TX Date: 01/30/25 05:07:09 PM From: +15417367636 To: 7 FILED: JAN 30, 2025 12:51 PM

OREGON SECRETARY OF STATE

ucc LIEN NO. 94095306 SHELBY COMPANY L

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

8. E-MAIL CONTACT AT SUBMITTER (optlonal)

C. SEND ACKNOWLEDGMENT TO: (Nems and Address)

|_SELCO Community Credit Unlon —l
Commercial & Business Banking - Gateway
925 Harlow Road, Suite 220
L_Sprlngfleld. OR 97477
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE I3 FOR PILING OFPICE USE ONLY

1. DEBTOR'S NAME: Pravide only ang Deblar name {1a of 1b) (usa skacy, full nama; da not amit, modify. or abhrevials any part of tha Dabtor's name): If eny pant of the Individual Dablor's
nama will not fit in lina 1b, lIeave all of item 1 blank, check hera D and provide tha Individual Deblor Information In itam 10 of the Financing Statament Addsndum (Farm UCC1Ad)

18. ORGANIZATION'S NAME
Shelby Company Limlited Llability Company

OR[75. INDIVIDUAL'S SURNAME FIRBT PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S)  [SUFFIX
Tc. MAILING ADDRESS o) 44 EYATE |FOBTAL COBE TSONTAY
56864 Bosson Road Bend OR | 97707 USA

2. DEBTOR'S NAME: Frovide only ona Dabdlor nama (2a ar 2b) (uae axact, full nama; da nol omit, medify, ar sbbreviate any pan of the Debtar's neme); If any part of the individua! Debinrs
name wiil not (it In line 2b, leave &ll of Itam 2 blank, chack hare D and provide the Individual Debtor information In tem 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
JMEJY Trust dated October 25, 2019
o 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADODITIONAL NAME(S)II-NITIAL(S) SUFFIX
2c, MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
2623 Lincoln Street Eugene OR | 97405 USA

3. SECURED PARTY'S NAME (or NAME of AGSIGNEE af ABSIGNOR BECURED PARTY): Provids only ana Bacured Party name {3a or 3b)
[30. ORGANIZATION'S NAME

SELCO Community Credit Union

OR

3b. INDIVIDUAL'S BURNAME FIRST PERSONAL NAME "~ |ADDITIONAL NAME(BJINITIAL(E)  |BUFFIX
3¢. MAILING ADDRESS cITY GTATE |POATAL CODE COUNTRY
925 Harlow Road, Suite 220 Springfield OR | 97477 USA

4, COLLATERAL: This financing statement covara the following collateral:

All Fixtures and all Rents, revenues, Income, issues, profits, and proceeds of any kind (the Rents), whether due
now or later, from the real property located at 951 W. 12th Avenue., Eugene, OR 87402 Including without
limitation chattel paper, accounts and general Intanglbles relating to the Rents.

B. Check anly If applicabla and check pnly one box: Collataral ia | |hsld In @ Trust (ses UCC1Ad, item 17 and Instructions) being administered by a Decedant's Personn) Representative

D@, Chack only if applicabls and chack ohly one box: 8b. Check gnly if applicable and check Qoly one box:
Agriculiurai Lien Non-UCC Fliing

l Publiu-Finance Tramacbon Manuf, -Homa Transaction A Debtor In a Tranamitiing Ulllily
7. ALTERNATIVE DESIGNATION (if applicable): L /LeaBor Conslgnes/Conalgnar Diallerlﬂuyar Ballee/Ballor LicenseefLicensor

8. OFTIONAL FILER REFERENCE DATA:

Received TimessJan. 30. 20256 9:07AMNNo. 7775:61) (Rev. 07/01/23) Finestra

666 SW Morrigon, Sulte 300, Portland, OR
97204-1440
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TX Date: 01/30/25 05:07:33 PH Froms +15417367636 To: (4 of 5)

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same aa lna 1a er 15 on Financing Statament: if line 1b was laft blank
becsuse Individual Debtar nama i@ not Nt, check here D

