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ucc LIEN NO. 93905329 RFT HOLDINGS, LLC

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

Jennifer Wilson 503-373-3040
B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r;;West Farm Credit - Salem —7
380 Farm Credit Drive SE
Salem, OR 97301-5501

L . -

1. DEBTOR'S NAME: Provide only one Debior name {1a or 1b) {use exaa, full name; do no1 omit, modity, or abbreviate any part of the Debtor's namey); if any pan of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of 1he Fi ing S Addend (Form UCC1Ad)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME
RFI Holdings, LLC

R

OR . INDIVIDU AL'S SURNAME FIRST PERSON AL NAME ADDITIONAL N AME(S)/INITIAL(S) SUFFIX
Tc. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
7695 S Pacific Hwy W Monmouth OR 97361 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exaat, {ull name; do not omit, modify, or abbreviate any part of 1he Debior’s name); if any pant of the Individual Debior's
name will not fi1 in line 2b, leave all of item 2 blank, check here [:l and provide the Individual Debior information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
Riddell Farms, Inc.

OR 75, INDIVIDUAL'S SURNAME FIRST PERSON AL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
2¢. MAILING ADDRESS . CITY STATE |[POSTAL CODE COUNTRY
P O Box 430 Monmouth OR 97361 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (32 or 3b)
3a. ORGANIZATION'S NAME
AgWest Farm Credit, FLCA

OR 3b. INDIVIDU AL'S SURN AME FIRST PERSON AL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
3¢c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
380 Farm Credit Drive SE Salem ' OR 97301-5501 USA

4. COLLATERAL: This financing siatement covers 1he following collmeral:

All grain bins.

All equipment, machinery, appliances, and tools which are related to or a part of the
facility, and all additions, replacements, substitutions and accessions.

All trellis systems, irrigation systems, frost control systems and other equipment and
machinery related to or a part of debtor's permanent planting, and including any
replacements, accessions, accessories, tools and parts.

5. Check only if applicable and check only one box: Collateral is [:] held in a Trust {see UCC1Ad, item 17 and Insuructions) being administered by a Decedent's Personal Represeniative
6a. Chem_-lx if applicable and checlro_:ll one box: 6b. Check only if applicable and check only one box:

L__] Public-Finance Transaction D Manutfactured-Home Transaction D A Debtor is a Transmirting Utility D Agricuhural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/licensor

8. OPTIONAL FILER REFERENCE DATA!
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