" 3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
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UCC FINANCING STATEMENT » | B
FOLLOW INSTRUCTIONS

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

8. E-MAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com

C. SENDACKNOWLEDGMENT TO: (Name and Address)

lﬁm 68839 —|

CsC
1127 Broadway St. NE, Suite 310 gjeq in: oregon
| Salem, OR 97301 - (5.08)]

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 nat omit, 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)

1a. ORGANIZATION'S NAME
OR 1b. INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
FINCHER WILLIAM Marvin ‘ JR
1c. MAILING ADDRESS 45809 NW CLAPSHAW HILL RD ciry ~ |STATE  [POSTAL CODE COUNTRY
FOREST GROVE OR |97116-7737 USA

2. DEBTOR'’S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not amit, modify, or abbreviate any part of the Debtor’s name); if any part of the individual Debtor’s name will
not fitin 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

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) . SUFFIX

2c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

3a. ORGANIZATIONS NAME DLL Finance LLG

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILINGADDRESS P.O. BOX 2000 cITY STATE [POSTAL CODE COUNTRY
. JOHNSTON IA 50131-0020 USA

, COLLATERAL: This financing statement covers the foliowing collateral;

?(IOTI CK2620HB TRACTOR FOLDABLE RSPS, KIOTI KL4030CQAG66 LOADER W/66IN BUCKET

—— e
5. Check only if applicable and check oply one box:  Collaterat is D 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 only one box: 6b. Check only if appticable and check gply one box:

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utitity D Agricultural Lien D Non-UCC Filing
e — —— e L —
7. ALTERNATIVE DESIGNATION (f applicable): [ ] LesseefLessor 3 consigneerConsignor [ seteruyer [ saikeessailor [J vicenseerLicensor .
— — — ———

8. OPTIONAL FILER REFERENCE DATA: 3037 68839
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