UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kiuwer Lien Solutions Phone: 800-331-3282 Fax; 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 6443 - PLUMAS BANK

72136239 |
P.O. Box 29071
Glendale, CA 91209-9071 OROR
FIXTURE
| |

File with; Klamath, OR

I_Lien Solutions

2019-012239

Klamath County, Qregon

201900122390030033
10/18/2019 01:06:05 PM

Fee: $92.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only one Debtor name {1a or 1b) {(use exact, full name: do not omit. modify, or abbreviate any part of the Debtor's name). if any part of the Individual Debtor's
name will not fit in line 1b. leave all of item 1 blank. check here [:] and provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Form WCC1Ad)

1a. ORGANIZATION'S NAME

FAMFITALIFE, LLC

1b. INDWIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SMINITIAL(S} SUFFIX

1c. MAILING ADDRESS CITY

1831 Avalon Street Klamath Falls

STATE POSTAL CODE

OR 97603 USA

COUNTRY

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b} (use exact, full name: do not omit, modify, or abbreviate any part of the Deblor's name}; if any part of the Individual Debtor's
name will not fit in kne 2b, leave all of item 2 blank, check here [] and provide the Individual Debtor information in itern 10 of the Financing Statement Addendum (Form DCC1Ad)

2a. ORGANEZATION'S NAME

ANYTIME FITNESS

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SPINITIAL{S) SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1831 Avalon Street Kiamath Falls OR 27803 USA
3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED PARTY): Provide only one Secured Party name (3a or 3h)
3a. ORGANIZATION'S NAME
PLUMAS BANK
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME ADDITIONAL NAME(SYINITIALIS) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
PO BOX 210 QUINCY CA 95971 USA

4, COLLATERAL: This financing statement covers the following collateral:
COUNTY -- FIXTURES

All fixtures, leasehold improvements, equipment and machinery, including parts, attachments, accessions, accessories, fittings, increases, tools, repairs,

supplies, and commingled goods relating to the feregoing property, and all additions, replacements of and substitutions for all or any part of the foregeing

property now owned or hereafter acquired. The above goods are or will become fixtures on that certain real property described as (insert property

description).

SEE EXHIBIT "A” ATTACHED FOR LEGAL DESCRIPTION

—
5. Check only if applicable and check only one box: Collateral is [_Jheld in a Trust (see UCC1Ad. itern 17 and Instructions) [_|being administered by a Decedent's Personal Representative
M E—

6a. Check only if applicable and check only one box:

|:| Public-Finance Transaction |:| Manrufactured-Home Transaction

D A Debtor is a Transmitting Utility

6b. Check only if applicable and check only one box:
[] Agricutturai Lien  [] Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor [] ConsigneelConsignor [] seller/Buyer [[] gaileeBailor [JLicenseeiLicensor
- R

8. OPTIONAL FILER REFERENCE DATA

72136239 SBA SBA

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prepared by Lien Solutions, P.O. Box 29071,
Glerdale, CA $1209-9071 Tel {800) 331-3282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
betause Individual Debior name dig net fit, check here D

9a. ORGANIZATION'S NAME

FAMFITALIFE, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SVINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide {10a or 10b) only gne additional Debior riame or Debtar name that did not fit in line 1b or 2b of the Financing Statement (Form UCG1) (use exact, full name;

do not amit, modify, or abbreviate any part of the Debtor's name} and enler the mailing address in line 10¢

10a. GRGANIZATIONS NAME

OR 10b. INDMIDUAL'S SURNAME

INCHVIDUIAL'S FIRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL NAME(SFINITIAL(S) SUFFIX
10c. MAILING ADDRESS cITY STATE | PCSTAL CODE COUNTRY
11. [ ] ADDITIONAL SECURED PARTY'S NAME  of [] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {11a or 11b)
113 ORGANIZATION'S NAME
OR [ 72 INDVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
11c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, E This FINANCING STATEMENT is te be filed [for record] (or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS ({if applicable)

|:| covers timber fo be cut D covers as-extracted collateral & is filed as a fixiure filing

15. Name and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:

{if Debtor does not have a record interest):

See Exhibit A

17. MISCELLANEQUS: 72136239-0CR-15 6443 - PLUMAS BANK PLUMAS BANK

File with: Klamalb, OR SHA  SBA

Prepared by Lien Solutions, P.O. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glandale, CA 91203-9071 Tel (800) 331-3282



EXHIBIT A

PROPERTY DESCRIPTION

Real property in the County of Klamath, State of Oregon, described as follows:
PARCEL 1.

LOTS 6, 8, 9 AND 11 OF TRACT 1522 KLAMATH MALL; AND PARCEL 2 OF LAND PARTITION
70-07, A REPLAT OF ALL THAT PORTION OF TRACTS 32, 33A AND 36 OF ENTERPRISE
TRACTS, SITUATED IN THE NORTHWEST QUARTER OF SECTION 3, TOWNSHIP 39 SOUTH,
RANGE 9 EAST OF THE WiLLAMETTE MERIDIAN, CITY OF KLAMATH FALLS, KLAMATH
COUNTY, OREGON.

PARCEL 1I:
TOGETHER WITH THOSE RIGHTS AS DESCRIBED IN DECLARATION OF COVENANTS,

CONDITIONS AND RESTRICTIONS AND GRANT OF EASEMENTS RECORDED JANUARY 19,
2007 AS INSTRUMENT NO. 2007-001016 OF OFFICIAL RECORDS.

114-00
P ¢ WAE



