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OR Sec of State
st EMPLOYERS REHABILITA 06/11/1991
‘ rIANGNS SATEN Hl” “l”l "Il“l ‘llll "l || |”I|. m ||| |||
PLEASE TYPE
READ INSTRUCTIONS ON BACK BEFORE FilL 101696 5296010 o 2 45 P” 'g ,
This Statement is presented -
statoment remaing oﬂow?o for a w&ﬁgfngﬁ: Lien#: 101696 U
periods as for by ORS Chapter 79, ]
A. Check (x) one: YXDEBTOR NAME, L] CONSIGNEE, [J LESSEE Social Sec. number or TIN ~
(1 individuel st tast name first) Y orF

STATF 0y
1. _Employers Rehabilitation Services, Inc.

—
2.

3
{Last Name) (First Name) (Middie)

DEBTOR MAILING ADDRESS: Total Debtor Names: ___ b (O ) / &
4370 NE Halsey

Portland, Oregon 97214

Reserved lor Fiing Otticer Use
B Check (x) one: KKSECURED PARTY, LJ GONSIGNOR. ] LESSOR C ASSIGNEE NAME AND ADDRESS (if any)
NAME AND ADDRESS (tiom which security information is obtainabie)

Key Bank of Oregon

P. 0. Box 14935

Portland, Oregon 97214
Telephona Number:

O. This financing statement covers the following types (or items) of cotiaterat (ORS 79 4020)

Telephone Number:

Total number of attachments: ___

"All equipment, furniture and {ixtures now owned or hereatter acquired,”

Check (x) if covered: [ PROCEEDS of collateral are also covered ) D PRQDUC!S) of s;_t!l!l‘h'a.| ate also cuvered
E DEBTOR'S SIGNATURE NOT REQUIRED. Trvs statement s fiied Without the deblors signature 1o porfect 4 secunt ntureat in
ollateral (it apphcabdle check box) (1) a collateral aiready SUbJBCt 10 a_s.cunly inturest in another tsichon 12y ['J Whie h o f_DEBTOR IS A TRANSMITTING
oroceeds of the descnibed original collate! '-_’]

ral which was pertected. (3) [J Conateral as 1o WhICh the hiing has tapsed o (4) | 01 unury {ORS 79 4010)
Colateral acquired atier a change ol name, identity or corporate structure of debtor

Debtor hereby authonzes the Secured Party (or Consignor or Lessor) to file a carbon pn‘)I();v;o}S.c. wut om.; - of e I ', nanc -.'“"QT\;;!-& secunty
greement as a financing statement under ORS Chapter 79, Employers Rel b ) <

By:

Use the foliowing spaces only for Famm Products requiring Etective Financing Statement (E98) filing.

FARM PRODUCTS EFFECTIVS FINANCING STATEMENT FORM Ers-1
This FARM PRODUCT EFFECTIVE FINANCING STATEMENT 15 prosen - 1g the #ng officer pureuant 10 ORS Chapter 79 Thva siatement remams oieche 1or s perod
of five from the date of filng, subj to extensions for additional penods as Ovided for by ORS Chapte: 79 )

FARM PRODUCT CODE COUNTY CODE CROP YEAR AMOUNT (i apph.atie; D SCHIPTHONA (A IAI‘(.';; ﬁ;zwmum ) o ' -
f apphcadie)
-— -y
&Fss unes v 1 )and secured partyves) ) T e e
° secur Source of Payment
Cash
By: By —— [T Check 4
Sgnature of ecued Paryy
By: Visa/MasterCara [J
Swgnature of Debtor(s) (o0 nstruction 8.0 on
4 of Onginal
RETURN ACKNOWLEDGEMENT COPY TQ (name and address) . o aneicoom
Submit completed form 10:
K(.‘y Bank of 0 regon Secretary of State, UCC Section
ar Capitol Bidg.. Room 41
Po 0. Box 14915 Salem, OR 97310
Port land, OR 9724 (503) 378-4146
FAX (503) 373-1166
S R K LI} L
Please do not type outside of bracketed area Ay g . e
Pt N :
Standard Forms UCC. 1/£7 5.1 OHIGINAL (b e * - - Dol Bt Stevany Ness Low Publishing Compan
1990

\4
Portland, OR 97204 - 1503) 223-3137




