T4 Date: 03/25/25 L1:18:20 DM From: 415417367636 To:

OREGON SECRETARY OF STATE

ucc LIEN NO. 94140695 ROBERTI INVESTMENT C

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

8. E-MAIL CONTACT AT SUBMITTER (optlonal)

C. SEND ACKNOWLEDGMENT TO: (Nems and Address)

I—SELCO Community Credit Union _l
Commercial & Business Banking - Gateway
925 Harlow Road, Suite 220
L_Sprlngﬂeld. OR 97477 J
SEE BELOW FOR SECURED FARTY CONTACT INFORMATION THE ABOVE SPACE I8 FOR PILING OFPICE USE ONLY

1. DEBTOR'S NAME: Provids only ana Dablar name (1a of 1b) {uaa axact, full nama: da nol amit, modify. ar abbreviete eny part of tha Dabtors nams): If any par af the Individual Debior's
nama wiil net fit In lina 1h, lsave all of hem 1 blank, check hera D and provide ths Individusl Deblor infarmation [n item 10 of the Financing Statament Addandum (Farm UCC 1A4)

18. ORGANIZATION'S NAME
| Robertl Investment Company, LLC

OR

16, INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) BUFFIX
1c. MAILING ADDRESS TITY STATE |POBTAL CODE — |COUNTRY
Po Box 2426 Kirkland WA | 97123 USA

2. DEBTOR'S NAME: Frovids only ana Dabter nama (28 ar 2b) (use exact. full nama: da nat omil, medify, or abbdreviate any pan of the Deblars name); If any part of the Individus! Debtar's
name will not fit in line 2, leave 4l of item 2 biank, chack hare D and provide the Individual Debtor Information In Rem 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
OR 15 INDIVIDUAL'S GURNAME FIRST PERGONAL NAME ADDITIONAL NAME(S)INITIAL(S)  |BUFFIX
2c. MAILING ADDRESS Y STATE |POBSTAL CODE COUNTRY

8, SECURED PARTY'S NAME (or NAME of ABEIGNEE of ASSIGNOR BECURED PARTY): Pravids only ana Secutad Party name (3a o 3b)
3o. ORGANIZATION'S NAME m——

SELCO Communlity Credit Union

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(BYINITIAL(8B) BUFFIX
80. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
925 Harlow Road, Sulte 220 Springfield OR | 97477 USA

4, COLLATERAL: This finsncing atatemen covera the following caollataral:

All Fixtures and all Rents, ravenues, Income, issues, profits, and proceeds of any kind (the Rents), whether due
now or later, from the real property located at 17250 NE Sacramento Street., Gresham, OR 97230 Including
without limitatlon chattel paper, accounts and general intangibles relating to the Rents.

being administered by a Decedent's Personnl Representative
8b. Check gnly f applicabls and check aoly one box:

8. Check anly If applicabls and chack anly one box: Collataral ta | |heid in & Trust (806 UCC1Ad, kem 17 and Instructions)
B8, Chack only If applicahle end chack anly one box:

I | Putillc-Flnanca Tramaution Manufactured-Homa Tranaaction A Dabtor ln & Tranamiliing Utllily

Agricutiura) Lien Non-UCC Fling
7. ALTERNATIVE DESIGNATION (if applicable): LeBsee/lLeaar Conslgnes/Conalgnor D 8eller/Buyar Balles/Ballor LicengesiLicensor
8. OFTIONAL FILER REFERENCE DATA:

Received TimesMar. 25. n2025c 4: 19PMNNo. 2933:c1) (Rev. 07101129) et forrison, Sulte 300, Porland, OR

$7204-1440
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TX Date: 03/25/25 11:18:46 PX From: +154l?36?636 To:

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same aa Ena 1a or 1b on Financing Statement; If ins 1b wag loht blank

becsuse Individual Debtar nama did not M, chack here D

[Ga, ORGANIZATION'S NAME
Robertl Invastment Company, LLC

DR

©b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SBUFFIX

(4 of 4)

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provids (10a or 10b) enly gne edditional Dabter name or Debtor name thet did nct fit In line 1b or 2b of the Financing Statement (Form UCC1) {use exsol, Nil nems;

do not omit, modify, or abbreviate any part of the Dsbtar's name) and entsr the malling address in lins 10c

108. ORGANIZATION'S NAME

. OR 10b. INDIVIDUAL'S BURNAME

INDVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) BUFFIX
1Dq. MAILING ADDREBS ciTY STATE |POSTAL CODE COUNTRY
11, [_] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED PARTY'S NAME: Provids only ana nama (11a or 11)
716, ORGANIZATION'S NAME
OR [37b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
Tic. MAILING ADDRESS Y STATE |POSTAL CODE [COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collstaral):

——
13, [X] Thia FINANCING STATEMENT (5 10 ba flad [for recond] (o racardad) In the
REAL EETATE RECORDS (If applicabla)

14, This FINANCING STATEMENT:

D covers timber to be cul D covars as.axiraciag callstaral

D Is filad &8 & Nxture fillng

T5. Name and address of a RECORD OWNER of (el eptate desaribed in kem 18
(it Debtor does not have a record Interast):

16, Deacriplion of real eatate:

Lot 5, Block 12, BANFIELD CORPORATE PARK, replat of
Blocks 1 through 8, In the Clty of Gresham, County of

Muitnomah and State of Oregon.

17. MISCELLANEQUS:

Received TimewMar, 25, 2020 4: 9PMnNo. 2933um (Form UCG1Ad) (Rev, 07/01/23)

Finastra
072043441

1320 8W Broadway, Sulta 100, Portiand, OR



