TX Date: 06/24/24 04:46:44 P¥ From: +13417367636 To: (3 of §)

FILED: JUN 24, 2024 11:55 AM
OREGON SECRETARY OF STATE

UCC FINANCING STATEMENT || II

ucc LIEN NO. 93904071 MONKEY CENTRAL, LLC
FOLLOW INSTRUCTIONS ‘

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

8. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Neme and Address)

[_SELCO Community Credit Union _l
Commerclal & Business Banking - Gateway
925 Harlow Road, Suite 220

L_Sprlngﬂeld. OR 97477 _|

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only ane Dabtar name (1a or 1b) (usa exact, full name; do nct omit, modHfy, or abhreviets any part of the Dabtora name); If any part of the Individual Dabtor's
nams will not fit In 1ine 1b, 1eave all af lem 1 blank, check hara D and provide the Individual Debtor [nformation In item 10 of the Financing Statament Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Monkey Central, LLC
OR 10, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING AODRESS CITY STATE [POSTAL CODE COUNTRY
2041 NW West Hllls Ave Bend OR | 97701 USA

2. DEBTOR'S NAME: provide only ana Dablor name (2a ar 2b) (uss exack, full nama: da not omlt, modify, ar abhreviate any pan of the Debtor's name): If any pant of the Individual Dabtors
name will not it In line 2b, leave all of tem 2 blank, chack hare D and provide the Individual Deblor Information In lem 10 of the Financing Statement Addendum (Form UCC1Ad)

25, ORGANIZATION'S NAME
OR 2n. INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME(S)/IN!TIAL(S). SUFFIX
Angelo Jr. Robert Anthony
2c. MAILING AODRESS CITY STATE (POSTAL CODE COUNTRY
2041 NW West Hills Ave Bend OR | 97701

3. SECURED PARTY'S NAME (or NAME of ABRIGNEE of ABSIGNOR SECURED PARTY}: Provide only pna Gecurad Party name (3a or 3b)
Js. ORGANIZATIQN'S NAME

SELCO Community Credit Union

-

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(8)/iNITIAL(B) SUFFIX
“3¢. MAILING ADDRESS i cITY STATE |POSTAL CODE COUNTRY
926 Harlow Road, Sulte 220 Springfleld OR | 97477 USA
4, COLLATERAL: Tnia fnancing sletement covers the following ¢ollatsral:

All Fixtures and all Rents, revenuas, Income, issues, profits, and proceeds of any kind (the Rents), whether due

now or later, from the real property located at 221 NE Hawthome Ave, Bend, OR 87701 Including without
limitation chattel paper, accounts and general Intanglbles relating to the Rents.

8. Check anly If applicable and check qnly one bex: Collateral la
0@, Check enly If applioahle and check anly ane box:

held in a Trust (pee UCC1Ad, tem 17 and Instructions)

being adminlgterad by a Oecedent's Personal Representalive
8b. Check anly If applicable and check aoly, one box:

| Publlc-Finance Tranaaclion Manufaciured-Home Transaction A Dabtor i3 8 Tranamilting Utlilly Agriculiural Llen Non-UCC Filing
7. ALTERNATIVE DESIGNATION (If applicable): Lesses/Leasor Conslgnee/Consignor D Beller/Buyer Balise/Ballor Licensee/Ucensar
I R— —

8. OPTIONAL FILER REFERENCE DATA:

Received TimenJun. 24. N2024ic 9: 46AMNNo. 9456:c1) (Rev. 07/01729) :L’;B;:/'uauom;o", Sulte 300, Pertiand, OR
87204-1440




TX Date: 06/24/24 04:47:09 PN From: +154l?36'?636 To:

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST OEBTOR: Same s ine 18 or 15 on Financing Sletamant: If ine 15 was loR blank

bscausa Individual Debtar name did not fit, eheck hers D

8a. ORGANIZATION'S NAME
Monkay Central, LLC

ORr 8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

(4 of 8)

THE ABOVE 8PACE 18 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {108 or 10b) only one additional Deblor name or Debor name that did not fit In [ine 1b or 2b of the Finanaing Statement (Form UCC1) (use exact, full name;

do not omil, madify, or abbreviate any part of he Debtor's neme) and enter the mnlllnq addreas In fine 10a

108. ORGANIZATION'S NAME

OR 55, INDIVIDUAL'S SURNAME
Fulkerson
INDIVIDUAL'S FIRST PERSONAL NAME
Gary
INDIVIDUAL'S ADDITIONAL NAME(BY/INITIAL(S) SUFFIX
Datus
1Dc. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
23013 Chaparrel Ct Bend OR |97701
1, ] ADDITIONAL SECURED PARTY'S NAME ar D ASSIGNOR SECURED PARTY'S NAME: Provide only ana nama (11aor 11b)
71a. ORGANIZATION'S NAME
OR 135, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
1%¢. MAILING ADDRESS citY » STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collgteral):

——
13, [X] This FINANCING STATEMENT is to ba fliad [for tecond] (or recorded) in the
REAL EBTATE RECORDE (if applicatie)

14, This FINANCING STATEMENT:

D vavers timber to be cut D covars as-axtracted collataral

T5. Name and address of a RECORD QOWNER of real esiate described in ltem 16
(l' Debtor aasa not have a record |!||.0PGBI)Z

16. Description of real estats:

D ia filad &8 a fxture Ming

Lot 2 and the West half of Lot 3, Block 11, CENTER ADDITION
TO BEND, City of Bond, Deschutes County, Oregon, Flled Juneé
68, 1810, Plat Cablinet A, Page 14, Deschutes County Records.

