2020-002780

Klamath County, Oregon

el |||

Capital Community Bank 0025535020200002?800020021
UCC FINANCING STATEMENT 03/05/2020 12:51:45 pM
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
877-520-5392

B. E-MAIL CONTACT AT FILER {optional)
filings@ccbankutah.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

Fee: $87.00

-

Capital Community Bank
PO Box 4387
Portland, OR 97208

|_ _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provids only gng Debtor name (1a or 1D {use exact, full name: de not omit, madity, or abbreviale any part of the Deblor's name); if any part af the Individual Debtor's
name will nat fit in line 1b, laava all of itern 1 blark, check here D and pravide the Individual Debtar information in item 10 of the Financing Statement Addandum (Form UCC1Ad)

1a CRGANIZATION'S NAME

OR 10, INDWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Banta Vicky

‘e MAILING ADDRESS CIty STATE [POSTAL CODE COUNTRY

5512 Gatewood Dr Kilamath Falls OR (97603 USA

2. DEBTOR'S NAME: Pravida only png Debtor narre {28 or 2b) (use exacl, full nams; do not omit, madify, or anbreviate any pant of the Dablor's name); if any part of the Individual Debtor's
name will net fit in line 2b, laave all of itam 2 blank, check hare D and provide the Individual Cebtor information in item 10 of the Financing Statement Addendum (Form UCCiAd)

28, DRGANIZATION'S NAME

OR S INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SHINITIAL(S) SUFFIX
2¢ MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide oniy one Secursd Party name {3a or 3b)
3a. ORGANIZATION'S NAME
Capital Community Bank

OR I35 INOIViDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

1909 W. State Street Pleasant Grove UT | 84062 USA

4. COLLATERAL: This financing statement covars tha following collateral:

The collateral described below is located at: 5512 Gatewood Dr, Klamath Falls, OR 97603

ALL OF THE DEBTOR'S RIGHT, TITLE AND IN'TEREST IN PHOTOVALTAIC SOLAR ENERGY EQUIPMENT (IF ANY),
INCLUDING BUT NOT LIMITED TO ROOFTQOP OR GROUND MOUNT SOLAR PANELS, ELECTRICAL INVERTERS,
CABLES AND WIRES, SUPPORT BRACKETS, RELATED EQUIPMENT, AND ADDITIONS OR REPLACEMENTS OF THE
SAME. IN ADDITION, THE SECURITY INTEREST INCLUDES ALL WARRANTIES ISSUED WITH RESPECT TO THE

REFERENCED COLLATERAL.

R R
§. Chack pnily if applicable and check 20ly ona box: Collateral is Dheld in a Trusi (sae UCC1Ad, item 17 and Instructions) being administered by a Decedent's Persanal Reprassntative

64a. Check gniy if applicable ana check o0y one box. 6b. Check pnly it applicable and check only one box:

Publi¢c-Finance Transaction Manutactured-Home Transaction D A Debtor 18 & Transmitting Wiility Agnecultural Lien E] Nen-LICC Filing
R ——— _— A
Bailea/Bailor juoenuelucanwr

7. ALTERNATIVE DESIGNATION {if applicabla): Lesses/Lassor _D Consignae/Censignor ! SelerBuyer
8, OPTIONAL FILER REFERENCE DATA:
# 56612596

Intarmationat Assoclation of Commarcial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICONS

8. NAME OF FIRST DEBTQOR: Sams as line 18 or 1b on Financing Statement, if lina 1b was left blank
decause Individual Dabtor name did nat fit, check here D

9a. ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S SURNAME
Banta

FIRST PERSONAL NAME
Vicky

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10n) only gne additional Deblor name or Debtor name that did Aot fil in fine 1b or 2b of the Financing Statement {Form UCC1} (use axact, full name:
do not omit, modify, or abbreviate any pan of the Debtor's narme) and enter the mailing addrass in line 10¢

108. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL 'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S/ANITIAL(S) SUFFIX

10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

1.

pry

ADDITIONAL SECURED PARTY'S NAME gr E] ASSIGNOR SECURED PARTY'S NAME: Provide anty ang name {11a or 115)
118, ORGANIZATICN'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME ADDITIONAL NAME [SYINITIAL(S) SUFFIX

11¢. MAILING ADDRESS CiTy STATE [POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral):

I
13, [f] This FINANCING STATEMENT it to be filad [for record) {or recorded) n tha |14, This FINANCING STATEMENT:
Al R licable
REAL ESTATE RECORDS anplcable) D covers limber ta be cut D covers as-axtractsd colliateral m is filed @s a fixture filing
15. Nama and address of 8 RECOAD OWNER of real estate cascribad in itern 16 6. Description of real astate:
{if Debtor goes not have a record interest)

Yicky Banta 5512 Gatewood Dr, Klamath Falls, OR 97603
County: Klamath
APN: R575675

GATEWOOD 1ST ADDITION, BLOCK 8, LOT 12

17. MISCELLANEQUS:

- - - —'ﬁ
Internationail Association of Commercial Administrators (IAGA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rav. 04/20/1 1)



