2024-006040

Klamath County, Oregon

0033102920240006040

UCC FINANCING STATEMENT .02: .
FOLLOW INSTRUCTIONS 07/15/2024 11:02:58 AM Fee: $82.00

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Funding Group 206.298.9394 ext 8903
B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I?ecording requested by and return to: —l
Salal Credit Union
LP_O Box 75029 Seattle, WA 98175-0029 J

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'’S NAME: Provide only one Debtor name (1a or 1b) (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 fitin line tb, leave alt of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Tucker Barbara
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
144952 Birchwood Rd La Pine OR (97739
2. DEBTOR’S NAME: Provide only one Debtor 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 fitinline 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

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

3a. ORGANIZATION'S NAME
Salal Credit Union

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) _ |SUFFIX
3c. MAILING ADDRESS CITY STATE _|POSTAL CODE COUNTRY
PO Box 75029 Seattle WA (98175-0029 USA

p——
4. COLLATERAL: This financing statement covers the following collateral:

Remodeling
60x40x13 Shower with Bathwraps Lifetime System

APN: R140225
Legal Description: Sun Forest Estates, Block 1, Lot 72, Ms X# 219598, Home Id 270389

Klamath
144952 Birchwood Rd, La Pine, OR 97739
Fixture Filing

5. Check gnly if applicable and check only one box:  Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative

6a. Check gnly if applicable and check only one box: 6b. Check only if applicable and check only one box:

D Public-Finance Transaction Manufactured-Home Transaction A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
N
7. ALTERNATIVE DESIGNATION (if applicable): Lessee/Lessor Consignee/Consignor n Seller/Buyer Bailee/Bailor _D Licensee/Licensor
—

8. OPTIONAL FILER REFERENCE DATA:
210649

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)



