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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@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 54046 - The Cooperative

Lien Soluti
,_P I.e& B?) )I: é%%s7 1 103354665_|
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

Navarrete Farms LLC

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

1c. MAILING ADDRESS CcITy STATE POSTAL CODE COUNTRY
4318 S Grand View Ln Ontario OR 97914 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

]
Y]

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Navarrete Jose David
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
4318 S Grand View Ln Ontario OR 97914 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

' SEEDWAY, LLC

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
1734 Railroad Place Hall NY 14463 USA

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

All personal property of Borrower, including without limitation, all accounts receivable, notes, drafts, acceptances, milk contract rights, chattel paper,
instruments, government programs, government payments, government subsidies, government entitlements, government allotments, fixtures, and all
other forms of obligations or receivables and all bills of lading, dock warrants and receipts, warehouse receipts, and any other document which
evidences that the person in possession of it is entitled to receive, hold, and dispose of the document and the goods it covers, inventory, crops, livestock,
farm products, machinery, equipment, seed, fertilizer, harvested and stored grain, milk and other supplies or products produced or used in the
Borrower's farming operation, and all products and proceeds thereof, whether now owned or hereafter acquired (collectively, the *Collateral™").

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

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction E] A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor [ ] Consignee/Consignor []seller/Buyer []Bailee/Bailor [ ]LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA: )

103354665 1000852 1013452-001

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




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 D

9a. ORGANIZATION'S NAME
Navarrete Farms 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 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

10a. ORGANIZATION'S NAME

OR 1165, INDIVIDUAL'S SURNAME
Navarrete
INDIVIDUAL'S FIRST PERSONAL NAME
John
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
P
10c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2590 Lauren Dr Ontario OR 97914 USA
11. [_] ADDITIONAL SECURED PARTY'S NAME  of [J ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a or 11b)
112, ORGANIZATION'S NAME
OR 575, 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:

L__] 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
(if Debtor does not have a record interest):

16. Description of real estate:

17. MISCELLANEOUS: 103354665-OR-0 54046 - The Cooperative Fina SEEDWAY, LLC File with: Secretary of State, OR 1000852 1013452-001

Prepared b)-’ Lien Solutions, P.O. Box 29071,

SECURED PARTY COPY = UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23) Glendale, CA 91209-5071 Tel (800) 331-3282




