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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

I

P ——————— —
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. E-MAIL CONTACT AT FILER [optional]

|T(LAMATH FSA

L

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

1945 MAIN STREET SUITE 100
KLAMATH FALLS, OR 97601

i

2019-013583

11/20/2019 01:56:01 PM
Fee: $92.00

Klamath County, Oregon

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME - Provide‘only one Debtor name (1 or 1b) (use exact, full name; do not omit, modify, or abbreviate any partof the Debtor's hame); if any part of the individual Debtor's
D and provide the Individual Debtor information in item 10 of the Financing Statemert Addendum (Form UCC1Ad)

name will not fitin line 1b, leave all of item 1 blank, check here

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
SOUZA CLAYTON GERALD
1c. MAILINGADDRESS CiTY STATE POSTAL CODE COUNTRY

20509 HIGHWAY 39

KLAMATH FALLS

OR (97601 USA

2. DEBTOR'S NAME - Provide only gne debtor name (2a or 2b) (use exact, full name; do notomit, modify or abbreviate any part of the Debtor’s name); if any part of the individual Debtor's
D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC 1Ad)

name will not fitin line 2b, leave all of item 1 blank, check here

2a, ORGANIZATION'S NAME

OR 25 NDVIDUAL'S SURNAWE FIRST PERSONAL NAVE ADDIIONAL NAME(SYINTTIALGS) | SUFFIX
CAHILL JACQUELINE TERRECE

7o MAILING AGDRESS oY STATE | POSTAL CODE COUNTRY

20509 HIGHWAY 39 KLAMATH FALLS OR 197601 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA ACTING THROUGH THE UNITED STATES DEPARTMENT OF AGRICULTURE FARM SERVICE AGENCY

3b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3¢. MAILING ADDRESS

1945 MAIN STREET SUITE 100

cITYy

KLAMATH FALLS

STATE POSTAL CODE COUNTRY

OR (97601 USA

4, COLLATERAL: This financing statement covers the following collateral:

a. All crops, livestock, farm products, equipment, certificates of title, goods, supplies, inventory, accounts, deposit accounts,
supporting obligations, contract rights, payment intangibles, general intangibles, investment property, gross receipts, equities,

revolving funds, crop insurance indemnity payments, and all entitlements, benefits, and payments from all State and Federal farm

program.

b.All irrigation systems and equipment including but not limited to wheel lines, hand lines, pivots, pipe, valves, pumps and other
appurtenances, including additions, substitutions and replacements thereof.; and
¢. All proceeds, products, accessions, and security acquired hereafter.

Disposition of such collaterat is NOT hereby authorized.

5. Check anly if applicable and check only one box Collateral is D held in a Trust (see UCC1Ad, item 17 and instructions) D being administered by a Decedent's Personal Represertative

6. Check anly if applicable and check only ene box:

D Public-Finance Transaction

[J ADestorisa Transmitting Uity

7. ALTERNATIVE DESIGNATION [if applicable}:

|

D Lesseel essor D Consignee/Consignor D Seller/Buyer
I N I

— I
D Bailee/Bailor D Licensee/Licensor
I E——

8. OPTIONAL FILER REFERENCE DATA
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS
9. NAME_OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1bwas left blank

because Individual Debtor name did not fit, check here
9a. ORGANIZATION'S NAME

OR | 9b, INDIVIDUAL'S SURNAME

SOUZA

FIRST PERSONAL NAME
CLAYTON

ADDITIONAL NAME(S/INITIAL(S) SUFFIX
GERALD THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTORS NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did notfit in line 1b or 2b of the Financing Statement (Form UCC 1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR | 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S)

SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
— I
1. [} ADDITIONAL SECURED PARTY'SNAME or  [_] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR [ 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

I
13. m This FINANCING STATEMENT is to be filed [for record] (or recorded) inthe | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) D covers timber to be cut covers as-extraced collateral s filed as a fixture filing
15. Name and address of a RECORD OWNER of above-described real estate 16.  Description of real estate:

described in item 18 (if Debtor does hot have a record interest):

SEE ATTACHED EXHIBIT "A"

17. MISCELLANEOUS:

402 FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (Rev. 06/13)



EXHIBIT "A"
Legal Description

The NW1/48SW1/4; the Westerly 800 feet of the SW1/4NW1/4; and the NEI/4 of the SW1/4, EXCEPTING
THEREFROM the Easterly 132 feet thereof, all in Section 29, Township 40 South, Range 12 East of the Willamette
Meridian, Klamath County, Oregon.




