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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional}
Merrie J. Webel, Esq.

B. E-MAIL CONTACT AT FILER [optional]

merrie@webellaw.com
C. SEND ACKNOWLERDGMENT TO- (Name and Address)

I—A;Ierrie J. Webel, Esq. N
Webel Law, Plic
535 Fifth Avenue, Fl. 4

Dlew York, NY 10017 ‘ _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S NAME — Provide only gne Debtar name (10 o7 10) (use exact, £l narmie; do not omit, modiy, or abbreviats any part of the Dabtor's name); If eny part of the Indvidual Debtor's

name will not 2 in line 1b, leave all ofitem 1 biank, check hers [] andprovido the Dabtor in Rem 10 of tra F Add (Form UCC1Ad)
12. ORGANIZATION'S NAME
OR I35 INDVDUAL'S SURNANE FIRST PERSONAL NANE ADDITIONAL NAMESIANITIAL(S) | SUFFIX
Lerman Gregg A
6. MAILING ADDRESS oY ; STATE [ POSTAL CODE COUNTRY
47 South Shore Dr. South Salem NY {10590 USA

R ———
2. DEBTOR'S NAME — Provide orly one dabtor name (22 or 2b) (use exact, full nama; do notamil, modity or abbreviate ey part of the Dettor's name); if any part of the Individun) Deblor's
name will not 2tn fne 2b, leave sll of Hem 1 blank, check hare D and provide the individual Deblor Information In item 10 of the Finanding Statemsnt Addendum (Farm UCC1Ad)

2a. ORGANIZATION'S NAME
3308 N 97, LLC
75, INDVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAMESIINITIAL(S) | SUFFIX
2¢. MAILING ADDRESS CITY STATE POSTAL CCDE COUNTRY
3308 N HWY 97 ' Bend OR [97701 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anly gne Secured Party name (3a or 3b}
[3a. ORGANIZATION'S NAME
BMV Distribution, LLC
OR (35 INOMVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME(SYINTIAL(S) | SUFFIX
3¢, MAILING ADDRESS g - STATE  |POSTAL CODE COUNTRY
100 Park Avenue, Ste. 2806 Fort Lee NJ (07024 USA

4_ COLLATERAL: This fnancing satament covers the following collateral:

Building and land located at 3308, N HWY 97, Bend, Oregon 97701 (Legal: Norwood #1220 1751 2E; Subdivision
Norwood #12; Coordinates 44.085941, -121.305775)

Secured Party, Barry S. Meisel, individually, and BMV Distribution, LLC, owns a membership interest in 3308 N 97, LLC.
Debt amount to be secured by collateral owned by 3308 N 97, LLC, LASA Ventures, LLC, and Gregg Lerman,
individually, in the amount of FIVE HUNDRED NINETY-FIVE THOUSAND DOLLARS ($595,000.00) plus costs, fees and
interest.

5. Check goly If applicable and chack only ona box Coffsterdl is [T] heidine Trust (see UCC1Ad, itam 17 and instructions) "7 veinged od by a Decedent's Personal Rep
—_— —
8. Check onfy If appiicable and check only one boxc
[ eubticriranca Transaction [] ADaboris e Transmizing Uttty
S — — R — o
7. ALTERNATIVE OEQIBNATION [f spplicatiok D Lexsee/Lassor D Consignee/Consignor D Seller/Buyer D Ballee/Balior D Licenseeflicensor
P — P e P — —

8. OPTIONAL FILER REFERENCE DATA
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS
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9. NAME OF FIRST DEBTOR: Same as line 1aor 1d on Financing Statament; if Ine 16 was left blank

bocauss Indvidol Debtor name did rax i, chock here ||

88. ORGANZATION'S NAME

OR [ 8b. INDIVIDUAL'S SURNAME

Lerman

FIRST PERSONAL NAME

Gregg

ADDITIONAL NAME(S)INITIAL(S)

Al

BUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (108 or 10b) only ghe additonal Dettar name or Debtor name that did not &t in Ine 1b or 2b of the Finencing Statement (Fom UCC1) (use exect, full name:

do not ome, modity, or shbreviate any part of the Debtor's name) and enter the maling address in iine 10¢

108. ORGANIZATION'S NAME

LASA Ventures, LLC

OR | 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SJNITIAL{S)

