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ucc LIEN NO. 93991832 MARTINSSON, ALLISON

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optlonal}

B. E-MAIL CONTACT AT FILER ({optional)

1
i

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

l:gWest Farm Credit - Klamath Falls _—l
300 Klamath Ave, Ste 200
Klamath Falls, OR 97601-6308

l— '—I THE I\(BOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAMIE: Provide only ona 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 Debtar's
name will not fit In line 1b, leave all 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 [ 5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITLAL(S) SUFFIX
Martinsson Allison Cook

1c. MAILING ADDRESS cITyY STATE |POSTAL CODE COUNTRY

1273 Lynnewood Boulevard Klamath Falls ~ |OR 97601 USA

2. DEBTOR'S NAME: Provide only ons Debtar name {2a or 2b) {use exact, full name; do not omit, modify, or abbreviats any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 2b, leave all of item 2 blank, check here D and provide the Individual Dabtor Information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

24. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Martinsson John Nils
2c. MAILING ADDRESS CITY _ |STATE |POSTAL CODE COUNTRY
1273 Lynnewood Boulevard Klamath Falls OR 97601 USA

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
AgWest Farm Credit, FLCA

OR 3b. INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME(S}/INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITyY ’ STATE |POSTAL CODE COUNTRY
- 300 Klamath Ave, Stc 200 Klamath Falls OR 97601~-6308 USA

. 4, COLLATERAL: This finencing statement covers the following collateral:
| All irrigation equipment.
I

' 5_‘C-henk only If.applicab-le_and cheok only ane box: Collateral is D held in a Trust {see UCC1Ad, item 17 and Instructions} [:] belng adminlistered by a Decedent's Persona! Representative

, 6a. Check only If applicable and check only ons box: 6b. Check only if applicable and check only one box:
[O] Publie-Finance Transaction [[J Manufaotured-Home Transaction [T} A Debtor Is a Transmitting Utllity [ Agriculturat len  [T] Non-UCC Filing
, 7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/Lossar D Conslgnee/Consignar [:I Seller/Buyer |:| Bailee/Bailor E] Licenseeflicensor

" 8. OPTIONAL FILER REFERENCE DATA:

»' UReceived TimeE€Sep. 26.n2024 ¢ 2:59PW1No. 6800 Wolters Kiuwer Financial Services UCC-1-0713 1/30/2013




