UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Lisa Phillips (212) 906-1200
B. E-MAIL CONTACT AT SUBMITTER (optional)
lisa.phillips@lw.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

l
@ COGENCYGLOBAL

' ‘698, 12th ST SE SUITE 200
| © SALEM, OR 97301 . |

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

FILED: FEB 11, 2025 03:16 PM

OREGON SECRETARY OF §

A Il LI

EN NO. 94104719

WILLAMETTE GRAYSTONE

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

notfit in [ina 1b, laava &l of item 1 blank, check hare

——
1. DEBTOR'S NAME: Provida only gng Debtor name (1a or 1b) (use exact, full name; do not amit, modity, or abbreviate any part of the Debtor’s nama); if any part of the Individual Debtor’s name will
and provida tha Individua! Debtor information {n item 10 of the Financing Statement Addendum (Ferm UCC1Ad)

18. ORGANIZATION'S NAME
Willamette Graystone, LLC
OR 1b. INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) [SUFFIX
1¢. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY
S Concourse Parkway, Suite 1900 Atlanta GA (30328 USA
2. DEBTOR'S NAME: Provida only gns Debtor name (2a or 2b) (use exact, full name; do not omk, modity, or abbreviate any part of the Debtor's name); i any part of the Individual Debtor's name will
notfitIn line 2b, leave all of item 2 blank, chack here D and provida the Individual Debtor Information in itam 10 of the Financing Statement Addendum (Farm UCC1Ad)
23. ORGANIZATION'S NAME
OR 2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S}NITIAL(S) SU-F?IX
2c. MAILING ADDRESS ciry STATE |POSTAL CODOE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravida only gna Secured Party name (3a ar 3b)

3a. ORGANIZATION'S NAME
U.S. Bank Trust Company, National Association, as Notes Collateral Agent
OR (5. INDIVIDUALS SURNAVE FIRST PERSONAL NAME RODITIGNAL NANESVNITIALE)  [SUFFIX
3¢ MAILING ADDRESS [*127 STATE |POSTAL CODE COUNTRY
60 Livingston Avenue Saint Paul MN {55107 USA

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

This financing statement covers all assets of the Debtor, whether now existing or hereafter arising.

5. Check gply if applicable and check gnly ane box:  Celateralls nhe!dlnaTml (see UCC1Ad, itam 17 and [nstructions) being d by a Decedent’s P Rep i

Ba. Check oply If applicabls and check gnly ona box: 6b. Check only if appiicable end chack gnfy one box:
Public-Financa Transaction Manufactured-Hema Transaction A Debtor Is a Transmitting Utility Agricuitural tlen Non-UCC Flliing

7. ALTERNATIVE DESIGNATION (f applicabla): Leasca/lLesscr ‘El&EWMgnor ﬁ Seller/Buyar 8alflee/Ballor Ucanseeftcensor

8. OPTIONAL FILER REFERENCE DATA: F#1058576

Filed with: OR - Secretary of State 037216-0048 Secured Notes due 2032 A#1449587

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)




