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LIEN NO. 93976031 HARNEY DISTRICT HOSP

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optionat)
(800) B826-5256 UNC Divigion

B. E-MAIL CONTACT AT SUBMITTER (apiional)
ucca@ncscraedit . con OR S8

C. SEND ACKNOWLEDGMENT TO: (Name and Addrass)

N¢& UCC Servicas Group _‘
PO Box 24101

Clavsland, OH 44124

USA

{800) R26.5286 I

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng (ataor name (1a or 1b) (Use axact, Tull name; do not omt, moddy, or abhrevigie any A of tha Babior's name): & any prarr of the thatvidual Debrars name will

net fitin tine 1h, leave all of item T Blank, chack here D and provicle the Individual Debtor itfopmalion in item 10 of the Financing Statement Add=ndum (Form W01 Ad)
- 13 DRGANIZATION'S NAME
[ HHarney District Hospital
T {1 INDIVIDLAL S SURNAME FIRST PERSONAL NAME ALLITTDNAL BAMES)ANTTAL(S) SURFIX
12, MAIUNG ACORESS ATy STATE  [POSTAL CODE CRUNTRY
557 W Washington St Burns OR 97720 UsSa
2. DEBTOR'S NAME: Frovide only gne Debtor name (20 or 2b) (uze exact, full name: de not emit, modify, or abbreviate any part of the Deblor'z namej; if any part of the Individual Dabters name will
oo, Arin line R0, leave all of itam 2 Llank, ¢hack hewe D ond prevvids the Individyx! Debtor intormation initem 10 oA phw Finaniing Satemmnt Acldmndumn (Form UEC1 Ad)
23, ORGANIZATION'S MAME
R - —
o 2b. INRIVIDUAL'S SURNAME FIRAT PERSONAL NAME ) ADCHTIONAL NAME(S)/INITIAL{S) SUFFIX
o MAILING ADDRESS CITY | &TATE  |POSTAI CODE COUNTR'Y

3. SECURED PARTY'S NAME {or MAME of ASSIGNEE of AGSIGNOR SECUREDR PARTY): Provids anly ape Seciwsd Pary nsme (33 or 3n)
33, DRGANIZATION'S MAME

Steris Coxporation

oR 3b, INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME!S)ANITEAL(E) SUFFIX
de. MAILING AUUKRRSS ) iy STATE POS | AL COUE COUNIRY
5960 Heisley Road Mentor OH {44060 USA

4, COLLATERAL: This fingncing stalenent covers lhe fattawing coltataral:
— Customer hereby grants a security interest in all Products, as described on the attached

Exhibit "Ar, to secure Customer's payment in full.

e —
§. Check gnly if applicable and check anly one box:  Coliateral iz D hold In 2 Trust (566 UECAAY, tem 17 and Insryctions) teing sgnnnitared by 8 Decadont's Pereonal Representative

6a. Chack gnly if apphcslle and chack anly one bok: (?meck only  applicable and check only one box:
_,,,,,g Puble-Finsrno2 Transacton ! ! Manufacaurad-Hone Transaction E ! AlabtorIsa ‘l‘ransrnimnﬁ-!;mmy Q-A-gll‘icultuml Lien [l':_?"'ucc Filing

7. ALTERNATIVE DESIGNATION (if applicatle). D Lessee/lensor D Convignee/Consignor E] Sele/Buyer D Badeas/Bador D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:

UCCH# U361561 Ref# 17916067

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY ~— UCGC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)

Received Time Sep. 9. 2024 8:09AM No. 5298
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= STERIS

= HARNEY DISTRICT HOSPITAL
- Account: 57374 GLN: 1100003611018
-
W. Extendsal
o item Equipment # Descrintion Guantity Discointyt Price
= 30100 SE1016853 2 Year Total Care Connect AMSCO 7052HP 1
o Total Care Connect Is a service coverage Inclusive of parts, lebor and travel for alt scheduled
. Preventive Maintenance inspections and equipment repairs completed within the care plan
~ coverage pericd. Includes ConnactCare Service Portal access and remate monitoring
2 connectivity eligible. Excluded from coverage are accessories and consumabie/expendable
tems.
oo For more information on this product, click here
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