UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Laura Bertin (206) 587-7000

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Eaimcross & Hempelmann
Attn: Laura Bertin

524 Second Avenue, Ste 500
Seattle, WA 98104

L

1a.  INITIAL FINANCING STATEMENT FILE NUMBER

93768391

1b. D

FILED: JUN 14, 2024 11:05 AM
OREGON SECRETARY OF STATE

ucc LIEN NO. 93768391-2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

This FINANCING STATEMENT AMENDMENT s to be filed [for record] (or recorded)
in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13

> [

TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination Statement.

5 L)

For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 8

ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 8

&

the additiona period provided by applicable law

D CONTINUATION: Effectiveness of the Financing Stalement identified above with respect to the security interest{s) of Secured Party authorizing this Continuation Statement is continued for

5. PARTY INFORMATION CHANGE:
Check gng of these two boxes

AND Check gne of these three boxes to:

CHANGE name and/or address: Complete ADD name: Complete item
This Change affects B Debtor or n Secured Party of Record Dltem Ba or 6b; and item 7a or 7b and item 7¢ L‘

DELETE name: Give record name

7aor 7b, ﬂ item 7¢ to be deleted in item 6a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only gne name (6a or 6b)

6a. ORGANIZATION'S NAME

OR [ 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX
7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only one name (7a or 7b) (use exact, full name: do not omit, modiify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME ’
OR [ 7b. INDIVIDUAL'S SURNAME
Carlson
INDIVIDUAL'S FIRST PERSONAL NAME
Van

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S)

7c. MAILING ADDRESS

5874 N. Black Sand Ave

CITY

Meridian

STATE POSTAL CODE

ID |83646

COUNTRY

USA

8. D COLLATERAL CHANGE: Alsocheck gne of these four boxes:

indicate collateral:

[] A0D catiaterat

D DELETE collateral

) RESTATE covered collateral [[] Assicn collateral

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (8a or 8b) (name of Assignor, if this is an Assignment)

If this is an Amendment authorized by a DEBTOR, check here

and provide name of authorizing DEBTOR

9a. ORGANIZATION'S NAME

Eagle Vision Fund, L.P.

OR | 9b.  INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) | SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

015682-1001

404 FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (Rev. 06/13)




UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 12 on Amendment form

93768391

20. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

20a. ORGANIZATION'S NAME

Eaglevision Fund, L.P.

OR

20b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY .

2

e

. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

2ta. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
22. ADDITIONAL DEBTOR'S NAME: Provide only ong Debtor name (22a or 22b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name)

22a. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
22c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
23. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (23a or 23b) (use exact, full name; do not omit, modify, or abbreviaie any part of the Debtor's name)

23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
24.[/] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only gna name (24a or 24b)

‘_24aA ORGANIZATION'S NAME .
. 24b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

Carlson Sheri

24c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
5874 N. Black Sand Ave Meridian ID |83646 USA
25.[/] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (25a ar 25b)

rZSa. ORGANIZATION'S NAME

Proactive Capital Partners LLC

OR 25b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
25¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
950 Third Ave, Ste 2700 New York NY |10022 USA

26. MISCELLANEOQUS:

'

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (Form UCC3AP) (Rev. 08/22/11

International Association of Comm;arc:al Administrators (IACA)



UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

93768391

20. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

20a. ORGANIZATION'S NAME

Eaglevision Fund, L.P.

OR

20b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

2

-

. ADDITIONAL DEBTOR'S NAME: Pravide only one Debtor name (21a or 21b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME

OR

21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
21c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
22. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name {22a or 22b) (use exact, full name; do not omit, modify. or abbreviate any part of the Debtor's name)
22a. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
22c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
23. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (23a or 23b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
23¢c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
"24.[7] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only gna name (24a or 24b)
[24a. ORGANIZATION'S NAME
OR 24b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Luteyn Shawn
24c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2869 S. Denali Way Meridian ID 83643 USA
25.|/] ADDITIONAL SECURED PARTY'S NAME of [] ASSIGNOR SECURED PARTY'S NAME: Provide only ona name (25a or 25b)
25a. ORGANIZATION'S NAME
OR 25b. INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Luteyn Ranae
25¢c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
2869 S. Denali Way Meridian ID (83643 USA

26. MISCELLANEOUS:

International Association of Commercial Administrators (|ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (Form UCC3AP) (Rev. 08/22/11)



UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

93768391

20. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

20a. ORGANIZATION'S NAME

Eaglevision Fund, L.P.

OR

20b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

2

Py

. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME

21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
22. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (22a or 22b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

22a. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
22c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
23. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (23a or 23b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name)

23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
24.[/] ADDITIONAL SECURED PARTY'S NAME or [} ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (24a or 24b)

[242. ORGANIZATION'S NAME -
OR 24b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

Phillips Scott L.
24c. MAILING ADDRESS CiITY STATE |POSTAL CODE COUNTRY

2235 S. Hills Meridian ID |83642 USA

25.[/] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide anly ona name (25a or 25b)

25a. ORGANIZATION'S NAME

Lucas Ventures, LLC

OR 25b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
25¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
6170 Tiki Court San Diego CA [92130 USA

26. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (Form UCC3AP) (Rev. 08/22/11)

International Association of Commercial Administrators (IACA)




UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

93768391

20. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

20a. ORGANIZATION'S NAME

Eaglevision Fund, L.P.

OR

20b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)NITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

2

-

- ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name (21a or 21b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME:

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
21c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
22. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (22a or 22b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name)

22a. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
22c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
23. ADDITIONAL DEBTOR'S NAME: Provide only one Deblor name (23a or 23b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name)

23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
23¢c. MAILING ADDRESS CcITY STATE [POSTAL CODE COUNTRY
24.[/] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (24 or 24b)

[24a. ORGANIZATION'S NAME
OR 24b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

Dicker Eileen
24c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

15 Westfield Road White Plains NY {10605 USA

25. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (25a or 25b)

25a. ORGANIZATION'S NAME
OR 25b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
25c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

26. MISCELLANEOQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PAR

International Association of Commercial Administrators (IACA)
TY (Form UCC3AP) (Rev. 08/22/11)



