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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

2024-06-21 10:08:41 MDT

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

Anna Gesek (212) 701-3283

B. E-MAIL CONTACT AT SUBMITTER (cptional)
agesek@cabhill.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[-Eahill Gordon & Reindel LLP
32 OId Slip
New York, NY 10005

Iﬁm: Anna Gesek, Sr. Paralegal

SEE BELOW FOR SECURED PARTY CONTACT INFOR

-
_

MATION

ucc

16028657186 From: Issis Gonzal

FILED: JUN 21, 2024 09:41 AM
OREGON SECRETARY OF STATE

LIEN NO. 93302184 ORANGE COAST TITLEC

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onty one Debtor name (1a of 1b) {use exact. full name; do not omit. modify, or abbraviate any part of the Debtor's ramey; if any part of the Individual Cebtor’s name will

not fitin line 1b, leave all of itein 1 blank, check here

and provide the Individual Debtor information in item 10 of the Financing Statement Addandum (Form UCC1Ad}

1a. ORGANIZATION'S NAME

Orange Coast Title Company, LLC _

OR 1h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1¢. MAILING ADDRESS CIty STATE POSTAL CODE COUNTRY
1551 N. Tustin Ave., Suite 300 Santa Ana CA |92705 USA

2. DEBTOR'S NAME: Provide only one Deblor name (2a or 2bj {use exac!, full name; do not omil, modify, or abbreviale any par: of the Debtor's name); if any part of the ndividual Debtor's name will

net fitin line 2b, leave all ofitem 2 blank, check here

D and provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2z. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME(SY/INITIAL(S} SUFFIX
2¢. MAILING ADCRESS cITy STATE POSTAL CODE COUNTRY
3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name {3z of 3b)

3a2. ORGANIZATION'S NAME .

Wilmington Trust, National Association, as Notes Collateral Agent
OR 156 TNDWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS ciTY STATE [POSTAL CODE COUNTRY
277 Park Avenue, 25th Floor New York NY 110172 USA

—
4. COLLATERAL: This financing statement covers the following collateral:

all proceeds thereof.

All assets now owned or hereafter acquired by Debtor or in which Debtor otherwise has rights and

5. Check gnly ii applicable and check gnly one box:  Coilateral is Dhe}d in 8 Trust (see UCCiAd. item 17 and Insiruclions)

being administerec by a Decedent's Personal Representative

6a. Chack goly if appficable and check gnly one box:

D Fublic-Finance Transaction D Manufactured-Home Transaction

[ A Debor is a Transmitting Uity

6b. Check paly if applizakle and chack paly one box:
[ agricutvrattien ] non-ucc iing

7. ALTERNATIVE DESIGNATION (if applicable):

D Lessee/Lessor

I:l Consignee/Consigner

[] seneriuyer || Baiteerailor

D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
File with Oregon Secretary of State

[16270-1582]
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