FILED: JAN 28, 2021 01:16 PM
OREGON SECRETARY OF STATE

STATE OF OREG(
) Corporation Division - |
1 255 Capltol St. NE, Suit
k Salem, OR 97310-13
(503)986-2200 Fax (503)3

http:/fwww. FilingInOrego EFS LIEN NO. 92697773 KER, ROBERT LEWI

Farm Products Financing Statement Standard Form
PLEASE TYPE OR PRINT LEGIBLY. READ INSTRUCTIONS BEFORE FILLING OUT FORM.

This FARM PRODUCT EFFECTIVE FINANCING STATEMENT is presented to the filing officer pursuant to ORS Chapter 80.100 to 80. 130 This statement remains
effective for a period of five years from the date of filing, subject to extensions for additional periods as provided for by ORS Chapter 80.115 (3).

A. NAME({S) OF PERSON({S) SUBJECTING FARM PRODUCTS TO THE SECURITY INTEREST | Mark. Qne: . .

© If Individual, list last name first..
1. Crocker, Robert Lewis L N o . I []-susiness - Individual
2. Crocker, Christine Anne . []-Business [X]- Individual
3. ‘ , _ []-Business [ ]- individual
MAILING ADDRESS B " '

1. 2495 NE Darrar Drive, Madras, OR 97741-8969
2. 2495 NE Darrar Drive, Madras, OR 97741-8969

3.

B. SECURED PARTY NAME(S) AND ADDRESS(ES)
1.Columbia State Bank 25977 SW Canyon Creek Road, Suite I, Wilsonville, OR 97070

2..
C. FARM PRODUCT CODE " COUNTY CODE " CROP YEAR (If applicable) AMOUNT (If applicable)
0101 T 6 . .
0303 - 16 _ -
0401 16 - T
0403 16 -
See Attached Exhibit . s .
HE [ Do@E
Debtor

The requirement that a document be signed, authorized or otherwise authenticated by the debtor or the secured party is satisfied if the
debtor has executed a security agreement granting a security interest in the farm products to the secured party ORS Chapter 80.115 (7).

RETURN TO:
T FEES
Make check for $15.00 payable to "Corporation Division"
csc . Note: Filing fees may be paid with VISA, MasterCard, American
1127 Broadw S Express or Discover card, The caré number and expiration date
ay St NE ;
Suite 31 0 should F:e submitted on a separate sheat of paper for your
Salem OR 97301 protection.

DO NOT SUBMIT DUPLICATES OF THIS FILING OR (TS ATTACHMENTS

EFS-1 Farm Products Financing Statement (03/14)



_EFS-1 Attached Exhibit-Form,.
" Debtor(s): o
Crocker, Robert Lewis & Christine Anne
Debtor(s) Mailing Address:
2495 NE Darrar Drive, Madras, OR 97741-8969
Secured Party Name and Address:
Columbia State Bank 25977 SW Canyon Creek Road, Suite J, Wilsonville, OR 97070

Farm Product Code -| County Code |. Crop Year (if applicable) | Amount (if applicable)

0101 16~

0106 .. .| . 16.
0303 16
0401 16
0403 | 16
0404 ' 16

0814 | . 16

1of3



