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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

Alena Jotkus, Esq.

B. E-MAIL CONTACT AT SUBMITTER (optional)
alena@)jotkuslg.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_A—Iena Jotkus
3400 Dundee Road, Suite 215
I_Northbrook, IL 60062

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

ucc

FILED: MAY 13, 2025 Oé 55 PM
OREGON SECRETARY

AN

91049 KOPANKOV, EVGENI|

THE ABOVE SPACE 1S FOR FiLING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Deblor name (1a or 1b) (use exact, full name; do not omit, modily, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s name wilt

not fitin line 1b, leave all of item 1 blank, check here

1a. ORGANIZATION'S NAME

and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCCIAd)

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Kopankov Evgeni

1c. MAILING ADDRESS CiTy STATE  |POSTAL CODE COUNTRY

825 Old Onion Mountain Road Wilderville OR |97543 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) {use exact, full name; do not omit, madify, 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)

2a3. ORGANIZATION'S NAME

OR |5 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
2¢. MAILING ADDRESS ciy STATE  |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ong Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

M&J Financial, Inc.
OR I35 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS iy STATE |POSTAL CODE COUNTRY
2 Northfield Plaza, Suite 320 Northfield IL (60093 USA
4. COLLATERAL: This financing statement covers the following coilateral:

100% of the membership interests in BAUM 10130 LLC and LIVE WELL FARMS LLC, including

any and all certificates representing such membership interests, all economic rights and

governance rights related thereto, and all substitutions, replacements, dividends, profits, income,
rights, or other distributions relating thereto.

5. Check only if applicable and check only one box:  Collateral is neld in a Trust {see UCC1Ad, item 17 and Instructions)

m being administered by a Decedent’s Personal Representative

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

|| ADebtor is a Transmitting Utility

6b. Check only if applicable and check anly cne box:
Agricultural Lien

Non-UCC Filing

Public-Finance Transaction m Manufactured-Home Transaction
——— — . -
7. ALTERNATIVE DESIGNATION (if applicabte). ﬂ LesseelLessor ]

Consignee/Consignor

m Seller/Buyer . Bailee/Bailor i | Licensee/Licensor
bt —

8. OPTIONAL FILER REFERENCE DATA:

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




