FILED: JUL 26, 2024 03:47 PM
OREGON SECRETARY OF STATE

A

93938326 PORTLAND CONTAINER R

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
CSC 1-800-858-5294 564607-001

B. E-MAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—2'888 55087 ""|

csc |
1127 Broadway St. NE, Suite 310 Filed In: Oregon
| Salem, OR 97301 603)]

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 Individua! Debtor's name will
not fitin 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. ORPANIZATION'S NAME Portland Container Repair Corporation

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS 9449 N Burgard Way CiTY STATE |POSTAL CODE COUNTRY
Portland OR (97203 USA
2. DEBTOR'S NAME: Provide only gne 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 fit in 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
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
2c. MAILING ADDRESS CIty STATE POSTAL CODE COUNTRY

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 M&T Capital and Leasing Corporation

(o]

P

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
3c. MAILING ADDRESS 850 Main Street BC-03 cIvy STATE [POSTAL CODE COUNTRY
Bridgeport CT |06604 USA
4. COLLATERAL: This financing statement covers the following coflateral
HIS IS NOT AN AL|9_ ASSET OR ALL éQUIPMENT OR ALL INVENTORY FILING.

This filing covers specific items of equipment (or inventory if the goods are considered to be inventory) in which Debtor
grants to Secured Party a security interest in connection with a specific loan, lease or other financing transaction,
including but not limited to the property listed on the attached Schedule A.

— —
5. Check only if applicable and check gnly one box:  Collateral is D held in a Trust (see UCC1Ad, item 17 and instructions) D being administered by a Decedent's Personal Representative

6a. Check gnly if applicable and check only one box: 6b. Check gply if appticable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D L /Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D LicenseelLicensor
8. OPTIONAL FILER REFERENCE DATA: -

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) 564607-1




SCHEDULE A

QUANTITY DESCRIPTION SERIAL NUMBER
TWO (2) 2025 Freightliner Cascadia Tractors 3AKNHLDR9SSVX1302

3AKNHLDR6SSVY4444

All property listed above together with all related software (embedded therein or otherwise), all parts,
repairs, additions, attachments, replacements, replacement parts, accessions and accessories
incorporated therein or affixed thereto, modifications and substitutions thereto and all proceeds thereof
incluging insurance proceeds.



