FILED: OCT 30, 2024 02:00 PM
OREGON SECRETARY OF STATE

i ucc LIEN NO. 94021757 SMITH, BRENDEN LYNN

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) 9310 - PATTERSON

|__Lien Solutions 101 354662—|
P.O. Box 29071
Glendale, CA 91209-9071 OROR

l File with: Secretary of State, OR
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION 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 D and provide the Individua! Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)Y/INITIAL(S) SUFFIX
Smith Brenden Lynn
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
714 Marshall Ave Coos Bay OR 97420 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 namey); 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)
2a. ORGANIZATION'S NAME

(@]
X

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

Patterson Dental Supply Inc

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS 127 STATE | POSTAL CODE COUNTRY
1031 Mendota Hgts. Rd. St. Paul MN 55120 USA

4. COLLATERAL: This financing statement covers the following collateral:
See Attached Schedule A

5. Check only if applicable and check only one box: Collateral is mn a Trust (see UCC1Ad, item 17 and Instructions) Ebeing administered by a Decedent's Personal Representative
6a. Check only if applicable and check only one box: T 6b. Check only if applicable and check only one box:
D Public-Finance Transaction [] Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applic-able): [ ] LesseelLessor [] Consignee/Consignor [[]seller/Buyer [] Bailee/Bailor {]Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:
101354662 408 201056909

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) Glendale, CA 91209-8071 Tel (800) 331-3282




PATTERSON

DENTAL

UTAH VALLEY DENTAL LLC
356 E20 S

American Fork UT 84003-3842
us

Customer #:. 0201056909

Patterson Dental Supply, Inc.
1880 N 2200 W STE 10

SALT LAKE CITY UT 841164136
us
Loyatty Status: Diamond Telephone: 801-236-3000

Representative: Jared Pratt

INVOICE

Order # Pack Slip # invoice #
0622649115 8030907432 3033309856
Ship Date : 10-08-2024 12:53:17 PM
invoice Date : 10-08-2024
Customer P.O. : A

Fulfillment Ctr:
Patterson Dental Supply, inc.
1880 N 2200 W STE 10

SALT LAKE CITY UT 841164136

uUs

N

¢ Product#’ _ Ordered ! Shipped , Unlt ; Vendor j Vendor# Description

_ Unit Price L Amount

71183151 1.000 1.000 ,

CTom ] 1 11T

EA ' SIROEQ’ 6680313 . ORTHOPHOS S111 3D

| ‘ Serial # 1507027
I ;

A

' B

H

1 ]
i i :

1 '

Terms of Payment
APAK Funded

Remit Payment to :
Patterson Dental Supply, Inc.
PO Box 732865

Dallas TX 75373-2865

A G

Wi tinue to I e y e;t J I;;JI oasures bo € i f supply. ALL SALES OF INFECTION CONTROL ITEMS [S b TOt;i $ 72495.00
'@ continue to implement specla of sup y
| ARE FINAL AND NOT RETURNABLE. Cumomer may bo onugamd indar foderal law to discioss informaton from this invoice to § LOCAl 18X 2800% §  $210235
Medlcare, Medicald, or similar state, federal or private payers for payment or review if any prices for products provided herein State Tax 4.850 % $ 3,516.01
are subject to or reflect credits, rebates, discounts, o other price reductions. Patterson has made DSCSA/state lsw transaction : ‘ ' 3
statements, Info and history documents avaflable to you by TraceLink. Enter hitps//app.tracefink.com/login Into your web Freight $426.58
browser, to access this Info. A ohe-time registration is requ:red Manual checks may be converted and collacted. Safely Data
Sheats can be found on the Pattarson Website or by going to hitps:/Awww.pattersondental.com/sds
|
i
| Total | $ 78539.94

