|

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Attn: Loan Servicing

B. E-MAIL CONTACT AT SUBMITTER (optional)

FILED: MAR 13, 2025 10:13 AM
OREGON SECRETARY OF STATE

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

Data Research, Inc.
7185 SW Sandburg Street, Suite 110
Portland, OR 97223

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

ucc LIEN NO. 94129192 TKACH, VLADIMIR

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 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
Tkach Viadimir

1c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

34525 NE Wilsonville Road Newberg OR |97132 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 Deblor's name); if any part of the Individuat Debtor's name will
not fitin line 2b, leave all of item 2 blank, check here D and provide the Individua! 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)VINITIAL(S) SUFFIX

2¢. MAILING ADDRESS

CiTY STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anly gne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

STORMFIELD CAPITAL FUNDING I, LLC,

o 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3Jc. MAILING ADDRESS cIty STATE {POSTAL CODE COUNTRY
200 Pequot Avenue Southport CT |06890 USA

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

Debor's right, title and interest in and to 100% of his limited liability company interests in
GARYDEL LLC, an Oregon limited liability company (the "LLC"), including, but not limited to, all
moneys or property representing payments of dividends on the return capital upon or in respect to
debtor's interest in the LLC and all voting and other rights with respect thereto.

5. Check pnly f applicable and check opjy one box:  Collateral is held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative

6a. Check only if applicable and check gply one box:
Public-Finance Transaction Manufactured-Home Transaction
—

6b. Check gnly if applicable and check only one box:

A Debtor is a Transmitting Utility Agricuttural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor

Consignee/Consignor Seller/Buyer Bailee/Bailor i i Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

To be filed in the Secretary of State, State of Oregon (Pledge)

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




