FILED: DEC 23, 2024 01:50 PM
OREGON SECRETARY OF STATE

UCC FINANCING STATEMENT Ucc  LIEN NO. 94065828 SHROOM COFFEE & BAR
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional]
Gabriel Dietz (206) 451-3859
B. E-MAIL CONTACT AT FILER [optional)

gabe@hdpnw.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

,;loerschelmann Dietz PLLC —|
140 Lakeside Ave, Suite A #163
Seattle, WA 98122

) 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, madify, 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 Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Shroom Coffee & Bar LLC

OR IS5, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
Tc. MAILING ADDRESS Y STATE | POSTAL CODE COUNTRY
1306 E Burnside St Portland OR |97214 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 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

(o]

R 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

UDG Alexander LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3c. MAILING ADDRESS citY STATE POSTAL CODE COUNTRY

735 SW 158th Ave, Suite 310 Beaverton OR |97006 USA

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

All personal property (including any furniture, furnishings, fixtures, and equipment, and all accessories thereto
and all proceeds thereof) located at or associated with the premises located at 1306 E Burnside St, Portland,
OR 97214, and all of the aforementioned which may be placed in the premises by the debtor and also upon all
proceeds of any insurance which may accrue to tenant by reason of destruction of or damage to any such

property.

5. Check only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and instructions) D being administered by a Decedent's Personal Representalive
M

—

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

[] Pubtic-Finance Transaction [] A ebtoris a Transmitting Utiity
I I M A E—
7. ALTERNATIVE DESIGNATION [if applicable}: |E] Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensor
— I S —

8. OPTIONAL FILER REFERENCE DATA
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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
9a. ORGANIZATION'S NAME

Shroom Coffee & Bar LLC

OR | Sb. 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 10¢ *

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
E——

11. I:] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME

OR | 11b. 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):

13. ﬁms FINANCING STATEMENT is to be filed [for record] (or recorded) inthe | 14. This FINANCING STATEMENT: .
REAL ESTATE RECORDS (if applicable) D covers timber to be cut [:] covers as-extracted collateral Is filed as a fixture filing
15. Name and address ofa RECORD OWNER of above-described real estate 16.  Description of real estate:
described in item 16 (if Debtor does not have a record interest): Approximately 1 ,252 square feet Of floor area (Computed by
UDG Alexander LLC measurements to the exterior of outside walls of the
735 SW 158th Ave, Suite 310 building and to the center of interior walls) commonly
Beaverton, OR 97006 kng\(/)vg as 735 SW 158th Ave., Suite 310, Beaverton, OR
97006.

17. MISCELLANEOQUS:
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