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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
Cathi Jamison 541-494.4377

B. E-MAIL CONTACT AT FILER (aptional)
cathi.jamison@peoplesbank.bank

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—People's Bank of Commerce —l
1528 Biddle Road
Medford, OR 97504

L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide onty one Debtor name (1a or 1b) {use exact, full name; do not omil, madity, or abbreviate any part of the Debtor's name); if any pan of tha Individual Debtor's

narme will not fit in line 1b, leave all of item 1 blank, check here |:| and provide the Individual Debtor nformation in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

OR 36 INGIVIDUAL'S SURNAME o R FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Wendt Carol M
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2120 Fairmount St Klamath Falls OR | 97601-15636 USA

2. DEBTOR'S NAME: Provide only one Deblor name (2a or 2b) (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 2b, leave all of item 2 blank. check here D and provida the Individuai Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a ORGANIZATION'S NAME ”

OR 2b. INDIVIDUAL'S SURNAME T :FIRST PERSONAL NAME | ADDITIONAL NAME({SVINITIAL(S} SUFFIX
2¢. MAILING ADDRESS Temmem T Cmy STATE |POSTAL CODE COUNTRY
USA

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

People's Bank of Commerce
3b. INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITIONAL NAME{SKINITIAL(S} SUFFIX

“3c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
810 Main Street, Suite 101 Klamath Falls OR | 97601 USA
4. COLLATERAL: This financing statemeni covers tha following collateral:

All Fixtures and Leasehold Improvements on property commonly known as Block C, Lot 3, Lake of the Woods,
Klamath Falls, Oregon 97503, as shown on plat of which is on file in the office of the Forest Supervisor (Fremont-
Winema National Forest); whether any of the foregoing is owned now or acquired later and wherever located; all
accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind

relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general
intangibles and other accounts proceeds).

S —
5. Check only f applicable and check only one bax: Collateral is [ |neid in a Trust (ses UCC1Ad, item 17 and Instructions) || being administered by a Decedents Personal Reprasentative
B6a. Check gnly if appticable and check ghly one box: T,

8b. Check only if applicable and check pply one bex:
[] public-Finance Transaction [] Manutacturec-Home Transaction [ & pebor is a Transmitting Utility [] Agricuttural Lien [ ] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable). |_| Lesses/Lassor [] consignesrconsignor [1 setierBuyer [] saiesBaiior [] Licenseen icensor
8. OPTIONAL FILER REFERENCE DATA:
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11) Finastra

555 SW Morrison, Suite 300, Portland, OR
97204-1440



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR: Same as line 1a or 1b on Finanacing Statement; if line 1b was left blank
becauze Indiwidual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

R 9b. INDIVIDUAL'S SURNAME
Wendt
FIRST PERSONAL NAME

Carol
ADDITIONAL NAME(SMINITIAL(S) ' SUFFIX

0]

M THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name or Deblor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full nams;
do not omit, madify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 106 INDIVIDUAL'S SURNAME ; ) ) -

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS ’ ferry STATE POSTAL CODE COUNTRY

11. |:| ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only ene name (11a or 11b)
112 ORGANIZATION'S NAME B

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ' ADDITIONAL NAME(SMINITIAL(S) TSUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

A
13. This FINANCING STATEMENT is 1o be filed [for record] {or recarded) in the 14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable i
o i ) D cavers timber to be cul [:l covers as-extracled collateral is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 186, Description of real estate:

Cf" D"’rﬁ“\;v“‘ "a"t““'““ interest): A leasehold interest in Block C, Lot 3, Lake of the Woods
aro en Summer Homesites, according to the official plat thereof on

2120 Fairmount St e
Klamath Falls, OR 97601-1536 file in the office of the County Clerk, Klamath County, Oregon.

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form LCG1Ad) (Rev. 04/20111) 1550 Sw Broadway, Sulte 100, Portiand, OR

97201-3411