T
A
X
; $7249500 | $7249500 ' T

{

|

I
| |

S |




"
- W

INVOICE

[ votal | 4 4

Terms of Payment
APAK Funded

Remit Payment to :
Patterson Dental Supply, Inc.
PO Box 732865

Dallas TX 75373-2865

D

|
i

—— e e o et

————

L

Lo s e e bt . a—

PATTERSON ~ Order # Pack Slip # Invoice #
DENTAL 0622649115 8030907504 3033309850
s UTAH VALLEY DENTAL LLC Patterson Dental Supply, Inc. Ship Date : 10-08-2024 12:53:06 PM
'} 356E20S 1880 N 2200 W STE 10 Involce Date : 10-08-2024
P American Fork UT 84003-3842 SALT LAKE CITY UT 84116-4136 Customer P.O. : A
us us Fulfillment Ctr:
; Patterson Dental Supply, Inc.
1880 N 2200 W STE 10
SALT LAKE CITY UT 841164136
Customer #: 0201056909  Loyaty Status:  Diamond Telephone: ~ 801-236-3000 us
Representative: Jared Pratt
|_Product# " Ordered _Shipped : Unit Vendor | Vendor# . ' Description UnitPrice |  Amount | ¥ |
71183912 4000 ' 4000 : EA . scmcxz 100008286 SCHICK 3.0 USB INTERFACE " $99500  $398000 | T
| | i Serial # 2038474 | | ‘
i , Serlal # 2038473 |
f | 1 Serial # 2033626 { ; |
: i ; i Serial # 2033620 ‘
I | l |
‘ ' ' b
I o
I o s |
! ‘ : ;
t I !
+
[}
i

S s oot - s LS Total™ $ 3980.00
We continue ta speclal to ensure 01 8U| ply ALL SALES OF lNFECTlON CON‘T‘ROL ITEMS D
ARE FINAL AND NOT RETURNABLE. Gustomer may be oblgated uiaas fodora i 1o docioed ifometian from (i imetca to § O8I 13X 2.900 % $11542
Medlcare, Madicald, or similar state, federal or privata payers for payment or review If any prices for products provided herein State Tax 4.850 % + $193.03
are subject to or refiect credits, rebates, discounts, or other price reductions. Pafterson has made DSCSA/slate law transaction . * 1
statements, info and history documents avallable to you by TraceLink. Enter https://app.tracelink.corviogin Into your web Freight $2342 ¢
browser, to access this info. A ane-ime registration is required. Manual checks may be convertad and coflectad. Safety Data
Sheets can be found on the Patterson Wabsite ar by going o hitps:/Awww.paltersondental.com/sds
[ 4
| _— -
- , » e { Total - 1 $4311.87




PATTERSON'

INVOICE

70468694 1.000 i 1.000

|
i

|
[ Votal ] 2~ 2

v v a——. —t—— 1 ——— 1 2 db e et e

o e e bt s i

Serial # 559225

i o St A

|
|
|

i !

x
|
|
i

t

Terms of Payment
APAK Funded

Remit Payment to :
Patterson Dental Supply, Inc.
PO Box 732865

Dallas TX 75373-2865

&I

|

| |

Order # Pack Slip # Invoice #
DENTAL 0622657750 8030934711 3033343218
o
. UTAH VALLEY DENTAL LLC Patterson Dental Supply, Inc. Ship Date : 10-09-2024 6:46:04 PM
. 686 E 110 S UNIT 102 1880 N 2200 W STE 10 Invoice Date : 10-09-2024
» | American Fork UT 84003-2868 SALT LAKE CITY UT 841164136 Customer P.O. : A
1 US us Fulfillment Ctr:
b8 Patterson Dental Supply, Inc.
, 1880 N 2200 W STE 10
ol SALT LAKE CITY UT 84116-4136
Customer# 0201056909  Loyalty Status:  Diamond Telephone: 801-236-3000 us
Representative: Jared Pratt
| Product# . Ordered ; Shipped { Unit ~ Vendor = Vendor# T " N Dzsc,,-pﬁo’,,"“ " Uni Price L  Amount BRs 1
71202142 1000 | 1.000 . EA  SIRONA | 6726561 CEREC PRIMEMILL "$ 69995.00 $69995.00 : T
Serial # 657080 | i
EA SEMGEQ 6482850 CEREC SPEEDFIRE ' $1249500 - $12495.00 | T

