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UCC FINANCING STATEMENT . uc LIEN NO. 93917556 LIL PANTRY LLC - CAV

FOLLOW INSTRUCTIONS

[N . - ——

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

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I
- COGENCYGLOBAL®

G898 12uh. ST SE, SUITE 200
I ' SALENM, OR 973017 -

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 fitinline 1b, leave ali 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

Lil Pantry LLC - Cave Junction

R
0 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
ic. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR [97526 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 fitin 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

Lil Pantry LLC - North Grants Pass

0 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
2¢c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR 97526 USA

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

3a. ORGANIZATION'S NAME
Banner Bank

3b. INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1463 E. McAndrews Road Medford OR {97504 USA

4. COLLATERAL: This financing statement covers the following collaterat:

See Exhibit A attached hereto and incorporated herein by this reference for a description of the
collateral.

5. Check only if applicable and check only one box:  Collateral is held in a Trust (see UCC1Ad, item 17 and Instructions) being 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:
Public-Finance Transaction Manufactured-Home Transaction ! A Debtor is a Transmitting Utility . Agricultural Lien Non-UCC Filing
p—

7. ALTERNATIVE DESIGNATION (if applicable): ;j Lessee/lLessor . Consignee/Consignor ! | Seller/Buyer —D Bailee/Bailor i | Licensee/Licensor
- ——

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS
|

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was feft blank

becausa Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

Lil Pantry LLC - Cave Junction

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Deblor name that did not fit in fine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviale any part of the Debtor’s name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

Lil Pantry LLC - Roseburg

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR |97526 USA
11. [_J] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED PARTY'S NAME: Provide oy ona nam (112 or 115)

Ma. ORGANIZATION'S NAME '
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is to be filed [for record) (or recorded) in the 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

ID_] covers timber to be cut covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real eslate:

(if Debtor does not have a record interest):

SECURED PARTY COPY . UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)

|
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17. MISCELLANEOUS:




UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

becausa Individual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

Lil Pantry LLC - Cave Junction

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name)

19a. ORGANIZATION'S NAME

Lil Pantry Xpress LLC - Merlin

23c. MAILING ADDRESS

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
19¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR 97526 USA
20. ADDITIONAL DEBTOR’S NAME: Provide only one Debtor name {20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)
20a3. ORGANIZATION'S NAME
Lil' Pantry Gas - Merlin LLC
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
20c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR |97526 USA
21. 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)
21a. ORGANIZATION'S NAME
Lil' Pantry LLC - White City
OR 21b. INDIVIDUAL'S SURNAME ., . FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE * |POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR (97526 USA
22.[j| ADDITIONAL SECURED PARTY'S NAME or . ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (22a or 22b)
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.||_j] ADDITIONAL SECURED PARTY’S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 23b)
"[23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
CITY STATE POSTAL CODE COUNTRY

24. MISCELLANEOUS:

FILING OFFICE COPY . UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 07/01/23)
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

Lil Pantry LLC - Cave Junction

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)
'

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide onty gna Debtor name (19a or 18b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

18a. ORGANIZATION'S NAME

Lil' Pantry Market & Deli LLC

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S}) SUFFIX
19c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR |97526 USA
20. ADDITIONAL DEBTOR'S NAME: Provids only gne Debtor name (20a or 20b) {usa exact, full name: do not omit, maodify, or abbreviale any part of the Debtor's name)
20a. ORGANIZATION'S NAME
Lil' Pantry Market & Deli LLC - Central Point
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
20c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR [97526 USA
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any pan of the Debtor's name)
21a. ORGANIZATION'S NAME
Lil' Pantry Market & Deli LLC - Grants Pass
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR |97526 USA
—— s
22. ]| ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only pne name (22a or 22b)
22a. ORGANIZATION'S NAME
t
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
22c. MAILING ADDRESS cITy ) STATE POSTAL CODE COUNTRY
23.[]] ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 23b)
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. MISCELLANEOUS:

FILING OFFICE COPY . UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 07/01/23)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fil, check here D

18a. ORGANIZATION'S NAME

Lil Pantry LLC - Cave Junction

OR 18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name (192 ar 19b) (use exact, full name; do not omit, modify; or abbraviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

