FILED: MAR 18, 2025 02:35 PM
OREGON SECRET,

b

SOLD, CURTIS

ucc

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@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 46633 - VCU - Retail

‘—Lien Solutions 1()3334982_-' ’
P.O. Box 29071
Glendale, CA 91209-9071 OROR

| File 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)

1a. ORGANIZATION'S NAME

OR 175, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Sold Curtis
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
14493 SE Browning St Prineville OR 97754 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)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITy 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

VIBRANT CREDIT UNION

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

3c. MAILING ADDRESS [elhng STATE | POSTAL CODE COUNTRY

PO BOX 1550 MOLINE IL 61265 USA

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

5. Check only if applicable and check only one box: Collateral is [ Jheld in a Trust (see UCC1Ad, item 17 and Instructions) [_|being administered by a Decedent’s Personal Representative

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

v

[:] Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility E] Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [ ] LesseefLessor ["] Consignee/Consignor [T seller/Buyer [} Bailee/Bailor [LicenseelLicensor
8. OPTIONAL FILER REFERENCE DATA:
103334982 30001626745

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




Purchase Order

Burrows Equipment, Inc. (503) 647-5577
55 SW 345th Ave Hillsboro, OR 97123

Name:CURTIS SOLD Customer# March 15, 2025
Address:

Email:

Phoi R Invoice # Salesman Joel Grambusch
N/U MAKE MODEL DESCRIPTION UNIT # SERIAL # LIST PRICE

N NH L318 NEW HOLLAND L318 SKID STEER B08874 ] NPM432869 $37,500.00

OPEN STATION, 1800 LB LIFT
EH CONTROLS, 2 SPEED, LCD DISPLAY
BACKUP CAMERA, 72" BUCKET, 60HP

TRADE-IN
Warranty , SUBTOTAL $37,500.00
SAT TAXI.57% $213.75 |
TOTAL $37,713.75
AMOUNT OWING ON TRADE IN
Used Equipment is sold AS IS / WHERE IS Unless Formally stated above. DOWN PAYMENT
Warranty coverage does not include travel time or hauling charges CONTRACT FEE
BALANCE DUE
Cash
X Check Months
Bank Card INTEREST
NH Plan PAYMENT
Sale Special Instructions:
Transfer OREGON CAT TAX (.57%) WILL BE ADDED AT TIME OF PURCHASE
Demo PRICE IS SUBJECT TO AVAILABITY ] _
Rental
Consignment
Owner's Manual
Burrows to Haul
Customer to Haul

Customer Warrants that Trade In Equipment or Consigned Equipment is Traded or Consigned with no Liens or Encumbrances

Initial Here

Purchaser's Signature: Date: 3/14/2025



