FILED: MAR 19, 2025 04:20 P
OREGON SECRETARY OF STATE

i

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS -

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

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

3075 97049
~ CSC —l
1127 Broadway St. NE, Suite 310 Filed In: O
iled In: Oregon
LSaIem, OR 97301 (S.O.S;)J

Vi L L G e e e T INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

LIEN NO. 94133052 PARKSIDE BAR AND BIS

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 Parkside Bar and Bistro LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL(S) SUFFIX
Tc. MAILING ADDRESS 5084 Briarwood Cir N CITY STATE |POSTAL CODE TOUNTRY
Keizer , OR [97303 USA
2. DEBTOR’S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtar'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)
22. ORGANIZATION'S NAVE Parkside Bar and Bistro
OR 2b. INDIVIDUAL'S SURNAME i FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS 5()84 Briarwood Cir N cIry STATE [POSTAL CODE COUNTRY
Keizer OR [97303 USA

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

3a. ORGANIZATION'S NAME The LCF Group' Inc.

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

3c. MAILING ADDRESS 3000 Marcus Avenue, Suite 2W15 CITY STATE [POSTALCODE - COUNTRY
Lake Success NY 11042 ‘USA

4. COLLATERAL: This financing statement covers the fotlowing collateral: R i Lo i
All Assets now owned or hereafter acquired and wherever located, including but not limited to, the following

subcategories of assets: a. Accounts, including but not limited to, credit card receivables; b. Chattel Paper; c. Inventory;
d. Equipment; e. Instruments, including but not limited to, Promissory Notes; f. Investment Property; g. Documents; h.
Deposit Accounts; i. Letter of Credit Rights; j. General Intangibles; k. Supporting Obligations; and I. Proceeds and
Products of the foregoing. Notice Pursuant to an agreement between Debtor and Secured Party, Debtor has agreed not
to further encumber the collateral described herein, the further encumbering of which may constitute the tortious
interference with the Secured Party's right by such encumbrancer in the event that any entity is granted a security
interest in the Debtor's accounts, chattel paper or general intangibles contrary to the above, the Secured Party asserts a
claim to any proceeds thereof received by such entity.

5. Check gnly if applicable and check gply one box:  Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions} E] being administered by a Decedent's Personal Representative

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

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricuttural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lesseeflessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:
307597049 -

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



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 B

9a. ORGANIZATION'S NAME

Parkside Bar and Bistro LLC

OR I35, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

do not omit, modify, or abbreviate any part of thé Debtor's name) and enter the mailing address in line 10¢c

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;

0a. ORGANIZATION'S NAVE PARKSIDE BAR & BISTRO, LLC

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S)

SUFFIX
10c. MAILING ADDRESS 5084 Briarwood Cir N cIY STATE [POSTAL CODE — [COuNTRY
‘ ' ‘ Keizer OR (97303 USA
1. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (112 or 11b)
112. ORGANIZATION'S NAME
OR 175, INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
71c. MAILING ADDRESS ) ciTY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. D This FINANCING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

D covers timber 10 be cut D ‘covers as-extracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:

(if Debtor does not have a record interest):

17. MISCELLANEOQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)




UCC FINANCING STATEMENT ADDENDUM

FO

LLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if fine 1b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

Parkside Bar and Bistro LLC

OR Sb. INDIVIDUAL'S SURNAME
FIRST PERSONAL NAME
ADDITIONAL NAME(S)INITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR’S NAME: Provide (10a or 10b) only pne 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 10c

105 ORGANIZATION'S NAME EASY GO YARD CARE, LLC

OR 55, INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)ANTTIAL(S) SUFFIX -
- "10c. MAILNG ADDRESS 5084 Briarwood Cir N cIry STATE | POSTAL CODE COUNTRY
‘ |Keizer OR |97303 USA
11. [_] ADDITIONAL SECURED PARTY'S NAME or [[] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b) -
11a. ORGANIZATION'S NAME - .
ORI, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, This FINANCING STATEMENT is to be filed [for record] {or recorded) in the 14. This FINANCING STATEMENT: )
R i licabl :
EAL ESTATE RECORDS (f applicable) 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 rea! estate described in item 16 16. Description of real estate:

(if Debtor does not have a record interest):

17.

MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)




UCC FINANCING STATEMENT ADDENDUM.

. FOLLOWINSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individuat Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

Parkside Bar and Bistro LLC

OR

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S)

SUFFIX -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- 10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in fine 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¢

[102-ORGANIZATION'S NAME PARKSIDE BAR & BISTRO

OR

10b. INDIVIDUAL'S SURNAME

i INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHYINITIAL(S)

SUFFIX
10c. MAILING ADDRESS 5084 Briarwood Cir N CITY - o STATE |POSTAL CODE COUNTRY
: _ |[Keizer : OR |[97303 USA
11. [[] ADDITIONAL SECURED PARTY'S NAME ot E] ASSIGNOR SECURED PARTY’S NAME: Provide only one name (1a or 11b)
11a. ORGANIZATION'S NAME - - .
ORI b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY ' — STATE |POSTAL CODE _ |COUNTRY
1

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |'__] This FINANCING STATEMENT is to be fited ffor record] (or recorded) in the
REAL ESTATE RECORDS (if applicabte)

14. This FINANCING STATEMENT: :

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

15. Name and address of 8 RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

16. Description of real estate:

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)

1



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 Individua! Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

Parkside Bar and Bistro LLC

OR,

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR’S NAME: Provide (10a or 10b) enly 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 maiting address in line 10c

OR

162 ORGANIZATIONS NAME PRECISION ROOFING & CONSTRUCTION, LLC

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME |

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
70c. MAILING ADDRESS 5084 Briarwood Cir N CITY STATE |POSTAL CODE COUNTRY
B Keizer . OR [97303 USA
11. [_] ADDITIONAL SECURED PARTY'S NAME ot [[] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 175, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
11c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [:] 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 [:] covers as-extracted collateral D is filed 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:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



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 Individua! Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

Parkside Bar and Bistro LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

CIEN

ADDITIONAL NAME(S)YINITIAL(S) . - [SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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 10c

102 ORGANIZATION'S NAME SHOPACU T EANGLE45, LLC

OR 10b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S F'IRST PERSONAL NAME -
INDIVIDUAL'S AD[;'T'ONAL NAME(S)/ANITIAL(S) i : SUFFIX
Toc. MAIING ADDRESS 5084 Briarwood Cir N Iy . TSTATE [POSTALCOGE —|CoUNTRY
Keizer : OR |97303 USA

1. D ADDITIONAL SECURED PARTY’S NAME or. i ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

11¢c. MAILING ADDRESS CITY STATE |POSTAL CODE R COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. E] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable) D covers timber to be cut D covers as-extracted collateral | D is filed as a fixture filing

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

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as tine 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

" [Parkside B_'ar and Bistro LLC

~-OR

_ | 8b. INDIVIDUAL'S SURNAME

. FIRST PERSONAL NAME .

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR’S NAME: Provide (10a or 10b) only gne additional Debtor name or Debtor name that did not fit in fine 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 10c

10a. ORGANIZATION'S NAME

Y OR r
10b. INDIVIDUAL'S SURNAME
Aguirre
INDIVIDUAL'S FIRST‘PERSONAL NAME
Pedro
INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
T0c. MAILNG ADDRESS 5084 Briarwood Cir N cY _ STATE |POSTAL CODE COUNTRY
' Keizer OR 97303 USA
1. ADDITIONAL SECURED PARTY’S NAME ot D ASSIGNOR SECURED PARTY'’S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME )
OR 11b. INDIMIDUAL'S SURNAME FIRST RERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) - SUFFIX
11c. MAILING ADDRESS CITy STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is to be filed ffor record] (or recorded) in the 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

D covers timber to be cut D covers as-extracted collateral [___—l is filed as a fixture filing

"15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:

(if Debtor does not have a record interest):

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)




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 Individua! Debtor name did not fit, check here D .

9a. ORGANIZATION'S NAME

Parkside Bar and Bistro LLC

OR

'9b. INDIMIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR’S NAME: Provide (10a or 10b) only ong additionat 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 nol omit, modify, or abbreviate any part of the Debtor’s name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

ORIGb. INDIVIDUAL'S SURNANE
Martinez )
INDIVIDUAL'S FIRST PERSONAL NAME
Rodrigo
TNDIVIDUAL'S ADDITTONAL NAME(S)ANITIAL(S) SUFFIX
Gomez '
10c. MAILING ADDRESS 5084 Briarwood Cir N CiTY STATE [POSTAL CODE COUNTRY
: » Keizer . 1OR.|97303 - USA
1. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY’S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 1475, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ~ - ' ADDITIONAL NAME(S)INITIAL(S) SUFFIX _
+
1c. MAILING ADDRESS CiTY STATE |POSTAL CODE "~ |COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [] 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 I:] covers as-extracted collateral E] is filed 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. MISCELLANEOQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)




