UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

SARAH LEINDECKER  800-433-7098

B. E-MAIL CONTACT AT SUBMITTER (optional)

SARAH.LEINDECKER@MATCOTOOLS.COM

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

IT/Iatco Tools Corportion
4403 Allen Rd
I_Stow, OH 44224

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-

FILED: MAY 06, 2025 03:47 PM

OREGON SECRETARY OF §

LI

N NO. 94185312

OSBORN, CONNOR L

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

and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

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

1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

413 9TH AVE COOS BAY OR (97420 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

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX
2¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME )

MATCO TOOLS CORPO RATION
OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
4403 ALLEN RD STOW OH (44224

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

ALL TOOLS AND EQUIPMENT NOW OWNED BY DEBTOR FOR USE IN‘DEBTOR'S TRADE

OR BUSINESS TOGETHER WITH ANY AND ALL SIMILAR TOOLS AND EQUIPMENT

HEREAFTER ACQUIRED.

5. Check oply if applicable and check pnly one box:  Collateral is ald in a Trust (see UCC1Ad, item 17 and Instructions)

being administered by a Decedent's Personal Representative

6a. Check only if applicable and check gnly one box:

|

A Debtor is a Transmitting Utility

6b. Check only if applicable and check gnly one box:

D Agricultural Lien

[ won-ucc Filing

D Public-Finance Transaction | Manufactured-Home Transaction L] i
7. ALTERNATIVE DESIGNATION (if applicable): l Lessee/Lessor !] Consignee/Consignor

JES«aller/Buyer . Bailee/Bailor
—

Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
N250301068
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