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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
LOAN SERVICING 503-485-2222
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_ WILLAMETTE VALLEY BANK
LOAN SERVICING DEPT
P.O. BOX 2747
SALEM, OR 97308-2747

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. QRGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME  |FIRST NAME MIDDLE NAME SUFFIX
BLAGG GAIL ANN
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1500 NW LAUREL HEIGHTS ALBANY OR | 97321 USA
1¢, SEE INSTRUCTICNS ADD'L INFC RE |1B. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATICN 1g. ORGANIZATICNAL ID#, if any
OEroR TN | Individual L OR | IX N

2. ADDITIONAL DEBTQR'S EXACT FULL LEGAL NAME - insert only ane debtor name (2a or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR |35 INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDLINFO RE ]2e. TYPE OF ORGANIZATION 2f. JURISCICTICN OF ORGANIZATION 2g. ORGANIZATIONAL [D#, if any

- ORGANIZATION

DEBTCR | [ | |_| NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured parly name (3a or 35)

3a, ORGANIZATION'S NAME

Willlamette Valley Bank
OR S NBVIDUALS LAST NAME FRET NANE MIDDLE NARE SUFFIX
3c. MAILING ADCRESS cIy STATE [POSTAL CODE COUNTRY
= 228 SW 5th Avenue Albany OR 97321 USA

4, This FINANCING STAT,EMENT covers the following collateral:
PURCHASE MONEY FOR All IMPROVEMENTS LOCATED AT NORTHWOOD'S CABIN SITE NUMBER 191 IN THE COUNTY OF SKAMANIA AND
STATE OF WASHINGTON.; whether any of the foregoing Is owned now or acquired later; all accessions, additions, replacements, and
substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the
foregoing (including Insurance, general Intangibles and accounts proceeds).

76

-000/?/

AM

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/SAILOR SELLER/BUYER AG. LIE NON-UCC FILING
This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL Check to REQUEST SEARCH REPCRT(S) on Debter(s
6. E&‘:%ATE RECORDS. _ Aftach .:ddendum ( ¢ ) if apolicable 7. ADDITIONAL FE| [o(gt\)onal ) All Debtors Debteor 1 Debtor 2
8. OPTIONAL FILER REFERENCE DATA
260011312

Harland Financial Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S, W, 6th Avenue, Portland, Oregon 97204

A




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS glront and back) CAREFULLY

9. NAME CF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. CRGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

BLAGG GAIL

MIDDLE NAME, SUFFIN
ANN

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11h) - do not abbreviate or combine names

112, QRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ACD'L INFO RE | 11e. TYPE OF CRGANIZATION 11%. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [ Tuone
12. | | AODITIONAL SECURED PARTY'S or | [ASSIGNOR S/P'S NAME - insert oniy oie name (12a or 125)
12a. CRGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS ary STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers i |timber to be cut or Das-axtracted

collateral, oris filed as a fixture filing.
14. Description of real estate:
EXHIBIT 'A’
15, Name and address of a RECORD OWNER of above-gescribed real estate

(if Debtor doss not have a recerd interest):

16. Additional collateral description:

17. Check enly if applicable and check ohiy one box.
Debtoris a |_I‘rrust or DTrustee acting with respect to property held in trust  or D Decedent's Estate

18, Check only if applicable and check only one box.
Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years

Filed in connecticn with a Public-Finance Transaction - effactive for 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)
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EXHIBIT 'A°

Lot 191, as shown on the Plat and Survey entitled Records of Survey for
Water Front Recreation, Inc., dated May 16, 1974, on file and of record
under Auditor File No. 77523, in Book ‘'J" of Miscellaneous Records, Page
449, in the County of Skamania, State of Washington.

Together with any appurtenant easement as established in writing on said
plat, for the joint use of the axeas shown as roadways ‘on the Plat.

Subject to reservations by the United States of America in approved
Selection list number 259 dated March 4, 19853 and recorded September 4,
1953, in Book 52, Page 23, Auditor File No. 62114, Records of Skamania

County as followsa:

", ..the provisions, reservation, conditions and limitation of Section 24,
Federal Power Act of Jume 10, 1220, as amended and prior right of the
United States, its licensees and permittees toO use power purposes that
part within Power projects No. 2071, <2111, and 264."
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