FILED: AUG 21, 2024 03:16 PM
OREGON SECRETARY OF STATE

ucc LIEN NO. 93961929 NW PORTLAND DENTAL L

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional]
Erich M. Paetsch

B. E-MAIL CONTACT AT FILER [optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Eaalfeld Griggs PC _l
Attn: Erich M. Paetsch

PO Box 470

Salem, IR 97308

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 orit, modify, or abbreviate any part of the Debtor's name); if any part of the individual Debtor’s
name will not fitin line 1b, leave ali 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

NW Portland Dental LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

624 3RD STREET SOUTH Nampa ID |83651 USA

2. DEBTOR'S NAME - Provide only one 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 fitin line 2b, feave all of item 1 bank, 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)/INITIAL(S) SUFFIX

2¢. MAILING ADDRESS i 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

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Dietrich "~ |Richard L. DMD
3c. MAILING ADDRESS [¢l} 27 STATE POSTAL CODE - COUNTRY

9911 SW Lynwood Terrace Portland OR (97225 USA

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

All assets of Debtor located at 2311 NW Northrup St. Portland, Oregon, and now owned or hereafter acquired and now existing or hereafter arising, including but not limited to
(collectively, the “Collateral”): (i) Accounts; (if) Chattel Paper, (iii) Inventory; (iv) Equipment; (v) Fixtures; {vi) Instruments; (vii) Investment Property; (viii) Documents; (ix)
Deposit Accounts; (x) Letter-of-Credit Rights: (xi) General Intangibles; {ii) Supporting Obligations; (xiii) to the extent not listed above as original collateral, all proceeds and
products of the foregoing. In addition, the Collateral also includes the following: (i} all accessions, attachments, accessories, tools, parts, supplies, replacements of and
additions to any of the collateral described herein: (ii) all products and produce of any property described as Collateral; {iii) all accounts, general intangibles, instruments, rents,
monies, payments and all other rights arising out of a sale, lease, consignment or other disposition of the Collateral; (iv) all proceeds from the sale, destruction, loss, or other
disposition of any of the Collateral including insurance proceeds; (v) all records and data relating to any of the property described as Collateral. T

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

— R
6. Check only if applicable and check only one box;

D Public-Finance Transaction D A Debtor is a Transmitting Utility
I R R R ——
7. ALTERNATIVE DESIGNATION [if applicable]: D Lessee/lessor [:] Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensor
R— I I R F—

8. OPTIONAL FILER REFERENCE DATA

40561-00001
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