SUFFIX
10t. MAILING ADDRESS cy STATE POSTAL CODE COUNTRY
South Shore Drive South Salem NY 10590 USA

1. ADDITIONAL SECURED PARTY'S NAME or m ASSIGNOR SECURED PARTY'S NAME: Provide only one name (118 or 11b)

115. ORGANIZATION'S NAME

BMVE Fine Art, LLC
OR | 11b. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
19¢. MAJLING ADDRESS cmy STATE POSTAL CODE ] COUNTRY
100 Park Avenue, Ste. 2806 Fort Lee NJ 07024 USA

12. ADDITIONAL SPACE FOR [TEM 4 (Collaterat):
The collateral (property and building) located

at 3308 N HWY 97, Bend, OR 97701, in the Norwood

Section, Lot 12, owned by 3308 N 97, LLC, with a potential ownership interest by the Richard D. and

Dolores M. Lalley Trust.

A —
13. m This FINANCING STATEMENT is to be fied flor record] (or recorded) in the

REAL ESTATE RECORDS (if epplicabla)

14.  This FINANCING STATEMENT:
E] covers Umber to be cut D ‘covers as-axtrected coflateral El Is tied as a hture ting

15. Name and address of a RECORD OWNER of above-de scrided real estate
desulbodinltsmw(ﬂneburdoesrdhaveamommerest}:

Richard D. & Dolores M. Lalley Trust
c/o Santiam Escrow, Inc.

216 E. Virginia St.

Stayton, OR 97383

Gregg & Alison Lerman
47 South Shore Dr.
South Salem, NY 10530

16.  Description of real estate:

3308 N HWY 97

Bend, OR 97701

Norwood Section, Lot 12
(44.0859350, - 121,305761 0)

——————
17. MISCELLANEOUS:
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USE THIS FORM TO ADD NAMES ONLY
(Do NOT USE FOR CHANGES, DELETIONS, OR ASSIGNMENTS)

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Bome as line fa or tb on Firandng Statement; i line 15 was loft blank
bemtmmchmmhmrmmddmm. check here
; Y88. CGRGANZATION'S NAME

OR [18b. INDVIGUAL'S SURNAME

Lerman
FIRST PERSONAL NAME

Gregg

ADDmUNALNAME(SVINlTIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
19. ADDITIONAL DEBTOR'S NAME - Provide only one Debior name {182 or 19b) - (use exact full name: do not amit, modify, or abbreviate any part of Sve Deblor's name)

183. ORGANIZATION'S NAME
OR 18b. NDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
18¢. MAILING ADDRERS ey

STATE POSTAL CODE COUNTRY

M—
20. ADDITIONAL DEBTOR'S NAME - Provide only ono Debtor name (202 or 208) — (use exact 81 name: do not om¥, modify, or ebbreviate eny part of the Debtor's name)

202. ORGANIZATION'S NAME

OR

20b. INDIVIDUAL'S SURNAME FIRST PERSONAL N ADDITIONAL NAME(S)INITIAL{S) ] SUFFIX
Lerman Alison
20c. MAILING ADDRESS CAY STATE POSTAL CODE COUNTRY
47 South Shore Dr. South Salem NY |10590 USA
21. ADDITIONAL DEBTOR'S NAME -~ Provide anly one Deblor name @24a Or 21b)— (use exact Al namo: do nat emit, modlly, or sbbreviate any part of the Debtor's name)
212. ORGANZATION'S NAME
OR INDIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
Z1c. MAILING ADDRESS cny STATE POSTAL CODE [ COUNTRY

2 ADDIMONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S G, Provide only gne rame (22a or 220)

226. ORGANZATION'S NANE
OR I NOVIDUAL S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  JSUFFIK——
Meisel Barry .
Z3c, MAIUNG ADDRESS chY [STATE | POSTAL CODE COUNTRY
100 Park Ave., Ste. 2806 Fort Lee NJ [07024 USA

%. [7] ADDITIONAL SECURED PARTY'SNAME or || ASSIGNORSECURED PARTY’S NAME: Provide enly gne name (223 or 22b)
232. ORGANIZATION'S NAME

Webel Law, Plic

23b. NDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INTT IAL(S) SUFFIX

OR

23¢. MAILING ADDRESS STATE POSTAL CODE COUNTRY

535 Fifth Ave., Fl. 4 | New York NY 10017

24. MISCELLANEOUS:

403 FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (Rev. 08/13)
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