88, ORGANIZATION'S NAME
Shelby Company Limited Liabillty Company

OR

8D, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE (8 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne additionsl Dabtor name or Debtor name thet did not fit In line 1b or 2b of the Flnancing Statement (Fomm UCCA) (use exaot, NIl nems;
do not omd, modify, or abbreviate any part of the Osbtor's name) and enter the malling address In line 10c

108. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

Yates
INDIVIDUAL'S FIRST PERSONAL NAME

Erlc
INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(8) BUFFIX

James .
1D¢. MAILING ADDRESS . CcITY STATE |POSTAL CODE COUNTRY

56864 Besson Road Bend OR 87707 USA

11.|_| ADDITIONAL SECURED PARTY'S NAME or E ASSIGNOR SECURED PARTY'S NAME: Pravids only ana name (11a or 11b)
11a. ORGANIZATION'S NAME

OR 11b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

Tic. MAILING ADDRESS ' oIy STATE (POSTAL CODE COUNTRY

12. ADDITIONAL S8PACE FOR ITEM 4 (Collateral):

13, m Thia FINANCING BTATEMENT {5 10 bis filed [for recond) (or recarded) In the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (I epplicatie) D covers timber to be cut D covars As-ailraciad caliataral D is filad aa a fixture fAling
“T5.Name and address of a RECORD OWNER of real estate desaribed In kem 18 |16, Descriplion of real eatate:

(if Debtor doss not hiave @ record Interast): Lot 8, In Block 17, JAMES HUDDLESTON EXTENDED

: ADDITION to Eugene, as platted and recorded In Book 3, Page
17, Lane County Oregon Plat Records, In Lane County,
Oregon.

17. MISCELLANEQUS:

Finastra

Received TimenJan, 30. n2025ic 9: 07AMNNo. 7175uM (Form UCG1Ad) (Rev. 07/01123)  §ubietinr Broadway, Sutta 100, Partiand, OR
07201-3411



TX Date: 01730725 05:07:54 PN Frow: +15417367636 To: (5 of 5]

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sama aa Ina 1a er 1b on Financing Statsment: If line 1b was koft blank
becausa (ndivigual Debtar nama did not Nit, check here D

Ba. ORGANIZATION'S NAME
Shelby Company Limited Liability Company

D

x

©b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

THE ABOVE S8PACE (8 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gna additions! Debtor name or Debtor name thet did not fit In line 1b or 2b of the Financing Statement (Form UCC1) {use exaot, NIl neme;
do not omR, madify, or abbreviate any part of the Oebtor's name) and entsr (he malling addrese (n line 10c

108. ORGANIZATION'S NAME |

OR

10b. INDIVIDUAL'S SURNAME

|
Yates
|

INDIVIDUAL'S FIRST PERSONAL NAME
Jane

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Marle
1D¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

56864 Besson Road Bend OR (97707 USA

11, | ADDITIONAL SECURED PARTY'S NAME or E ASSIGNOR SECURED PARTY'S NAME: Pravide enly ana nama (11a er 11b)
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

11c. MAILING ADDRESS (127 STAIE |POSTAL CODE COUNTRY

12. ADDITIONAL S8PACE FOR ITEM 4 (Collateral):

13, [X] This FINANGING BTATEMENT s 10 bia fied [for racond) (or racardad) In the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (1 applicable) D covers timber to be cul D covars as-axtraciad callataral D Is filad ea 8 fxture filing
T5. Name and adcress of « RECORD OWNER of real estate desoribed n ilem 18 18. Descriplian of real eatate:

{if Dedtor dass Not Nave a record Interast): Lot 8, In Block 17, JAMES HUDDLESTON EXTENDED
ADDITION to Eugene, as platted and recorded [n Book 3, Page
17, Lane County Oregon Plat Records, In Lane County,
Oregon.

17. MISCELLANEOQUS:

Received TimenJan. 30. N2025i 9: 07ANMNNo. 7775UM (Form UCC1Ad) (Rev. 07/01/23) f A% SW Broadway, Sulta 100, Portiand, OR

07201-3441




