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) - COPY OF ORIGINAL DOCUMENT . : o
e ’ : ¢ DEPUTY J- e
o I " [PLEASE TYPE FORM , ' ' ' i

’ o ’ -1This FIXTURE FILING is _prescntcd pursuant to the WASHINGTON UNIFORM COMMERCIAL CODE.

E o : D LEASE - This !';!'mg is fot informational purposes only. Tte terms debior and secured panty are to be construed as
. ; LESSEE and LESSOR. .

- 0 o [ ) CONSIGNMENT - This filiag i for informationat
S o _ conastrued as CONSIGNEE and CONSIGNOR..
e 1. DEBTOR(S} (or assignorsQ) '
o (last name first, and address(zs)) S
o HESSLER, CHRISTIE ; LT
Lol © 1151 HAY STREET No. 2
‘ - HOOD RIVER, OR 97031

Purposes oﬂ}. The terms debtor and secured panty are 1o be 7 ’

2. FOR OFFICE USE ONLY T
. ¢

3. N'JM’BER OF ADDITIONALSHEETS ATTACHED: D

4. SECURED PARTY(ESXor wiMs)Xm and address) 5. ASSIGNEE{(S) OF SECUKED PARTY(IES)
TONI SCANDIFFIO AND JEFF PILAND Gf applicable) (name and addressies))
17790 SW CHEYENNE WAY . ’ .

TUALATIN, OR 97062

6. This FEXTURE FILING covers the following types or items of property: . i ’
*_| The goods are to become fixtures ... CABIN AND ALL LEASEHOLD IMPROVEMENTS LOCATED AT CABIN
SITE 17 NORTHWESTERN LAXE, ’ .
The property is timber standing on...
e property is mineials or the like {incitding £23 and oil} or ecounts 1o be fi at the wellhead or
" minchead of the weil or mine located o (Described real estaie. Use legal description.)

This FIXTURE FILING is to be filod for recond in the read estare records. If the debtor does not have aninterest of
record in the realty, the name of a record owner is : 2

Products of collateral are also covered. '

7. R.ETURN ACKNOWLEDGMENT COPY TO: FILE FOR RECORD WITH COUNTY AUDITOR
- TONI SCAMDIFFIO - :

\ " o OF COUNTY IN WHICH REAL PROPERTY IS LOCATED
17790 SW CHEYENNE WAY . SKAMANIA
TUALATIN, OR 97062

8. This sisement is sigacd by the Sond Party(ies) instead of the Debtor(s) to)  Complete fully if box (@) it chorked.
Debior(s) to perfect a security interest in collatera]. Complete as applicable for (), (b). and (c):
(Please check appropriate bot.) ) =
(tDaln@dysubjectmasemﬁ:yimz:minmothajuﬁsdicﬁonwhen
it was brought into this state, or when the debtor's location was
changed 1o this state, or ) :
)] which is proceeds of original collateral described above

Original recording number

Filing office where filed

_—

Formmniofdebcor(s) . PO
. in which a security interest was perfocted, or - ; e
(cDaslowhichthéfﬂinghglapsed.ot ; ) T
(lecqm'nd after a change of rame, identity, or corporate structure - i _‘ o ECT
of the debior(s). _ - : ST Ty
9. - - ) USE IF APPLICABLE ’ . < -
HESSLER, CHRISTIE = . : i
. . K TONI SCANDIFFIO AND JEFF PILAND . i B
NAME(S) OF DEBTOR(S) (or azsigaors) “T¥PE NAME(S) OF SECURED PARTY(IES) (or assigace(s)) R
: SIGNATURP{S)O EBTOR(S) (or assignor(s)) 'SIGNATUP.E(S) OF SECURED PARTY(IES) (or assignes(s}) N - - '
10. TERMINATION STATEMENT The SECURED PARTY(IES) centifies that the SECURED PARTY(IES) - i - ' ae T T
mlong@tdzimaseunitymﬂutheFDﬂUREFﬂlNGbcéﬁn;m:mﬁin;mmba wn above. - ’ Do e T
NAME - — DATE ‘ 1
- - - Retumn to: County Auditor of County where T Coas
: - ) . - original filing/recording was made. T T
SIGNATURE : : : ) ’ )
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