FILED: MAY 02, 2025 04 42 PM ‘
OREGON SECRETARY

AV

UCC FINANCING STATEMENT 0. 94182475 COMMUNITY RESOURCE T
FOLLOW INSTRUCTIONS ' : .

A. NAME & PHONE OF CONTACTAT SUBMITTER (optional)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
I—Oregon Housing & Community Services 1
Department (OHCS)

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 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

COMMUNITY RESOURCE TRUST

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
455 Bliler Ave NE Salem OR [97301 USA
2. DEBTOR’S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full namie; 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 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(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS city 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
The State of Oregon, acting by and through its Housing and Community Services Department

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
725 Summer Street NE, Suite B Salem OR (97301 USA

4. COLLATERAL: This financing statement covers the following collateral:
Any tangible or intangible personal property, including fixtures, goods, documents, vehicles,
chattel papers or accounts located at (Tax Lot 110 Joseph Street, Salem, OR, 97317) and any
other locations where they may be stored, kept or held for the benefit of the Project commonly
known as (Joseph Street LAP)

Legal Description: Parcel 1 of Partition Plat 2012-21, a replat of Parcel 3 of Partition Plat 2007-11,
in the City of Salem, recorded July 10, 2012 in Reel 3403, Page 265, in the Partition Plat Records
of Marion County, Oregon.

5. Check only if applicable and check only one box:  Collateral is Ehald in a Trust (see UCC1Ad, item 17 and Instructions) ﬁ being 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:
Public-Finance Transaction [i] Manufactured-Home Transaction l A Debtor is a Transmitting Utility Agricultural Lien Non-UCC Filing
— —
7. ALTERNATIVE DESIGNATION (if applicable): i] Lessee/Lessor Consignee/Consignor ESeIIer/Buyer Bailee/Bailor i I Licensee/Licensor
- IR

8. OPTIONAL FILER REFERENCE DATA:
Joseph Street LAP # 3731

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




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
Community Resource Trust

OR I5b. NDIVIDUAL'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 gne 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

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY

1. ] ] ADDITIONAL SECURED PARTY'S NAME or | | ASSIGNOR SECURED PARTY'S NAME: Provids only ong name (11a or 11b)
11a. ORGANIZATION'S NAME

The State of Oregon, acting by and through its Housing and Community Services Department

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
110. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
725 Summer Street NE, Suite B Salem OR {97301 USA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

Any tangible or intangible personal property, including fixtures, goods, documents, vehicles,
chattel papers or accounts located at (Tax Lot 110 Joseph Street, Salem, OR, 97317) and any
other locations where they may be stored, kept or held for the benefit of the Project commonly
known as (Joseph Street LAP) «

Legal Description: See Exhibit A

13. . Thls FINANCING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable;
LES ERECO (if appli ) m covers timber to be cut D covers as-extracted collateral D is filted as a fixture filing

15, Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Debtor does not have a record interest):

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)
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File No.: 538081AM
Page 6 *
3y .
EXHIBIT “A”
LEGAL DESCRIPTION

Parcel 1 of Partition Plat 2012-21, a replat of Parcel 3 of Partition Plat 2007-11, in the City of Salem, recorded
July 10, 2012 in Reel 3403, Page 265, in the Partition Plat Records of Marion County, Oregon.