17. MISCELLANEOUS:

Received TimesJun. 24. N2024c 9 46AMNNo. 945 6um (Form ucG1AG) (Rev. 07/101723)

Finastra
1320 SW Broadway, Sulte 100, Portisnd, OR
97201-3414



TX Date: 06/24/24 04:47:30 PN From: +15417367636 To:

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

(5 of 8)

8. NAME OF FIRST OEBTOR: Same a8 ine 1a or 1b on Financing Sletemant: If line 10 wes leR dlank

becausa Individual Debtar name did not fit, eheck hers D

88, ORGANIZATION'S NAME
Monkey Central, LLC

i OR 8D, INDIVIDUAL'S SURNAME

. FIRST PERSONAL NAME

ADDITIONAL NAME(SY/INITIAL(8)

SUFFIX

THE ABOVE 8PACE (8 FOR FILING OFFICE USE ONLY ~

10. DEBTOR'S NAME: Provide (104 or 10b) enly one additionsl Debtor name or Debtor name thet did not it In ine 1b or 2b of the Finsncing Statement (Form UCC1) (use exact, full name;

do not omi, modify, or abbreviate any part of the Deblor'a namse) and enter the malling addresa In ine 10g

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

Yax

INDIVIDUAL'S FIRST PERRONAL NAME
Justin

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(8)
Charles

SUFFIX

1Dc. MAILING ADDRESS

61486 Dlamond Lake Drive

cITy . STATE |POSTAL CODE

Bend OR |97702

COUNTRY

1, D ADDITIONAL SECURED PARTY'S NAME ar [ﬁ ASSIGNOR SECURED PARTY'S NAME: Provida only ana nama (118 or 11b)

118. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

11c. MAILING ADDRESS

ciry ETATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. [X] This FINANCING STATEMENT Is to ba fllad [Jor racond] (oF recorded) in the
REAL ESTATE RECORDE (If appilcais)

14. This FINANCING STATEMENT:
D vovers imber to be cut D coveta as-extracted collatersl E] ia filad as a fixtura fling

T5. Name and adaress of a RECORD OWNER of rea! estate desoribed In ltem 18
(Il Dabtor gaga not have a8 record Inmms()

16. Description of real estats:

Lot 2 and the West half of Lot 3, Block 11, CENTER ADDITION
TO BEND, City of Boend, Deschutes County, Oregon, Flled June
6, 1910, Plat Cablnet A, Page 14, Deschutes County Records.

17. MISCELLANEOUS:

Received TimenJun. 24. N2024ic 9:46AMNNo. 9456UM (Form UCC1AG) (Rev. 07/01/23)

Finastra
1320 S8W Broadwsy, Sulte 100, Portiand, OR
07201-3414



TX Date: 06/24/24 04:47:50 PH From: 415417367636 To: (6 of 8]

-~

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

8. NAME OF FIRST OEBTOR: Sams as (ne 1e or 1b on Financing Sletament; If line 1d wes leR bienk
bscausa Individual Oebtar name did not ft, check hers D

98, ORGANIZATION'S NAME
Monkey Central, LLC

OR 8b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE 8PACE 18 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (108 or 10b) only ona additional Dablor name or Deblor name thet did not fit In ine 1b or 25 of the Financing Statement (Form UCC1) (use exact, full name;
do not omRt, modify, or abbreviate any part of the Deblor'es name) and emer the malling address In fine 10a

108. ORGANLZATION'S NAME

OR 10d, INDIVIDUAL'S SURNAME

Angelo
INDIVIDUAL'S FIRST PERSONAL NAME
Mary ,
INDIVIDUAL'S ADDITIONAL NAME(B)/INITIAL(8) X SUFFIX
Lynn
1De. MAILING ADDRESS crYy E§TATE FOSTAL CODE COUNTRY

2041 NW Waest Hills Ave ‘ Bend OR (97703

11. [J APDITIONAL SECURED PARTY'S NAME or E ASSIGNOR SECURED PARTY'S NAME: Provida only ana nama (11a er 11b)
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

11c, MAILING ADDRESS . ciTy STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, [X] This FINANCING STATEMENT Is 1o ba fliad [for tecond] (or recorded) tn the (14, This FINANCING STATEMENT:

ESTATE RECORDE {1 appiicadie) D cavers timber o be GI:l( D covars as-axiracted collatersl D Ia filad a8 a fiture Ming
15. Name and address of a RECORD OWNER of real estate described in [tem 18 18. Descriptian of real estate:
(I Debtor dasa not have a record Interast): Lot 2 and the West half of Lot 3, Block 11, CENTER ADDITION

TO BEND, City of Bend, Deschutes County, Oregon, Flled June
6, 1910, Plat Cablnet A, Page 14, Deschutes County Records.