w to Implement speclal measures & tiuity of supply. ALL SALES OF INFECTION CONTROL ITEMS |sus ro™ $ 82490.00 |
e inue to Impl spe 0 ensure con of suppl CETLY T
ARE FINAL AND NOT RETURNABLE. Customer may be obiigated under federal law to disclosa information from this Invaice fo § =OCal TaX 2900% | $2392.21
Medicars, Medicald, of simllar state, federal or private payers for payment or review if any prices for products provided herein State Tax 4.850 % $4,000.77
are subject to or reflect credits, rebates, discounts, or other price reductions. Patterson has made DSCSA/state law transaction ” * ‘
statements, info and history documents avatiable to you by TraceLlnk Enlar https:/fapp. flogin into your web Freight l $ 728.49
browsar, to access this info. A one-time reg! 3 chncks may be converted and coileﬂad Safety Data ¢
Sheets can bs found on the Patterson Website or by golng 1o hitps:/Awww pattersondental.conveds
i | |
[Total ] $89611.47 -




iy

N INVOICE
PATTERSON' Order # Pack Slip # involce #
DENTAL 0622657750 8030934707 3033343232
UTAH VALLEY DENTAL LLC Patterson Dental Supply, Inc. Ship Date : 10-09-2024 6:46:14 PM
686 E 110 S UNIT 102 1880 N 2200 W STE 10 Invoice Date : 10-09-2024
American Fork UT 84003-2868 SALT LAKE CITY UT 84116-4136 Customer P.O.: A
us us Fulfiliment Ctr:
Patterson Dental Supply, Inc.
1880 N 2200 W STE 10
SALT LAKE CITY UT 841164136
Customer #: 0201056909 Loyalty Status:  Dlamond Telephone: 801-236-3000 us
Representative: Jared Pratt
{ Product# .  Ordered | Shipped i Unit j Vendor™l Vendor# -~ § . “Descripton - [ UnitPrice * Amount .t . . -]
70470765 1.000 1.000 | EA ' SIRONA 6580786 | CEREC SUCTION UNIT 120V $1473.00 : $147300 T
f | serial # 109601 !
101709089 1.000 1.000 ', EA - SEMGEQ 6834654 1 CEREC SW 5.3 PRIMARY $ 1999500 $1999500 T
} t
l i
|
| l
i
g i
. }
1] ‘ 1
. , |
3 H i !
T ] 2_ 2 L B e continue to implement special messures to ensure continuly of supply. ALL SALES OF INFECTION CONTROL (TEMS |Sib Totaly $ 21468.00 |
- = U
Torms of Payment ARE FINAL A:l'D ﬁor REjER:mABL'EdCus'me;v may bo blgated nr (aderal v o diclso ot fom s invoica to Local Tax 2.800 % $622.57
t t 15 provided he
APAK Funded o1 Sublect 1 of efiact credie, rebates, dsciunts,ar ather i raquions. Paltereon has mado DSCSAMato law ransection  f o 010 18X 4.850 % $1,041.20
Remit Payment to : :mn(‘: ;r(\;f:e;{\%‘t'\;s Itr?f’: c‘!\awmgnts oaeaton lyou o tani: 'E::lzgsm;n’ay be converted am; wﬂemyos‘:f:t;boala Freight g $189.58
Patterson Dental Supply, Inc. Sheets can be found on the Pattarsan Websits of by going lo hitps:/www.pattersondental.comvsds i
PO Box 732865
Daillas TX 75373-2865
N T Totel ~ .z} $ 23321.36 |
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o

