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ucc LIEN NO. 94167030 GTOSU, LLC

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Alexander Strong (206) 622-3536

B. E-MAIL CONTACT AT SUBMITTER (optianal)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

ré-tobaugh & Strong, P.C. 1
126 NW Canal Street, Suite 100
IEeattle, WA 98107

SEE BELOWFOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gna Osblar nams (1a of 1b) (use axad, full name; do not omit, modtiy, or abbreviale any pan of ihe Debtor's name); i aity part of the lndividual Debtors nama will

not il in line 1b, leave all of item 1 blank, <hed here D and provide the Individual Debstor Information in ltem 10 of he F ing St Addendunt (Form UCCIAD)
1a, ORGANIZATION'S NAME :
ozl Stosu, LLC
1b. INDIVIDUAL'S BURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) BUFFIX
1c, MAILING ADDRESS city STATE |POSTAL CODE COUNTRY
P.O. Box 21479 Keizer OR |97307 USA
2. DEBTOR'S NAME: Provide only gng Debtor nama (28 of 20) (use axect, full name; do nol omit, modity, or abbravigte any pan of the Oeblor's name); If any part of the IndMdual Dobtors name wil
not Nt In Bne 20, leave all of item 2 Hlank, chock horo D ond provide the Individual Debtor Information In itein 10 of the Financing Statement Addondum (Form \ICCIAd)
20, ORGANIZATION'S NAME
OR 20. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IINITIALE) SUFFIX
2c. MAILING ADDRESS [+1)33 STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIONEE of ASSIGNOR SECURED PARTY): Provide only ona Secured Party name (3a or 3b)
38, ORGANIZATION'S NAME

Cascade Capital Funding

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL{S) SUFFIX
3¢. MAILING ADDRESS CitY STATE PQSTAL CODE COUNTRY
388 State Street, Suite 380 Salem OR (97301 USA

4, COLLATERAL: This financing statemant coveara tha lallowing colstaral:

All equipment and fixtures acquired as part of the SBA 504 Loan Project and their replacements. A
list of the equipment and fixtures can be obtained from Cascade Capital Funding at 388 State
Street, Suite 380, Salem, OR 97301.

§. Check only If applicable and check gnly one box:  Colluters) luﬂW{n 8 Tnat (306 UCC1Ad, Rem 17 end Inatruciiona) baing sdiministered by a Decedent’s Personal Reprasentalive
Ga Check goly If applicadly and check pily one box. . Bb. Check anly if applicabite and check only one box:

! I Putlic-Finance Transaction Manulaclurad-+ome Transaclion A Dabiler i3 o Transmilting Uity G Agricultwsl Lisn I i Nan.UCC Fillng
7. ALTERNATIVE OESIGNATION {If applicebte): Lessoe/Lessor Canalgnee/Cangiginor Setter/Buyer _E Bailee/8slior Licansea/Licensor

8. OPTIONAL FILER REFERENCE DATA:

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

Received Time Apr. 17. 2025 3:10PM No. 5419



