FILED: MAR 06, 2025 01:17 PM
OREGON SECRETARY OF STATE

LIEN NO. 94124046 BRISTOL EQUITIES APA

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER (optional)
uccfilingreturn@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 12162 - JPMORGAN

Lien Soluti
[ ien Sautons 103157730 |
Glendale, CA 91209-9071 OROR

uile with: Secretary of State, OR .
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 not omit, modify, 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)
12. ORGANIZATION'S NAME -
Bristol Equities Apartments Investors, L.L.C., an Oregon limited liability company

[o]
X

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CiTy STATE POSTAL CODE COUNTRY
2078 NW Everett Street Portland OR 97209 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 name); if any part of the Individual Debtor's
name will not fit in 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)YINITIAL(S) SUFFIX

2¢. MAILING ADDRESS cIry 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

JPMORGAN CHASE BANK, N.A.

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS ciry STATE | POSTAL CODE COUNTRY
14800 FRYE ROAD FORT WORTH X 76155-2732 USA
4. COLLATERAL: This financing statement covers the following collateral:
EXHIBIT A

Property Location: 2486 North West Westover Rd, Portland, OR 97210

EXHIBIT B

All facilities, fixtures, machinery, apparatus, installations, goods, equipment, furniture, building materials and supplies and other properties of any nature
whatsoever now or hereafter located in and used or procured for use in connection with the operation of the property described on Exhibit A of the
Uniform Commercial Code Financing Statement to which this Exhibit B is attached (the "Property"), together with all contracts, agreements, permits,
plans, specifications, drawings, surveys, engineering reports, and other work products relating to the construction of the existing or any future
improvements on the Property, and any and all rights of Debtor in, to, or under any architects’ contracts or construction contracts relating to the
construction of the existing or any future improvements on the Property, and any performance and/or payment bonds issued in connection therewith,
together with all trademarks, trade names, copyrights, computer software, and other intellectual property used by Debtor in connection with the Property,
together with any and all rights of Debtor without limitation to make claim for, collect, receive, and receipt for any and all rents, income, revenues, issues,
earnest money, deposits, refunds (including but not limited to refunds from taxing authorities, utilities and insurers), royalties, and profits, including
mineral, oil, and gas rights and profits, insurance proceeds of any kind (whether or not Secured Party requires such insurance and whether or not
Secured Party is named as an additional insured or loss payee of such insurance), condemnation awards, and other moneys payable or receivable from
or on account of any of the Property, including interest thereon, or to enforce all other provisions of any agreement (including those referred to above)
affecting or relating to any of the Property, together with any and all rights of Debtor in any and all accounts, rights to payment, contract rights, chattel

5. Check only if applicable and check only one box: Coltateral is iheld in a Trust (see UCC1Ad, item 17 and InstructioEEbeing administered by a Decedent’s Personal Representative
6a. Check only if applicable and check only one box: . 6b. Check only if applicable and check only one box:
{1 Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien [] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor |:| Seller/Buyer |:] Bailee/Bailor D Licensee/licensor
8. OPTIONAL FILER REFERENCE DATA:
103157730 0000476294 200740144

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) Glendate, CA 91209-9071 Tel (800) 331-3282




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 D

9a. ORGANIZATION'S NAME

Bristol Equities Apartments Investors, L.L.C., an Oregon limited liability

company
OR

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A

+ 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
11. ] ADDITIONAL SECURED PARTY'S NAME  of [] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR I775. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS , [ cmY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

paper, documents, instruments, licenses, contracts, agreements, impounds and general intangibles relating to any of the Property, including, without
limitation, income and profits derived from the operation of any business on the Property or attributable to services that occur or are provided on the
Property or generated from the use and operation of the Property, together with all of Debtor's rights as landlord in and to all existing and future leases

and tenancies, whether written or oral and whether for a definite term or month to month or otherwise, now or hereafter demising all or any portion of the

Property, including all renewals and extensions thereof and all rents, deposits and other amounts received or receivable thereunder, together with all
books and records of Debtor relating to the foregoing in any form, and together with all products and proceeds of the foregoing.

13. [:I This FINANCING STATEMENT is to be filed [for record) (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut D covers as-extracted collateral D is fited as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

16. Description of real estate:

17. MISCELLANEOUS: 103157730-OR-0 12162 - JPMORGAN CHASE - COP JPMORGAN CHASE BANK, N.A.

File with: Secretary of State, OR

0000476294 200740144

SECURED PARTY COPY = UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)

Prepared by Lien Solutions, P.O. Box 28071,
Glendale, CA 91209-8071 Tel (800) 331-3282




