' OREGON SECRETARY OF STATE
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|

UCC FINANCING STATEMENT . I‘ |I ||
FOLLOW INSTRUCTIONS UCC  LIEN NO. 94177229 BUCKLAND GUTTERS INC

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional) -
CSC 1-800-858-5294 '

B. E-MAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

mog 90248 _]

CSC
1127 Broadway St. NE, Suite 310 Fited In: Oregon
| Salem, OR 97301 s03)]

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'’S NAME: Provide only gne 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 fitin 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 BUCKLAND GUTTERS INC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
1c. MAILING ADDRESS 12042 SE Sunnysnde RD #462 CITY STATE |[POSTAL CODE COUNTRY
Clackamas OR 97089 USA
2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name; do not amit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individua Debtor's name will
not fitin 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
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2c. MAILING ADDRESS (o1 STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME Corporation Service Company, as representative

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3c. MAILING ADDRESS P.O. Box 2576 cITY STATE |POSTAL CODE COUNTRY

Springfield iL 62708 USA

4. COLLATERAL: This financing statement covers the following collateral: . i i
All machinery, equipment, furniture, furnishings, tools, tooling, fixtures, and accessories, and all inventory, accounts

receivable, instruments, contract rights and other rights to receive the payment of money, patents, chattel paper,
licenses, leases and general intangibles, including all trade names and trade styles and all additions, accessions,
modifications, improvements, replacements and substitutions thereto and therefor, whether now owned or hereafter
acquired or arising, and the proceeds, products and income of any of the foregoing, including insurance proceeds.

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

6a. Check only if applicable and check only one box: 6b. Check gnly if applicable and check onty one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
me— —— — ——— e
7. ALTERNATIVE DESIGNATION (if applicable): ] LesseefLessor 3 consigneerConsignor [ setermuyer [ saieemaitor [ Licenseerticensor
— — —— — =

8. OPTIONAL FILER REFERENCE DATA: 3109 90248
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