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FILED: SEP 02, 2021 02:47 PM
OREGON SECRETARY OF STATE

ucc LIEN NO, 92920440 DOANE, CODY

UCC FINANCING STATEMENT ‘ :
FOLLOW INSTRUCTIONS oo . T ¥

A. NAME & PHONE OF CONTACT AT FILER (optionat)

NANCY SUE @ ALL: SEASONS RV & MARTNE

| B- E-MAIL CONTACT AT FILER (optional)
nancysue@asrvm. com
C. SEND. ACKNOWLEDGMENT TO: (Nams. and Address)

I'T row-co ; T
P O BOX 263 o R '
| - LEBANON, OR 973]}3 | |

THE ABOVE SPACE IS FQR FILING QFFICE USE ONLY-
1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name; do rot omit, modify, ‘or abbreviate any part of the Debtot‘s name); if any part of the Individua] Osbtoer's

rame will not it in fine 1b, leave all of msm 1 blank, check here D and provide the Individual Debtor information in tem 10 of the F g Stat ent A dum (Ferm UCC1Ad)
. |1a. ORGANIZATION'S NAME ;
OoR — : L ' :
1b. INDIVIDUAL'S SURNAME : . . FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
DOANE . ' - | CODY
1c. MAIIJNf 6E cITy - . STATE POSTAL CODE COUNTRY
030 N DIA.NDND AVE APT 2 o BURNS OrR [ - 97720
2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full nams; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the individual Deblor’s
name will not fit in line 2b, leave all of item 2 biank, check here D and provide the Individual Debtor information in item 10 of the Fi ing $tat Addendum (Form UCCYAd)
2a. ORGANIZATION'S NAME :
A _ f 1 }
OR 2b. INDIVIDUAL'S SURNAME ' FIRST PERSONAL NAME ~ ADDITIONAL NAME(S)ANITIAL{S) * [SUFFIX
2¢. MAILING ADDRESS ’ cITYy . . STATE |POSTAL CODE COUNTRY

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

3a. ORGANIZATION'S NAME
o - LIN-CO CREDIT UNIONM -
R |35, INDIVIDUAL'S SURNAME : FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIALS)  |SUFFIX

s MALNBATSBER 263 | | °TLERANON .. PR g% [T

. 4.’ COLLATERAL: This ﬁnandng statement covers the follawing callateral: : -
2011 KARAVAN BOAT TRAILER SKI'B8181°CF 250791
2012 MERCURY BOAT MDIOR 10161518 )
rd

_ §. Check only if applicable and check anly ane box: Callateral is [:] held in a Trust (see UCC1Ad, item 17 and lnstrucuons) being administered by a Decedent's P | Rep

6a. Chack only if appilcable and check cnly one box : . 6b. Check gnly if applicable and che;:k only ane bcnc

|:] Public-Finance Transaction [] Manufactured-Home Transaction F] Apestoris a Transmmjng utinty - [T Agricuttural ten ] Non-UcC Fing
7. ALTERNATIVE DESIGNATION (if applltzble) [ ] Lesseeressor [[] censignsescansignor [[] seiterBuyer [} saileesBailer | ] LicansesiLicansar

8. OPTIONAL FILER REFERENCE DATA:

- UCC FINANCING STATEMENT (Form UCC_1) (Rev. 04/20/11)



