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TR IIIIHIH

94598 PEMBERTON, CODY |f

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
B. E-MAIL CONTACT AT SUBMITTER (optional)

uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address}) 46633 - VCU - Retail

[_Lien Solutions 00275354 —l
P.O. Box 29071

Glendale, CA 91209-9071 OROR

I File with: Secretary of State, OR I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
PEMBERTON coby [
1c. MAILING ADDRESS Ty STATE POSTAL CODE COUNTRY
12335 MALLORY DR. KLAMATH FALLS OR | 97603 USA

2.DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

. . L . . P

[@]
e

2b. INDIVIDUAL'S SURNAME . | . FIRST PERSONAL NAME . . ADDITIONAL NAME(S)INITIAL(S) . SUFFIX
4)\,. i . J?,\ Y. o ?"ﬂ' 1
2c. MAILING ADDRESS cITy STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

VIBRANT CREDIT UNION

OR [ 35, INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
PO BOX 1550 MOLINE 1L 61265 USA
4. COLLATERAL: This financing statement covers the following collateral:
SEE ATTACHED DOCUMENT.

5. Check only if applicable and check only one box: Collateral is [ |held in a Trust (see UCC1Ad, item 17 and Instructions) Ebeing administered by a Decedent's Personal Representative
6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utitity |:| Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicabte). [ ] Lessee/Lessor [[] Consignee/Consignor [[]seller/Buyer [[] Baitee/Bailor [ JLicenseelLicensor
8. OPTIONAL FILER REFERENCE DATA: .
99275354 30001462264

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) ’ Glendate, CA 91209-9071 Tel (800) 331-3282



5/17/2024

Signature for Buyer

Seller | BRIM Tractor Company Buyer|Cody Harold Pemberton Il
Address|4304 Hwy 39 Address 112335 Mallory Dr
City [ Klamath Falls Address 2
State {OR City | Klamath Falls
Zip|97603 State, Zip |OR, 97603
*(541-882-2571 Ph #|541-591-6174
Fax| Fax
e-Mail | jake.keeton@brimtractor.com e-Mail | cody.h.pemberton@gmail.com
Salesman Jake Keeton 541-671-0461
THE BUYER HEREBY ORDERS FROM THE SELLER THE FOLLOWING GOODS
Stock # Description Meter |Model Serial Number Total
62954 2023 Bobcat CT2025H TL B5AD11326 $21,500.00
e [ [U AT glg;-.'- 7
$21,500.00
Freight CAT Tax 122.55
Setup Delivery Fee
Labor Doc Prep Fee: Select Creditor 0.00
Extended Service Contract Total Sale 21,622.55
DMV Fee Deposits/Trade Value {5,000.00)
Balance Due 16,622.55

Accepted for Seller

Revised: 08/29/2019




