DOC # BEER

11/01/2016 37 AM
OfFfFicial Record

Recording requested By
CHERYL MARIE CARTER

AFFIDAVIT OF OWNERSHIP Lincaln County - NV
Leslie Boucher - Recorder
Fee: $40 .00 Page 1 of 2
RPTT Recorded By: HB
Book-~ ~ Bp82
State of Oregon } A o
P150414

County of Josephine }

County Recorder’s Stamp (above)

1D NO RECEIPT NO RECEIPT Date
CSUQ01772 2325 5/20/2015
A000893 876741 312812012
386210323 701462 3/14/2012
AKD1586 374148 10/7/2011
3188NHC13382 374147 081212011
B8B0011630M 6859 111572010
US003234B 6852 11/15/2010
Q1563762 9875 8/1/1999
FN0B82046 B76737 3-07-12
2574 N/A, Private Inheritance NiA
582416 N/A, Private Inheritance N/A
CXD-44 N/A, Private transaction Transaction date 3/14/2012

I, the undersigned, of lawful age and being first duly sworn on oath, depose and state that | am familiar with the facts
recited, and the party named in said deed(s) is the same party as one of the owners named in said deed(s)/certificate(s) of
title.

*Chéryl Marie-Carte 21-308
All Rights reserved, Signature Non-negotiable

Signed and sworn to before me this DJSM “day of (__, (_f\*g [ , 2016

OFFICIAL STAMP
VICK! CHRISTINA GILL
NOTARY PUBLIC - OREGON

P . ' . ., {
S P LC Cod COMMISSION NO. 929083

Notary Public MY COMMISSION EXPIRES JUNE 05, 2018

My Commission Expires: _ (, (,~CT - 2C 17,

Notary Stamp

Thix d persedes d File No: CMCAFFOWNRFAOUM, aotarized 3/7/16, which imed ome typ phtiest error and ome omission , wow corrected on this document.




11/01/2@16

IIIROT I TN 0156418 250 “5 o o

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF GONTACT AT FILER {optionai)
Cheryl Marie Carter

B. E-MAIL CONTACT AT FILER (optional)
basksegenekk we @startmail.com

G. SEND ACKNOWLEDGMENT TO: {Name and Addrasg)

r— Cheryl Marie Carter _]
¢/o Post Office Box 643
Cave Junction, Oregon [97523]

L‘ —J THE ABQVE SPACE I8 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gg Dabtor name {18 or 1b} (uss exact, full name: do not omit, modify, or abbreviate any part of the Debior's name); If any part of the individual Debior's
nama wilk not f In line 1b, isave all of Aem 1 Blank, check here D and pravide tha Indhvidual Dabter Information In item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a, ORGANIZATION'S NAME

CHERYL MARIE CARTER
OR b ROVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAMESNINITIAL(S)  [SUFFIX
c. MAILING ADDRESS CITY STATE JPOSTAL CODE COUNTRY
PO BOX 643 CAVE JUNCTION OR 97523 USA

el ——
2. DEBTOR'S NAME: Provide only 28 Debtor name {28 or 2b} [use exact, full nams; do not amit, modify, or abbraviate any part of the Debtor's name); if any part of the Individusl Deblor's
name will not ft in line 2b, lsave all of item 2 blank, check here D and provide \he Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME [FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) | SUFEIX
Z¢. MAILING ADDRESS CITY EYATE JPOST UNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only g Secured Party name (34 or 3b)
3u. ORGANIZATION'S NAME

Cheryl Marie Carter
OR S TOVTOUAL'S SURNAME ~TFIRST PERSONAL TANE ADCITIONAL NAMESTINITIALLS) — JSUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o Post Office Box 643 Cave Junction OR |[97523] USA

4. COLLA?RAL: This financing statement covers the following coliateral:

File Number: CMCAFFOWNRFA M2

S‘meappﬁmbleandmed‘mmebox; Colmsmlhahddinu‘l'msl(mucmm. ilem 17 and Instructions) Eemg dministared by a Decedant's P | Rage

68, Check orly if appiicabis and check oply one box: Bb. Chack golv if appiicable and check gnly one box:
[] Public-Finance Transaction l Menufachired-Home Transaction - A Deblor is 3 Tranamitting Utility Agricultural ien  { | Non-lUCC Filing

7. ALTERNATIVE DESIGNATION {if appliicable). [ ] LessealLessor _D_ConslgneefConsimof ﬁ SallerBuyer Bailae/Baitor D Licansss/Licensor

B. OPTIOMAL FILER REFERENCE DATA:

imemational Association of Cammercial Agmimstators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