PATTERSON

INVOICE

Order# _Pack Slip # invoice #
DENTAL 0622727118 8030934715 3033343457
UTAH VALLEY DENTAL LLC Patterson Dental Supply, Inc. Ship Date : 10-08-2024 6:49:54 PM
686 E 110 S UNIT 102 1880 N 2200 W STE 10 Invoice Date : 10-09-2024
American Fork UT 84003-2868 SALT LAKE CITY UT 841164136 Customer P.O.: ?
us us Fulfillment Ctr:
Patterson Dental Supply, Inc.
1880 N 2200 W STE 10
SALT LAKE CITY UT 841164136
Customer # 0201056809  Loyalty Status:  Diamond Telephone: 801-236-3000 us
Representative: Jared Pratt
| Product# Ordered  Shipped | Unit, Vendor  ~ Vendor#: e Description B ' Unit Price 7 Amount P
101709067 1.000 1.000 . EA SEMGEQ 6807163 ' PRIMESCAN 2 ' $2499500 : $2499500 T
{ X { Not subject to hazardous material transport fee I !
i . Serial # 501767 , ;
| . |
{ i
!
k | 2
i : :
| b | 1
oo |
] |
! i
i
{
: H ,
I !
. [ — ! ' . . . ot - PN
Towi | 1. P : e e [STE TRl " $24995.00
e it We continue to Implemem special measures to ensure continuity of suppty ALL SALES OF INFECTION CONTROL [TEMS Local Tax 2.900 % $ 7‘2 4.85
Torms o Paymert e e ot . s s ot e e e T | |
care, Medicaid, or r al ent or review { an! T progul erein 90,
APAK Funded are subject to :,r ref;e:‘:mcredx:’s, mb:t:; dlsolo\;r'm, or o"’l:]e’r gﬂee pﬁmﬂons Patte;fan h;spmado DSPCSNslat'; law transaction State Tax 4.850 % $1.212.26
I b hitps://app. I fogil i
Remit Payment to : mg aceezgmls lr;‘oy An :‘l:‘-tlmav:‘l raton lyou Y rod. any E:rt\:rcks may t be convarted and mﬂe?&ygf;ye%am Freight $86.22
Patterson Dental Supply, Inc. F Sheots can bs found on the Pattersan Website or by golng to https:/n
PO Box 732865 i
Dallas TX 75373-2865 ‘ |
31
(___J‘Pagf : 1 .._.J.__d" } ! ‘-,- . A it : s S i Total _ : _f . { $ 2701833 T }




J‘n—r

PATTERSON'

INVOICE

Order # Pack Slip # Invoice #
DENTAL 0622727118 ‘8030934714 3033343466
UTAH VALLEY DENTAL LLC Patterson Dental Supply, Inc. Shlg Date : 10-09-2024 6:50:13 PM
686 E 110 S UNIT 102 1880 N 2200 W STE 10 Invoice Date : 10-09-2024
American Fork UT 84003-2868 SALT LAKE CITY UT 84116-4136 Customer P.O. : ?
us us Fulfiliment Ctr:
Patterson Dental Supply, Inc.
1880 N 2200 W STE 10
SALT LAKE CITY UT 84116-4136
Customer#: 0201056909  Loyalty Status:  Diamond Telephone: 801-236-3000 us
Representative: Jared Pratt
{ Paz.iduct # Ordered ' Shipped , Unit - Vendor - Vendor #: Description Unit Price + _Amount %
71152313 : 1000 . 1000 EA | SIEMPT 100005929 | CAD/CAM WORKSTATION $ 3995.00 5 $399500 T
| ! Serial # 230417 i |
: ; ¥
’ : , 1
z % | f | |
] i !
! | ‘ ! | | |
| |
: |
i
1
¥
| !
!
@
i :
L. ! SRR R
[' “Total - ']" e T S === s . =< [SUb Total ] 3995.00
St Totat L ! We to imptement special to ensure of supph/ ALL SALES OF INFEC‘nON CONTROL I'IEMS [':: l Ya . 2.900 % $$;‘f1“‘5 85
Terms of Payment ARE FINAI“.‘ /:yllc:a zor mergkxmgd cammemay be obli?:led undarfeder;l m(' to dlaﬁm ‘ll:fonxﬂz& mwtm l:vo!!l:e to cal 1ax ’ ° -
Medlcal \ t t t
APAK Funded are sub;:ct toor mﬂsg credﬁ; ve;etes iﬁsa:zr':ts m'e :l::? r:rk:er mm:n:r ?anae?sonatxspn&e:e DrspCSAu/m‘;nl,ew ttms.::ﬂr;n E State Tax 4.850 % $183.76
. statements, Info and history documents avallable to you by TraceLink. Enter hitpa://app ink flogin into your web Freight $13.78
Remit Payment to : browser, to acoess this Info. A one-t is A | checks may be converted and collected. Safety Data
Patterson Dental Supply, Inc. Sheets can be fotind on the Patterson Websits or by going to hitps:/Awww.pattersondental.com/sds
PO Box 732865
Dallas TX 75373-2865 i
)
U . o [Total ] $431839 |
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CREDIT

