FILED: SEP 13, 2024 12:25 PW
OREGON SEGCRETARY OF STATE

uce LIEN

NO. 83980908 GRAY, CARY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A.NAME & PHONE OF CONTACT AT FILER [optional]

Title Clerk, 503-397-2376

B, E-MAIL CONTACT AT FILER [oplional)
loan.servicing@inroadscu.org

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

ﬁﬁroads Federal Credit Union | _|
PO Box 537
St, Helens, OR 97051

THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY

1.DEBRTOR’S NAME — Provide only one Beblor name (1a or 1b) {use exact, full name; do nol omit, modify, or abbreviale any part of the Debtor’s name), If any pas of the incividual Deblos's
name will not fitin lina 1b, leave all of item 1 blank, check here D and provide the individuat Debter information in item 10 of the Financing Slalement Addendum (Form UGCiAdG)}

18, CRGANIZATION'S NAME

OR 175 NDVIDUALS SURKAIE

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
Gray Cary
1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

67042 Anliker Road

Deer Island

OR (97054

us

2. DEBTOR'S NAME — frovide only ong deblor name (Za or 2b) (use exacl, full name; do nol omié, modify or abbreviale any part of the Deblor’s name}; If any part of the individual Deblor's
name will nol fit in ling 2b, leave all of ilem 1 blank, check here D and provide lhe Individual Deblor infarmation in item 10 of the Financing Statement Addendum [Form UCCTAd)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

Gray Keri

ADDITIONAL NAME{SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE

67042 Anliker Road Deer Island OR

POSTAL CODE COUNTRY

97054 US

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provids only gne Secured Party name (3a or 3b}

33, ORGANIZATION'S NAME
InRoads Federal Credit Union

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(SYINITIAL{S) SUFFIX

3o, MAILING ADDRESS CiY ’ STATE

PO Box 537 St. Helens OR

POSTAL CODE COUNTRY

97051 Us

4. COLLATERAL: This fnancing slatement covers the following collaleral:

2024 HONDA BFP10DKXHTA, serial #BABJ-1821457

2024 HONDA BF140AXRA, serial #BBUJ-1000683

5. Gheck onty If applicable and check oniy one box: Coflateral is i:l held In a Trusl {see UCC1Ad, ltem 17 and instructions) D being adminisiered by a Decedenl's Personal Represantalive

T — —

g.  Gheck onlyif appiicable and check only one box:

|:| Public-Finance Transaction B A Deblor Is a Transmiliing Utility

— —

—
D Lessees/lessor D Consignee/Consignor D Licenseafticensor

7. ALTERMATWE DESIGNATION [if sppiicable]: E:I Selles/Buyer

I:I Bailee/Ballor

8. OPTIONAL FILER REFERENCE BATA

401 FILING OFFICE COPY — UCC FINANCING STATEMENT {FORM UGC1) {OR REV. 08/14)