LPRR - Lil' Pantry LLC - Rogue River

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
19¢. MAILING ADDRESS - CITY STATE POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR (97526 USA
20. ADDITIONAL DEBTOR'S NAME: Provide only ong Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of tha Debtor's name)
20a. ORGANIZATION'S NAME
or LPCS, LLC
20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
20c. MA]UNG ADDRESS CITY STATE POSTAL CODE COUNTRY
2035 NW Vine Street Grants Pass OR |97526 USA
21. 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 Deblor's name)
21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) §UFF|X
21c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
Sva— -
22.["]} ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
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 SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY’S NAME: Provide only one name (23a or 23b)
23a. ORGANIZATION'S NAME j
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

24. MISCELLANEOQUS:

FILING OFFICE COPY . UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 07/01/23)




EXHIBIT A
TO
UCC FINANCING STATEMENT

DEBTORS: Lil Pantry LLC - North Grants Pass; Lil Pantry LLC - Roseburg;
Lil Pantry Xpress LLC - Merlin; Lil' Pantry Gas - Merlin LLC; Lil'
Pantry LLC - White City; Lil' Pantry Market & Deli LLC; Lil'
Pantry Market & Deli LLC - Central Point; Lil' Pantry Market &
Deli LLC - Grants Pass; LPRR - Lil' Pantry LLC - Rogue River;
LPCS, LLC and Lil Pantry LLC - Cave Junction

SECURED PARTY: Banner Bank

The word “Collateral” means Debtor’s present and future rights, title and interest in and to the
following described promissory note, together with any and all present and future additions thereto,
substitutions therefor, and replacements thereof, and further together with all Income and Proceeds as
described herein:

That certain Promissory Note dated July 1, 2024, in the original principal amount of
$21,000,000.00, made by Lil Pantry North Grants Pass LLC 5, Lil Pantry Roseburg LLC 1, Lil Pantry
Express Merlin LLC 2, Lil Pantry Merlin Gas LLC 3, Lil Pantry Market and Deli 4 GP LLC, Lil Pantry
White City LLC 9, Lil Pantry Market & Deli CP LLC 8, Lil Pantry South Grants Pass LLC 6, Lil Pantry
Rogue River LLC 7, LPCS LLC 12, Lil Pantry Cave Junction LLC 10 and LP LLC 11, jointly and severally,
payable to the order of Debtor, secured, in part, by personal property located at, and leasehold trust deeds
on, the real property commonly known as 5017 Table Rock Road, Central Point, Oregon 97502, 5000
Monument Drive, Grants Pass, Oregon 97526, 2611 NW Edenbower Blvd, Roseburg, Oregon 97471, 7600
Crater Lake Highway, White City, Oregon 97503, 2017 NW Vine Street, Grants Pass, Oregon 97526, 501
E Main Street, Rogue River, Oregon 97537, 148 Merlin Road, Merlin, Oregon 97532, 101 Hanby Ln, Cave
Junction, Oregon 97523, 979 Rogue River Highway, Grants Pass, Oregon 97527 and 310 Merlin Road,
Merlin, Oregon 97531, :

together with all records of any kind relating to the foregoing; all proceeds relating to the foregoing
(including insurance, general intangibles and accounts proceeds); and including, without limitation, the
following specifically described property: (a) all instruments, accounts, "chattel paper and general
intangibles, (b) all supporting documents, including without limitation, deeds of trust, mortgages,
guaranties, subordination agreements and documents; (c) all monies due whether from the maker thereof,
from refinancings, or otherwise; (d) all deposit accounts, certificates of deposit, insurance policies, letters
of credit and letter-of-credit rights, (e) any and all other rights, writings, security interests, liens, licenses,
leases, contracts or claims evidencing, securing or supporting monetary obligations, (f) judgments, choses
in action and general intangibles which represent the right to receive the payment of money or other
considerations, and (g) all proceeds of any and all of the foregoing and, to the extent not otherwise included,
all payments under insurance (whether or not Secured Party is a loss payee thereof), or any indemnity,
warranty or guaranty, payable by reason of loss, damage, or otherwise, with respect to any of the foregoing.




