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! FILED: MAR 24, 2025 05:00 PM
, OREGON SECRETARY OF STATE

LIEN NO. 91824130-2 DERMATOLOGY C
ucc FINANCING STATEMENT AMENDMENT
FOLLOW N
A NAME & PHONE OF CONTACT AT FILER (optional)
Sharon Shadrick
8. E-MAILCONTACT AT FILER (optional)
C. BEND ACKNOWLEDGMENT TO: (Name and Address)
Ploneer Trust Bank N.A. ]
PO Box 2305
Salem OR 87308
I— _I THE ABOVE SPACE 13 FOR FILING OFFICE USE ONLY
18.  INITIAL FINANCING STATEMENT FILE NUMBER 1b, Thts FINANCING STATEMENT AMENOMENT |2 to be filed [for of POCD S|
In he REAL ESTATE RECORDS
91824130 Fller: ach Amanamant Addengum (Farm UCCIAG) 4nd provide Dablor's nema tr ftom 13

TERMINATION: Effectivenass of the Financing Statemanl idanilied ebova is larminsted with respact to the securlty Interest(a) of Secured Party authonzing s Tesminefion Steemant

ABSIGNMENT (i er partial): Provide name of Assignes In llem 7a or 7v, gng eddrese of Asaignes in itam 7¢ and name of Aselgnor in ltem 8
For partial sssignment, complete itamse 7 and © m alea Ingicats sfiected ocllateral In ltem 8

4. CONTINUATION: Effectivensesa of the Hnandng Stataman Idantified above with respact to the eecurity Intarest{s) of Secured Perty autharizing this Continuatian Statement la continued for
the edaitional
8. PARTY{NPORMATION CHANGE:
Chack gna of Mass two boxes AND Check gna of thess thres boxes (0;
ADD name: Cttmplm Item

g cmNGE nama malor «wm Cmpfm

DELETE mle Glve mw narno

 7a or7b _end lig

S GURRENT RECORD INFORIATION: oaints o
Ga. ORGANIZATION'S NAME

DERMATOLOGY CLINIC, P.C.

OR [&b. INDIVIDUALS BURNAME FIRST PERSONAL NAME ADDITIONAL NAMEB(RY/INITIAL(S) -} BUFFIX

Al name: da nol ams

38 ean!

7. CMANGED OR ADDED INFORMATIQN;
7a. ORGANIZATION'S NAME B

DERMATOLOGY CLINIC PC

OR {75 INDMVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOUNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(8VINITIAL(S).

7e. MAILING ADDRESS cIry STATE POSTAL CODE COUNTRY

2441 Gear St NE Salem OR 97301 USA

8. D COLLATERAL CHANGE: Alag chack aog of these four boxes: ADD oofiataral D DELETE callatera) D RESTATE covered mlmaral‘ D ABSIGN collataral
indicate collateral: .

L e

9.  NAME oF SECURED PARTY or RECORD AuTNORIZING THIE AMENDMENI‘ Provida anly Gng name (Ba or Bd) (name of Assignor. i this ia an Asslgnment)
1 tts 5 an Amendmert auihorized by & OEETOR, check hers [[] andprovios nams of authonzng DEBTOR
Ba, ORGANIZATION'S NAME

Pioneer Trust Bank N.A.

OR |95, INCIVIBUAL'S SURNANE FIRET PERGONAL NAME T AOBITIGNAL NAMESWINTTALTE] ‘Eﬁmx

10, CPTIONAL FILER REFERENCE DATA:

e ey
404 FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ('FORM UCC3) (Rev. 08/12)

Received Time Mar. 24. 2025 4:21PM No. 2812

Plonger Trust Bank,N.A. 108 Commercls! StN.E. Salem, OR 87301 (503) 383-3138