PATTERSON Order # Pack Siip # Credit#
DENTAL 0007454860 N/A 3033365710
; 1 UTAH VALLEY DENTAL LLC Patterson Dental Supply, Inc. Date: 10-10-2024 6:27:11 PM
; 688 E 110 S UNIT 102 1880 N 2200 W STE 10 00-00-0000
P American Fork UT 84003-2868 SALT LAKE CITY UT 841164136 Customer P.O. ;
us us Fulfillment Ctr:
; Patterson Logistics Services, Inc.
800 MONTE VISTA DR
DINUBA CA 93618-9117
Customer #: 0201056909  Loyalty Status:  Diamond Telephone: 801-236-3000 us
Representative:  Jared Pratt
{  Product#  Ordered Shipped Unit. Vendor . Vendor# " Description ) UnitPrico }  Amount ' 3
200000634 0.000 ° 1000 EA PATTER | GOODWILL EQUIPMENT CREDIT $ 268.08 $ 268.08.
' ' y oo X } Credit Memo — Do Not Pay !
i !
1 f i )
‘ ! | t i | [ H
’ ' ‘
| . ! | s
J ]
l | ; ! | ,
| | | ‘ 1
| i
I ; , 1
1] ¢ |
$ { i ‘
9‘ § i | ’ | ,
. . i h
i
‘ b % ! ; f
i t i } [} { .
f ! 1 3 b ! !
. ! : +
] ! | !
] ' 1
N i
b
) ] H
? I l !

[Cie ] 0, 1 [ . == |56 Téui 326608
== We toi t special to ensure Inuity of supply. ALL SALES OF INFECTION CONTROL |TEMS Local Tax 0% - $0.00
Terms of Payment mg%ﬁn mo;zﬂg:(:l&mffzmmm‘ay be obllg:ted um‘lerl teder;l lavlv' to d:scr:ilose ;:form:hg; from this (;vokl:a to ‘ ° ! . '
'8, Medicald, 9, federal or & ers for ment or review i an' T progu rovided .

APAK Funded are subject to or reflact credits, rebates, discounts, or oplahgr price r:gur:unns Paltersan h;spm?:e DSpCSMaiatz lsw tmn:amn State Tax 0% $0.00 }
Remit Paymentto : Drowse, o 80005 e . A ot ogvaion s roqued. Man! coacka ey o someass e oo crom e * i |
. N 8 al
Patterson Dental Supply, Inc. f Shests can be found on the Patterson Websita or by going to hitps:/Awww, pauersor);dental com/sds '
4
PO Box 732865 t ] '
Dallas TX 75373-2865 | | I
i e = g -
{Total ] $ 268.08 |

G L




