B5/87/25 09:88:23 4484610822 -> ‘ FILED: MAY 07, 2025 09:07 AM
OREGON SECRETARY OF STATE

ucc LIEN NO. 94185785 SALEM SURGERY CENTER

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACGT AT SUBMITTER {optionah
(800) 826-5256 UCC Division

B. E-MAIL CONTACT AT SUBMITTER (optional)
ucc@ncsceredit.com  OR 808

C. SEND ACKNOWLEDGMENT TO: (Name and Addross)

E;.s UCC ferviceg Group _|
PO Box 24101 ’

Claveland, OH 44124

USA

liEPO) B26-52566

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME; Provide only gng Qeraer nama (15 or 10} (use axact, full nameg; (0 Not ami, MNdRy, oF AbLrevizie any KA Of the Dablor's name); & any [xart of thé Individual Debrar's nama wiill
NGt fitin fine 1b, leave all of ttem | Blank, chack Bare [:] and provide the Individual Debtor infarmation in item 10 of the Financing Statement Add=ndum Form UCC) Ad)

13 ORGANIZATIONS NAME

Salem Surgery Centerxr, LLC

OR
) 1. INDIVIDUAL S SURNAME FIRS T PERSUNAL NAME, AULATIOMNAL NAME(SINNIETALLY) SURFIX
12, MAILING ADDREGE CITy STATE  IIXIGTAL CODE GRUNTRY
.
2525 12th St. SE, Suite 110 Salem OR (97302 Uusa
2. DEBTOR'S NAME: Provide only gng Debtor name (23 or 2b) (use exact, full name; do not omit, modify, of abbreviate any part of the Deblor's name); i any pan of the Individual Dalters name will
oot Bt in ling 2h, leave all of term 2 Blank, sk hgre D and provide the Individual Debor infarmstion in itam 10 of the: Finamiing Statément Acld madom (Form UGG Ad)

2, JRGANIZATION'S NAME

Northbank Surgical Centex

OR e RO OAT S SURNAME FIRET PERSONAL NAME ADCGITIONAL NAME(S)INITIAL{S) SUEEIK
T MAITING ADDRESS Y STATE  [BOSTAl CODE COUNTRYT
2525 12th. St. SE, Suite 110 Salem OR [97302 USA

Crom—
3. SECURED PARTY'S NAME (or MAME of ASSIGNEE of AGSICNOR SECURED PARTY): Pravida only gna Secured Party nen {39 or 3}
3%, ORGANIZATICATS MAME

Zimmex US, Inc.

oR 3b, INDIVIDUAL'S SURNAME FIRST FERSONMNAL NAME ADDITIONAL NAME(S)/INITIAL(S SUFFIX
S, MAILING ADDRSS CHY STATE  [FOSIAL CQA0E COUNTRY
345 E. Main St. Waxrsaw IN 46580 USA

4, COLLATERAL: Trigfinancing ststennt covars the follawing collatarsl,

Title to the Eguipment shall remain with Provider at all times. Customer shall not
encumber the EBEguipment in any way. Customex hereby grants to Provider a security
interest in the Egquipment as security for all Customer's liabilivies and obligations
hereunder. Equipment described as: Description: INTELLICART DUQ W/ SMOKE EVAC & PWR IV
POLE, Part #: 00514010400, Qty (2); INTELLICART EVAC ZTATION, 00514010800, (1).

Please see attached Additional Party Form(s) for Additional Secured Party(s)

5. Check anly # applicable and check goly one box:  Collateral is E hald in 9 Trust (3o WECIAQ, hem 17 and InRructions) ] being sdrainlstersd by & Deocdant's Peraonal Roprestntative

6a. Chack anly i applicanle and check gnly one box: Gh. Check puly if applicate and check anly one box:
Public-Fingricz Transection ! ! Manufectured-Home Transaction ! A Dantor is 8 Transmitiing Ltility Q_fﬁﬁmlmml Lien Q_N:“n.ucc Filing

7. ALTERMATIVE DESIGNATION (f applicable), Lessce/Lessol [] consigneerconsignos E Seller/Buyer [] esteerpaior {7 visenseetticenszor

8. OPTIONAL FILER REFERENCE DATA:
UCCH 1372745 Ref# 10007552

_ International Association of Commercial Administrators (IACA)
FILING OFFICE COPY «~ UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)

Received Time May. 7. 2025 6:01AM No. 7280
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INGTRUCTIONS

18. NAME OF FIRST DEBTOR: Sama &s ina 13 or 1b on FInancing SEamant, @ W3 11 was 16it dlank,
beacuse Individus] Debtar name did nat lit, ch=ck here m

18a (IRGAMIZATION'SG NAME

Salem Surgery Center,

LLC

QR 18D, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADHTIONAL MAME(S)INITIALLS)

SUFFIX

NCS, Inc Page 883

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME" Pigvxiz only v Debtor nanss (198 ot 19b) (us exact, W naine: do ot omit, odity, oF 0HI<vIats any Hart of the D30NS nanms)

195 QRGAIV!ZATiDld'ﬁ NaME

O
OR G TNDIGUALS SURNANE FIRST PERSOMAL NAME ADDITIONAL NAME(S)INITIAL(S; SUFFIX
19¢. MAILING ADDRESS CiTYy STATE |FOSTAL COLE COUNTRY
anin
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20 or 20b) (use exaet. tull nanys; do not omit modify, or abbrevists any pan of the Debror's ndine)
208 ORGANZATION S HAME -
OR I TR B AL S SR N AR FIRST PERGLNAL, NAME ADDITIANAL NAME(S) ANITIAL(S) AN
e, MAILING ADDRESS cIY STATE  |POSTAL LODE COUNTRY
21. ADDITIONAL DEBTOR'S NAME: Piovids anly gng Deblar name: (213 or 216} (use exaa, full name; do nar omit, modify, or abbraviste any pedd of the Debtor's name;)
T1a. ORGANIZATION & NAME
OB e TREVIDTAL S SURNAME FIRS1 PERSONAL NAME ACDITIONAL NAMESANITIALLS) SUFFIX
216, MAILING ADDRESE CITY STATE | POSTAL CODE COUNTRY
22, 3 ADDITMIONAL SECURED PARTY'S NAME  gr D ASSIGNOR SECURED PARTY'S NAME: Provide only png name (223 or 22b)
226 GRGANIZATION § NAME
Zimmer Biomet
OR 22 INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLSY SUFFIX
22¢. MAILING ADDRESS CITY STATE |FOSTAL CODE COUNTRY
345 E. Main St. warsaw IN (46580 USA
TR
23.[ ] ADDIMONAL SECURED PARTY'S NAME gr  [[] ASSIGNOR SECURED PARTY'S NAME: Provide only ona nams (228 or 230)
23a ORGANIZATION'S NAME .
OR e NOVIDOALS SURNAME FIRS1 PERSONAL NAME ALDITIINAL NAMESINITTAL(S) SUFFIX
23¢. MAILING ADORESS CITY STATE  [POSTAL CODE COUMTRY

24. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINAN

Received Time May. 7. 262

|N5(3 STATEMENT AODITIONAL PARTY (Form UCC1AP) (Rav. 07/01/23)

6:01AM No. 7280




