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uce LIEN NO. 93927649 FLOHOOF, LLC

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A.NAME & PHONE OF CONTACT AT SUBMITTER (optional)

Business Services 541-714-4000 Ext 5705
B. E-MAIL CONTACT AT SUBMITTER (optional)

BusinessLoanServicing@oregonstatecu.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_OREGON STATE CREDIT UNION ‘ _l
1380 NW 9th Street/PO BOX 306
Corvallis, OR 97339

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 nol fit in line 1b, leave all 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

Flohoof, LLC

OR 5. INDIVIDUAL'S SURNAVE _ FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) _ |SUFFIX
1c. MAILING ADDRESS cnY STATE |POSTAL CODE COUNTRY
777 NE 2nd St. Suite 200 Corvallis - OR {97330 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviale any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide Lhe Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

Florstar, LLC

OR 12, INDIVIDUAL'S SURNAME ’ FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) _ |SUFFIX
2. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
777 NE 2nd St. Suite 200 Corvallis OR {97330 USA

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

OREGON STATE CREDIT UNION

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINTIAL(S) _ |SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1980 NW 9th Street/PO BOX 306 Corvallis OR |97339 USA

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

»

All Fixtures and Rents related to real property located at: 1940 Highway 101, Florence, Or 97439; whether any of
the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating
to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the
foregoing (including insurance, general intangibles and accounts proceeds).

—
5. Check only if applicable and check only one box: Collateral is Elheld in a Trust (see UCC1Ad, item 17 and Instructions) Dbeing administered by a Decedent's Personal Representalive
6a. Check only if applicable and check only one box: 6b. Check anly if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction |:| A Debtor is a Transmitling Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [:l Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/licensor
8. OPTIONAL FILER REFERENCE DATA:
90697
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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 left blank
because Individual Deblor name did not fit, check here D

9a. ORGANIZATION'S NAME

Flohoof, LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omil, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

Charlie 2023, LLC

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY . STATE |POSTAL CODE COUNTRY
1027 NW Harmon Bivd. Bend OR |97703 ‘ USA

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. 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. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT:

if applicabl
REAL ESTATE RECORDS (if applicable) El covers timber to be cut I:] covers as-extracted collateral D is filed as a fixture filing
15. Name and address of a RECORD OWNER of real eslate described in item 16 16. Description of real estate:

(i Debior does not have & record interast): The Land referred to herein below in situated in the County of
Lane, State of Oregon, and is described as follows:
BEGINNING AT APOINTIN THE EAST RIGHT OF WAY LINE OF
THE OREGON COAST HIGHWAY AS CONVEYED TO THE
STATE OF OREGON, BY AND THROUGH ITS DEPARTMENT

. OF TRANSPORTATION, HIGHWAY DIVISION, BY
INSTRUMENT RECORDED JULY 5, 1984, RECEPTION NO.
8427894, LANE COUNTY OREGON RECORDS, SAID POINT
BEING 3.0 FEET FROM THE NORTHWEST CORNER OF THAT
CERTAIN PARCEL OF LAND CONVEYED TO WALLIS N.

17. MISCELLANEOUS:
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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 left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

Flohoof, LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(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 line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name:

do not omil, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. O_RGANIZATION'S NAME
Soaring High Properties, LLC

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
2925 43rd Ave. SE Albany OR |97322 USA

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (112 or 11b)

11a. 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 o be filed {for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
I:l covers timber to be cut D covers as-extracted collateral I:] Is filed as a fixture filing

15. Name and address of a RECORD OWNER of real eslate described in item 16
(if Debtor does not have a record interest):

16. Description of real estate:

KNECHT BY INSTRUMENT RECORDED MARCH 29, 1977,
RECEPTION NO. 7717972, LANE COUNTY OREGON
RECORDS, SAID LAST MENTIONED CORNER BY RECORD
BEING 119.0 FEET NORTH OF A POINT 590.0 FEET WEST AND
460.00 FEET SOUTH FROM THE NORTHEAST CORNER OF
PLAT OF GALLAGHER'S PART OF THE CITY OF FLORENCE,
AS PLATTED AND RECORDED IN BOOK 30, PAGES 12 AND
13, LANE COUNTY OREGON DEED RECORDS; FROM THE
POINT OF BEGINNING RUN THENCE ALONG THE EAST
RIGHT OF WAY LINE OF THE OREGON

17. MISCELLANEOQUS:

Finastra
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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 left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

Flohoof, LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

do not omit, modify, or abbreviate any part of the Deblor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

Broncole, LLC
OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS CcITY . STATE |POSTAL CODE COUNTRY
3012 NW Taylor Ave. Corvallis OR (97330 USA

11. :] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only pne name (11a or 11b)

11a. ORGANIZATION'S NAME
. 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11¢c. 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
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
D covers limber to be cul D covers as-extracted collateral I:l is filed as a fixture filing

15. Name and address of 8 RECORD OWNER of real estate described in itlem 16
(if Debtor does not have a record interest).

16. Description of real estate:

COAST HIGHWAY NORTH 176.00 FEET; THENCE LEAVING
SAID RIGHT OF WAY LINE RUN EAST, 148.00 FEET; THENCE
SOUTH PARALLEL WITH SAID HIGHWAY RIGHT OF WAY
LINE, 176.00 FEET TO THE NORTH LINE OF THE ABOVE
MENTIONED KNECHT PARCEL THENCE ALONG SAID NORTH
LINE WEST, 148.00 FEET TO THE POINT OF BEGINNING, IN
FLORENCE, LANE COUNTY, OREGON.

17. MISCELLANEOUS:

Finastra
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