UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
DAA Northwest

B. E-MAIL CONTACT AT SUBMITTER (optional)
tbrickner@magauctions.com

C. "TR AA LA PR ALISLIT AL e and b

{C. o
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5092444500

698 12th ST SE, SUITE 200 .
l SALEM, OR 97301 .
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FILED: MAR 20, 2025 02:21 PM
OREGON SECRETARY OF STATE

ucc LIEN NO. 94134160

CHRISTOPHER CAR CITY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'’S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey; if any part of the Individual Debtor's name will

notfitin line 1b, leave all of item 1 blank, check here

and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Christopher Car City Inc.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
15010 SE McLaughlin Portland OR 97267 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

and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

Autowana
OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
15010 SE McLaughlin Porland OR (97267 USA
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
GB Auctions, Inc.

OR 135, INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO Box 19190 Spokane WA 99219 us

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

All inventory purchased at DAA Northwest, DAA Seattle, MAG Now, DAA Portland and the proceeds

thereof.

5. Check only if applicable and check only one box:  Collateral is Eheld in a Trust (see UCC1Ad, item 17 and Instructions)

being administered by a Decedent’s Personal Representative

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

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

7] agricutturat Lien Non-UCC Filing

Public-Finance Transaction ||| Manufactured-Home Transaction F | ADebtor s a Transmitting Utility
T — — — M—
7. ALTERNATIVE DESIGNATION (if applicable):  § | LesseefLessor Eionsignee/Consignor g Seller/Buyer
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8. OPTIONAL FILER REFERENCE DATA:
Filed with: OR - Secretary of State (Acct. # A00021)

F#1069294
A#1463527
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