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STATE OF OREGON
Corporation Division - UCC

255 Capitol Street NE, Suite 151
Salem, Or  97310-1327
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Oregon Secretary of State
Filing Number: 94083580
Filing Date: Jan 15, 2025 08:47 AM

Filed Electronically

Action:  Initial Filing

   Debtor -
   Organization Name:  CLACKAMAS PHYSICAL THERAPY ASSOCIATES, INC.
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  FYZICAL THERAPY & BALANCE CENTERS
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  FYZICAL CLACKAMAS
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  CLACKAMAS PHYSICAL THERAPHY ASSOC INC
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  CLACKAMAS PHYSICAL THERAPY ASSOC INC
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  CLACKAMAS PHYSICAL THERAPY ASSOCIATES I
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086
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   Debtor -
   Organization Name:  FYZICAL THERAPY AND BALANCE CENTERS
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  FYZICAL THERAPY & BALANCE CENTERS - CLACKAMAS
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  BRANT W. LEWIS, PT, PHYSICAL THERAPY ASSOCIATES
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  CLACKAMAS PHYSICAL THERAPY ASSOCIATES INC
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  CLACKAMAS PHYSICAL THERAPY ASSOCIATES INC.
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  CLACKAMAS PHYSICAL THERAPY ASSOCIATE
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Organization Name:  CLACKAMAS PHYSICAL THERAPY
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086
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   Debtor -
   Organization Name:  PHYSICAL THERAPY ASSOCIATES
   Address 1:  11203 SE SUNNYSIDE RD
   City:  CLACKAMAS
   State:  OR,  USA
   Zip Code:  97086

   Debtor -
   Individuals Name:  BRANT WALTER LEWIS
   Address 1:  17364 RIDGEVIEW CT
   City:  LAKE OSWEGO
   State:  OR,  USA
   Zip Code:  97034

   Secured Party -
   Organization Name:  Financial Agent Services
   Address 1:  PO Box 2576; UCCsPrep@cscglobal.com
   City:  Springfield
   State:  IL,  USA
   Zip Code:  62708

   Collateral -
All assets of the Debtor including without limitation, all Accounts, Chattel Paper, Commercial Tort Claims, Documents, Equipment,
General Intangibles, Goods, Instruments, Inventory and Investment Property, now or hereafter owned or acquired, and all products
and Proceeds thereof, in each case as such term is defined in Article 9 of the Uniform Commercial Code.

Optional Filer Reference Data
3021 44412
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