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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT SUBMITTER (optional)
SPREFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Easo 75084 —|

CSC
1127 Broadway St. NE, Suite 310 Fied in: Oregon
| Salem, OR 97301 (5.05)|

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

N

LIEN NO. 93986080 SBK ENTERPRISES, INC

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name; do not amit, modify, or abbreviate 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 (Form UCC1Ad)

7. GRGANIZATION'S NAME SBK ENTERPRISES, INC.

OR 5 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
7c. MAILNGADDRESS 5520 SW HAMILTON ST. CITY STATE [POSTAL CODE COUNTRY
PORTLAND OR (97221 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 D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

23, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(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 (3a or 3b)

3a. ORGANIZATION'S NAME Nlgvitas Credit Corp'

OR I INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS 201 Executive Center Dr Ste100 cITY STATE |POSTAL CODE COUNTRY
Columbia SC 29210 USA

4. COLLATERAL:, This financing statement covers the following collateral: i L .
The assets listed on the attached Schedule A; which is incorporated by reference herein (whether now owned or

hereinafter acquired, the Coliateral). The Collateral shall include all Proceeds (as such term is defined in the Uniform
Commercial Code as psesgntly adopted in the jurisdiction hereof) howsoever arising.

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

6a. Check only if applicable and check gply one box: 6b. Check gnly if applicable and check gnly one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Fiting
— e ——————————————— — e e—— o
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensor
— — .
8. OPTIONAL FILER REFERENCE DATA:
2930 75084

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)
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CORPORATE
2000 Bowser Rd

Cookeville, TN 3850€ P.O. Number
800.282.6450 'S.O. Number . -] 303184
Quoté Number -
A Sé“’;';:;‘;‘;‘ Order Type " | SF
*—— Cookeville, TN 38502 _Order Date | 09-09-24
CO//I”S 800.292.6450 ' Page' " R I

www.collins.co *%*% On Hold 08-05-24 ***
Proforma Invoice noee }

s OR104 s |Sport Clips - Clackamas
o | Sport Clips - Clackamas H |SBK Enterprises, Inc.
L | SBK Enterprises, Inc. 1 |10223 SE Sunnyside Road
D | 10223 SE Sunnyside Road P |Clackamas, OR 97015
-4 | Clackamas, OR 97015 T
0. o]
Sales Representative H , Contact { -~ . - ShipVia
House Accounts II Jack Shattuck SCI - DEDICATED (Prepaid)
PaymentTerms .~ ' |~ .. Phone/Fax 1 " FOB. _ )
PREPAY (503) 427-2219 Cookeville, TN
Ui | . Part/ Description ' Due Date .| -~ Quantity ~ Unit Price- - « Ext. Price
PNW1 ,
WHITE GLOVE AND CHAIR
REMOVAL
1{sC-1 Rev 1 09~-13-24 8.00 850.0000 6,800.00

Sport Clips Barber Chair

Freight 2,050.00
Tiotal Deposit -1,000.00
Total 7,850.00




CORPORATE

2000 Bowser Rd - _ :
Cookeville, TN 3850€ “P.O. Number -
800.292.6450 'S.0. Number 303189
Quote Number
oA Orir Type | 5
J[iRS Cookevite 38502 OrderDate: - . = | 09-09-24
COINIINS 5002526450 -Page .. . |1
www.collins.co s 1d  08-05-2
: On Ho -05-24 **~*
Proforma Invoice
,%; OR102 >:s Sport Clips - Cedar Hills Shop
.o'| Sport Clips - Cedar Hills Shop n |SBK Enterprises, Inc.
L' '| SBK Enterprises, Inc. .1 |3270 SW Cedar Hills Boulevard
D 3270 SW Cedar Hills Boulevard P lSuite 101
7 | Suite 101 -1 |Beaverton, OR 387005
0| Beaverton, OR 97005 0
Sales Representative = . | " .Contact - R E _ Ship Via -
House Accounts II Jack Shattuck SCI - DEDICATED (Prepaid)
52 Payment Térms T, _Phone/Fax. . . . ] F.OB. ...
PREPAY {503) 601-7006 Cookeville, TN
2L . 0 Part / Description. - | DueDate” |- - Quantity “UnitPrice - | .~ Ext Price ' -
PNW1 )
WHITE GLOVE AND CHAIR
REMOVAL !
1|SC-1 Rev 1 09-13-24 8.00 850.0000 6,800.00
Sport Clips Barber Chair
L]
Freight 2,050.00
Total Deposit -1,000.00
Total 7,850.00




CORPORATE
2000 Bowser Rd — S —
Cookeville, TN 3850€ P.O-Number &7 -

800.292.6450 S.0:-Number - "] 303183
. Quote. Number '

REMITFANCE -
PO Box 2279 .Order Type.'

Cookeville, TN 38502 _Order Date
800.292.6450 Page - v

** On Hold 08-05-24 ***

C| SE
| 09-09-24
1

collins

www.collins.co

Proforma Invoice

“lSport Clips - Hillsboro

- |SBK Enterprises, Inc.
2117118021 NW Evergreen Parkway
. P:lHillsboro, OR 97006

. OR103
Sport Clips - Hillsboro
| SBK Enterprises, Inc.
18021 NW Evergreen Parkway
Hillsboro, OR 97006

“"~-Sales'Representative - [ .~ o . -Contact™ o Tt _ Ship Via'_ RN
House Accounts II Jack Shattuck SCI - DEDICATED (Prepaid)

L " PayméntTerms.i . ol AT T PhbhéﬁFéX:}ﬁﬁﬂri'gillﬁﬁnﬁﬁ ~FOB."
PREPAY . (503) 924-2015 Cookeville, TN
__Part/DeScription - . | DueDate " | . Quantity.~ | UnitPrice - |- = Ext.Price . .

PNW1
WHITE GLOVE AND CHAIR
REMOVAL

\

1{SC-1 Rev 1 09-13-24 8.00 850.0000 6,800.00
Sport Clips Barber Chair

Freight 2,050.00
otal Deposit -1,000.00

H

Total . 7,850.00 _




collins

www.collins.co

CORPORATE

2000 Bowser Rd
Cookeviile, TN 3850€
800.292.6450

REMITTANCE

PO Box 2279
Cookeville, TN 38502
800.292.6450

‘P.O..Number.

'S.0. Number. 303185
Quote Number -

~Order Type ~ | SF

"Ordér Date 09-10%9-2
‘Page. . 4 1

Proforma Invoic

*** On Hold 08-05-24 ***

e

S OR105 s Sport Clips - West Linn
.0 | Sport Clips - West Linn : ‘n |SBK Enterprises, Inc.
'L | SBK Enterprises, Inc. 1121900 Willamette Drive
D: 21900 Willamette Drive P lSuite 207
.| Suite 207 1. |West Linn, OR 97068
.0 .| West Linn, OR 97068 S0
i -Sales Representative = i | 7 ] “Contact ~ - |- :ShipVia . :
House Accounts II Jack Shattuck SCI - DEDICATED (Prepaid) |
e PaymentTerms - | . f o SPhonefFax.. o | L eV eFOBL L \
PREPAY (503) 974-9600 Cookeville, TN |
|
CLi . ...Part/ Description ~“-Due Date " | - - Quantity. = Unit Price - * |~ "Ext. Price . |
PNW1 |
WHITE GLOVE AND CHAIR :
REMOVAL
1({SC-1 Rev 1 09-13-24 8.00 850.0000 6,800.00 [
Sport Clips Barber Chair |
|
\
Freight 2,050.00
Tlotal Deposit -1,000.00
Total 7,850.00

!




