ucc

UCC FINANCING STATEMENT . -
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER (optional)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Lien Soluti
[y sotens, 100742917 |
Glendale, CA 91209-9071 OROR

| File with: Secretary of State, OR
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

... FILED: SEP 18, 2024 01:55 PM
OREGON SECRETARY OF STATE

LIEN NO. 93984275

AUSMAX FITNESS LLC

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 omit, modify, or abbreviate any part of the Debtor’'s name); if any part of the Individual Debtor’s
name will not fit in line 1b, leave all of item 1 blank, check here [:‘ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Ausmax Fitness LLC

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2247 Country Club Rd Woodburn OR 97071-2811 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 fit in line 2b, leave all of item 2 blank, check here [:, and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
2c. MAILING ADORESS 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
Geneva Capital, LLC
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1311 Broadway St Alexandria MN 56308 USA

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

THIS IS AN EQUIPMENT LEASE OR FINANCE TRANSACTION FOR THE FOLLOWING EQUIPMENT(S), AGREEMENT # 35453-05

1 - Hammer Olympic Plates: 10 Ibs (16), 45 Ibs (16), 35lbs (8), 25 Ibs (16)
2 - Integrity + Treadmill w/ SE4 16:

1 - Hammer Strength Back Extension:

1 - Hammer Strength Iso-Lateral Bench Press:

1 - Hammer Strength iso-Lateral Kneeling Leg Curl:

1 - Hammer Strength Iso-Lateral Lat Pulldown:

1 - Hammer Strength Iso-Lateral Shoulder Press:

1 - Hammer Strength Plate Loaded Abdominal Oblique Cru:
1 - Hammer Strength Plate Loaded Seated Bicep:

1 - Hammer Strength Plate Loaded Seated Dip:

1 - Hammer Strength Plate Loaded Glute Drive:

1 - Hammer Strength Plate Loaded Lateral Raise:

1 - Life Fitness Decline Adjustable Bench - Frame:

1 - Mjaco Station with Qutrigger Rack:

1 - MJ Adjustable Pulley:

1 - MJ Core Tower:

5. Check only if applicable and check only one box: Collateral is [_]held in a Trust (see UCC1Ad, item 17 and Instructions) [ ]

being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility

[] Agricuttural Lien

6b. Check only if applicable and check only one box:
D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor [J Consignee/Consignor

[]selleriBuyer [T] Baitee/Bailor

{JLicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:
100742917

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)

Prepared by Lien Solutions, P.O. Box 28071,
Glendale, CA 91208-9071 Tel (800) 331-3282




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME
Ausmax Fitness LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10c. MAILING ADDRESS cITY "[STATE | POSTAL CODE COUNTRY
—
11. [] ADDITIONAL SECURED PARTY'S NAME  or "] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

1 - MJLP Station:

1 - MJ Row:

including all accessories and attachments thereto

13. D This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut D covers as-extracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

16. Description of real estate:

17. MISCELLANEQUS: 100742917-OR-0 Geneva Capital, LLC

File with: Secretary of State, OR

Prepared by Lien Solutions, P.O. Box 28071,

SECURED PARTY COPY = UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23) Glendale, CA 91209-071 Tel (800) 331-3282




