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OREGON SECRETARY OF STATE

ucc LIEN NO. 93951970 BRACH HOLDINGS, LLC
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Business Services 641-714-4000 Ext $705
B. E-MAIL CONTACT'AT SUBMITTER (optional)
Businessloansertvicing@oregonstatecu.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
r;\ttn: Business Services _'
PO BOX 308
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 gng Debtor name (1a or 1b) (use exact, full name; do nat omit, modify, or abbreviate any part of the Deblar's name): f any pant of the Individual Debtors
namo will not fit in @na 1b, leave all of item 1 blank, check hara D and provide the Indlvidual Debtor inf ion in item 10 of the Financing Statemsnt Addendum (Form UCC1Ad)
1a. QRGANIZATION'S NAME
R Brach Holdings, LLC ,
o 1b. INDMODUAL'S SURNAME ) FIRST PERSONAL NAME !ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
1
1c. MAILING AODRESS [+]1a7 STATE ]POSTAL CODE COUNTRY
32690 Fern Rd Philomath OR 97370 USA
2 DEBTOR'S NAME: Provide only gne Dabtor name {2a or 2b) {use exsct, full name; do not amit, modify, or abbreviste any past of the Debtor's name}; If any past of the Individual Debtor's
name wii not fit in line 20, leave all of item 2 blank, check here D and provide (he Individual Debtor inf ton In item 10 of the Financing Statament Addendum (Form UCC1Ad)
Fa. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACTITIONAL NAME(SHINFNIAL(S) "SUFFIX
2c. MAILING ADDRESS CiY T STATE [POSTAL CODE COUNTRY
USA

38, ORGANIZATION'S NAME
OREGON STATE CREDIT UNION

OR 3b.INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ) ADDITIONAL NAME(S)ANITIAL(S) *SUFFIX
!
3e. 1MAILIN(; ADDRESS ) [*1)4 STATE 'POSTAL CQDE iCOUNTRY
1980 NW 9th Street/PO BOX 306 Corvallis OR |97339 | usA

2. COLLATERAL: This fir

ing t covers the followi T,

]

All Fixtures and Rents related fo real property located at: 455-495 SW B Avenue, Corvallis Oregon 97333 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 apphcatte and chack gnly one box: Collateral Is D held in a Yrust (see UCC1Ad. item 17 and Instructions) being administared by a Decedent's Personal Representativo
Ba. Check anly if applicable and chedk pnly one box: 6b. Chack galy if appiicable and check only one box:
Public-Finance Transaction D Manfactured-Home Transaction D A Debloris a Tmnsrﬂﬁn_gﬂ D Agricultural Lien [:l Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicabie): [ | Lessaellassor ] consigreeiConsignor [ setienBuyer [ ] Baiteesaitor [ ticansoafiicensor
J e e e i — s —
8. OPTIONAL FILER REFERENCE DATA:
90700
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 18 or 1b on Financing Statement; if line 1b was lefl blank
becauss Individual Debtor name did not fit, check here D

Sa. ORGANIZATION'S NAME

Brach Holdings, LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NANME

ADDITIONAL NAME(SMNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a ar 10b} anly gng addiional Debtur name or Deblor name that did nol fit in fine 9b or 2b of the Financing Statoment (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name)} and enter the mailing addrass in line 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SY/INITIAL(S) - - "SUFFIX

"T0c. MAILING ADDRESS » cmy STATE %POSTAL CODE COUNTRY

i
1

11. ] ADDITIONAL SECURED PARTY'S NAME or [[] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)
11a. ORGANIZATION'S NAME BReeateo

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S) ASUFFIX

{

T1c. MAILING ADDRESS cmy [STRTE [POSTAL COBE TCOUNTRY
; : i
i

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [Z] This FINANCING STATEMENT is to be filed [for record] (or recorded) In the | 14. This FNANCING STATEMENT:

REAL ESTATE RECORDS (1 appicable) :] coveors timber to I;e cut D covers as-extracled c'olalerzl D'is filed as a fixture filing
15. Name and address of a RECORD OWNER of rea! estate described in item 16 18. Description of real eslatg:

(# Dobtor does ot have e recard intarost): : Lot 12 and the South half of Lot 11, Block L, AVERYS
: ADDITION TO CORVALLIS, in the City of Corvallis, County of
Benton and State of Oregon. '

17. MISCELLANEOUS:

iy Fl t
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