FILED: APR 22, 2025 10:38 AM

2025/04/21 20:35:31 i OREGON SECRETARY OF STATE
UCC  LIENNO. 94170231 LANDIS, PHILLIP JONA

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

l:gWest Farm Credit - Salem —I
380 Farm Credit Drive SE
Salem, OR 97301-5501

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debior name (1a or 1b} (use exaa, tull name; do no1 omil, modify, or abbreviale any pari of the Debtor's name); if any pan of the Individual Debior’s
name will not fir in line 1b, leave all of nem 1 blank, check here D and provide the Individual Debior information in nem 10 of the Fi ing $ Addendum {Form UCC1Ad)

9
1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURN AME FIRST PERSON AL NAME ADDITIONAL N AME(S)/NITIAL(S) SUFFIX
Landis Philip Jonathan

1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

34776 Fry Road Southeast Albany OR 97322 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b} (use exaal, full name; do not omi1, modify, or abbreviate any part of the Debtor's name); if any pan of the Individual Debior's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide 1he Individual Debior information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

Zb. INDIVIDUAL'S SURNAME FIRST PERSON AL NAME ADDITIONAL N AME(S)ANITIAL(S) SUFFIX
Horst-Landis Dorcas Etta

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

34776 Fry Road Southeast ) Albany OR 97322 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

AgWest Farm Credit, PCA

OR 5. INDIVIDU AL'S SURN AME FIRST PERSON AL NAME ADDITIONAL N AME(S)ANITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
380 Farm Credit Drive SE Salem OR 97301-5501 USA

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

All crops (whether growing, or to be grown, or harvested), supplies used or produced in
the farming operation, and products thereof and related accounts

All inventory

All machinery, equipment, and fixtures

All accounts

5. Check only if applicable and check only one box: Collateral is [:] held in a Trust (see UCC1Ad, item 17 and Insiructions) being administered by a Decedent's Personal Represemative
6a. C@ if applicable and check-alx one box: 6b. Check only if applicable and check only one box:

D Public-Finance Transaction D Manufaciured-Home Transaction D A Debtor is a Transmitting Uiiliry D Agricuhural Lien I:] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lesseeflessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licenseeflicensor

8. OPTIONAL FILER REFERENCE DATA:

LEMA e siniLn AT AT meer
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Finandng Statemem; i line 1b was left blank

because Individual Deblor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

Landis

FIRST PERSONAL NAME
Philip

ADDITION AL NAME(S)ANITIAL(S)
J

SUFFIX

THE ABOVE SPACE (S FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debior name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC 1) {use exact, fuli name;

do not omit, modity, or abbreviaie any pan of the Debtor’s name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

orlEXY Road Farm, LLC

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSON AL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIANITIAL(S) SUFFIX
T0c. MAILING ADDRESS 9153 STATE |[POSTAL CODE COUNTRY
34776 Fry Road Southeast Albany OR 97322 USA
11. ADDITIONAL SECURED PARTY'S NAME or | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

T1a. ORGANIZATION'S NAME
OR 75, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITION AL NAME(S)/INITIAL(S) SUFFIX
T1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13_|:| This FINANCING STATEMENT is 10 be filed Hor 1ecord] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber 1o be cut I:] covers as-extracted collateral  [] is filed as a fixture filing

15. Name and address of a RECORD OWNER of real esiate described in nem 16
(if Deblor does not have a record imeresi):

16. Descripiion of rea estate:

17. MISCELLANEQUS:
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