17. MISCELLANEQUS:

Received TimeJun. 24, N2024ic 9: 46AMNNo. 9456UM (Form UCC1AG) (Rev. 07/01/23) ?;%%:{v:ﬂmqamy,sumwo,annnd.on



TX Date: 06/24/24 04:48:11 PH From: +15417367636 To: (7 of 8

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST OEBTOR: Sams as ins 1e or 1b on Financing Sletemant; If line 1d wes leR bisnk
bscausa Indlvidual Debtar name did not fii, check hara .

95, ORGANIZATION'S NAME
Monkay Central, LLC

OR

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(8) SUFFIX

THE ABOVE 8PACE I8 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 100) enly ona edditional Deblor name or Debtor name thet did not it In ine 10 or 2b of the Finsncing Statement (Form UCC1) (use exact, full name;
do not omit, madify, or abbreviate any part of the Debtor'a name) and enter the malling addresa In fine 10a

108. ORGANIZATION'S NAME

Imaglne Stoneworks Inc.
10b. INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(B)/INITIAL(6) BUFFIX
1De. MAILING ADDRESS CITY STATE |(POSTAL CODE COUNTRY
1320 SE Armour Road Ste A1 Bend OR |97702

11. ] ADDITIONAL SECURED PARTY'S NAME ar E ASSIGNOR SECURED PARTY'S NAME: Provida only ana nama {11a of 11b)
118. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SYINITIAL(S) SUFFIX

“11c. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, Thia FINANCING BTATEMENT I3 to ba flled [for recend] (or recorded) In the |14, This FINANCING STATEMENT:

ESTATE RECORDS (1 appiicadle) D vovers timber to be cut D covars as-sxtracted collataral G Ia filad £a & future fing
15. Name and adaress of s RECORD OWNER of resl estate desoribed in tem 16 16. Description of real estate:

(i Dabtor doea not have a record Intarast): Lot 2 and the West half of Lot 3, Block 11, CENTER ADDITION
TO BEND, City of Bond, Deschutes County, Oregon, Flled June
6, 1910, Plat Cablnet A, Page 14, Deschutes County Records.

17. MISCELLANEQUS:

Received Timendun, 24. 82024ic 9:46AMNNo. 94D6uM (Form UCG1AG) (Rev. 07101723)  TS3A"Ew Brondway, Sults 100, Portiand, OR
$7201-3411



TX Date: 06/24/24 04:48:32 PM TFrom: +15417367636 To: (8 of 8

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS .

8. NAME OF FIRST OEBTOR: Sams &3 lins 18 or 1b on Financing Statament: If Iine 15 wes leR blank

bscause Individual Debtar name did not flt, check hers D

9a. ORGANIZATION'S NAME
Maonkay Central, LLC

OR 8b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(8)

SUFFIX
THE ABOVE 8PACE 18 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debor name or Debtor name thel did not fit In [ine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modily, or abbreviate any part of the Deblor's nams) and enter the malling addresa In fine 10a

108. ORGANIZATION'S NAME

Day Vengley and Asaoclates, LLC

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(B)/INITIAL(8) SUFFIX
1Dc. MAILING ADDRESS cIry 8TATE |POSTAL CODE COUNTRY
109 NW Greenwood Sulte 103 , Bend OR |97703
11, L] ADDITIONAL SECURED PARTY'S NAME ar [ ] ASSIGNOR SECURED PARTY'S NAME: Provids only aaa nama (17a or 110)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SBURNAME FIRST PERSONAL NAME ) ADDITIONAL NAME(SVINITIAL{S) SUFFIX
1tc. MAILING ADDRESS CIﬂ STATE {POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, [X] This FINANCING BTATEMENT Is 16 ba fliad [for tacond] (or recorded) In the
REAL EBTATE RECORDE (If applicanis)

15. Name and adaress of a RECORD OWNER of res! estate described in ltem 18
(ll Deabdtor aosa not have a record Inwrea(): )

14, Thi» FINANCING STATEMENT:

D covers imber to be out D covars as-axtiacted collataral D ia flad g & fixture fiing
18. Descriplion of real estata:

Lot 2 and the West half of Lot 3, Block 11, CENTER ADDITION
TO BEND, City of Bond, Deschutos COunty, Oregon, Flled Juné
6, 1910, Plat Cabinet A, Page .14, Deschutes County Records.

17. MISCELLANEQUS:

Received TimenJun, 24, N2024ic 3: 46AMNNo._ 945 6um Form UCC1Ad) (Rev. 07/01723) e Broadway, Sults 100, Portiand, OR

97201-3414



