2019-014186

Kiamath County, Oregon

UCC FINANCING STATEMENT

1221201900141860010012
FOLLOW INSTRUCTIONS (front and back) CAREFULLY | 12/06/2019 11:42:09 AM Fee: $82.00
A. NAME & PHONE OF CONTACT AT FILER [optional]
Funding Group 206.298.9394 axt 8903
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
|:acording requested by and return to:
Salal Credit Union
PO Box 75029
Seattle, WA 98175-0029

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME -insert onlygne debtar name {4a of 1b) - donot abbreviate or combine names
1a. ORGANIZATION'S NAME

-

OR

10, INDIVIDUAL'S LAST NAME FIRST NAME MIGDLE NAME SUFFIX
Gates Ryan
1¢. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
5§23 Lincoln St Klamath Falls OR 97601 USA
1d. SEEINSTRUCTIONS ADDLINFORE [1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
CORGANIZATION
DEBTOR | | | O none
2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert orly gne debtor name (22 or 20} - do nal abbreviate of combine names
Za. ORGANIZATION'S NAME
‘ O 25 NOVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
| Gates Katlyn
} 2c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
|
‘ 523 Lincoln St Klamath Falls OR 97601 USA
| 2d SEEINSTRUGTIONS ADD'LINFC RE | 2e TYPE OF ORGANIZATION 2t JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #., If any
| ORGANIZATION
DEBTOR [ | i O none
| 3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNGR S/P) - insertonly pne secured party name (3a.ar 3b)
| 3a. ORGANIZATION'S NAME
Salal Credit Union
OR I35, INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
3¢. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
—_ PO Box 75029 Seattle WA 98175-0029 USA
4. This FINANCING STATEMENT covers the foliowing collateral:
Solar

16 Silfab Solar Panels, 8 Micro Inverters, As Per National Solar, Inc

Parcel Number: R410745
Legal Description: Lot 8 in Block 35 of FIRST ADDITION TQ THE CITY OF KLAMATH FALLS, according to the official plat thereof on file
in the office of the County Clerk of Klamath County, Oregon.

Klamath
523 Lincoln St, Klamath Falls, OR 97601
Fixture Filinﬁr —

5. ALTERNATIVE DESIGNATION [# applicable] L1 ESSEEAESSOR D CONSIGNEE.'CONS!GNOR D BAILEE/BAILCR D SELLER/BUYER D AG, LIEN D NON-UCC FILING

[ an Debtors ) Destor 1 O Dentor 2
- ____________— -~ " — — "~ 1

8. OPTIONAL FILER REFERENCE DATA
0000222299

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



