UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

2023-003606

Klamath County, Oregon

0031

466720230003606001

05/11/2023 11:38:47 AM

A. NAME & PHONE OF CONTACT AT FILER [optional]
Funding Group 206.298.9394 ext 8903

N
Salal Credit Union

PO Box 75029
Seattle, WA 98175-0029

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

ecording requested by and return to:

1

0013

Fee: $82.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insertonly gne debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

Ol

pi)

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
WALKER MATTHEW
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2521 VINE AVE KLAMATH FALLS OR 97601-3565 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE l1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g9. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ! | | O none
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADD'L INFO RE I 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g9. ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR | | | O none
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly gne secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
Salal Credit Union
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
PO Box 75029 Seattle WA 98175-0029 USA

4. This FINANCING STATEMENT covers the following collateral:

Siding

James Hardie Siding Straight Edge Shake in Gray Slate and Cedar Pattern inciuding but not limited to Trim Corners, Windows, and

Door Facings in Arctic White

Parcel Number: R482294

Legal Description: Lot 446 in Block 126, Mills Addition to the City of Klamath Falls, in the County of Klamath, State of Oregon.

Klamath

2521 VINE AVE, KLAMATH FALLS, OR 97601-3565

Fixture Fi!ing

5. ALTERNATIVE DESIGNATION [if applicable):

8. OPTIONAL FILER REFERENCE DATA
0000264634

eck to
DITIONAL EEE]

LESSEE/LESSOR D CONSIGNEE/CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER D AG. LIEN D NON-UCC FILING

D All Debtors D Debtor 1 D Debtor 2

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



