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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

Michael Deluca (215) 994 2188

B. E-MAIL CONTACT AT SUBMITTER (optional)
michael.deluca@dechert.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

E/o Dechert LLP —l
2929 Arch Street
Philadelphia PA, 19104

L |

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

16028657186

FILED: AUG 16, 2024 04:53 PM
OREGON SECRETARY OF STATE

il

LIEN NO. 93958653

From: Issis Gonzal

VACASA ASSOCIATION M

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Dabtor nama (1a or 1b) (use exact, full name; do not omit, modify, or abbraviata any part of the Deblor’s name); if any part of the Individual 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 (Farm UCC1Ad)

1a. ORGANIZATION'S NAME

VACASA ASSOCIATION MANAGEMENT SOLUTIONS LLC

0 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
1c. MAILING ADDRESS City STATE |POSTAL CODE COUNTRY
850 NW 13th Ave. Portland OR (97209 USA

2. DEBTOR'S NAME: Provide only ape Debtor name (2a or 2b) {use exaci, full name; do not omit, madify, or abbreviate any part of the Deblor’s name); if any part of the Individual Debtor’s name will

not fitin line 2b, leave all of item 2 blank, check here

and provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(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 (3 of 3b)

3a. ORGANIZATION'S NAME

Acquiom Agency Services LLC, as Collateral Agent
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3¢, MAILING ADDRESS CiTY ) STATE |POSTALCODE COUNTRY
6 Pine Tree Drive, Suite 280 Arden Hills MN (55112 USA

4. COLLATERAL: Tnis financing statement covers the following coilateral:

All assets of the Debtor whether now existing or hereafter arising or acquired, including all

proceeds thereof.

5. Check only if applicable and check only one bax:  Collateral is Dheld In a Trust (see UCC1Ad, item 17 and Instructions)

being administered by a Decedent's Personal Representative

6a. Check only if applicable and check gnly one box:
yu— — p—n

-
|6b. Check only If appiicable and check only one box: L%
— —



