2021-008997

Klamath County, Oregon

6132021000899700

UCC FINANCING STATEMENT 06/07/2021 03:13:39 PM Fee: $82.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Funding Group 206.298.9394 ext 8903

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I:acording requested by and return to: _—ll
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 -insertonly one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

Ol

By

Tb. INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
Ames Walter D
7c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
14600 HOMESTEAD LN KLAMATH FALLS OR 97601-8003 USA
7d. SEEINSTRUCTIONS ADDLINFORE |1e. TYPE OF ORGANIZATION 7f, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, ff any
ORGANIZATION
DEBTOR | | | O none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

Ol

A

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Ames Lori J
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
14600 HOMESTEAD LN KLAMATH FALLS OR 97601-8003 USA
2d. SEEINSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #_ if any
ORGANIZATION
DEBTOR | | | [J none

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name (3aor 3b)
3a. ORGANIZATION'S NAME

Salal Credit Union

Ol

A

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cItYy STATE |POSTAL CODE COUNTRY
PO Box 75029 Seattle WA 98175-0029 USA
4. This FINANCING STATEMENT covers the following collateral;
Solar

36 REC AA 360w modules, 36 Enphase 1Q7Plus inverters, as per Blue Sky Solar

Parcel Number: R-3908-03000-00901-000
Legal Description: The SE 1/4 NW 1/4 of Section 30, Township 39 South, Range 8 East of the Willamette Meridian, Klamath County,
Oregon

Klamath

14600 HOMESTEAD LN, KLAMATH FALLS, OR 97601-8003
Fixture FiIing

5. ALTERNATIVE DESIGNATION

if applicable): [ consienee/consionor [ saieemaor O serieriuver [ ac.uen O non-uccFiLING

LESSEE/LESSOR

B Al Debtors [ Debtor 1 [ Debtor 2
E— N I

8. OPTIONAL FILER REFERENCE DATA
0000238655

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



