FILED: MAY 20, 2025 02:21 PM
OREGON SECRETARY OF STATE

ucc LIEN NO. 94197758 SLAUGHTER, JACOB

UCC FINANCING STATEMENT - B
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT SUBMITTER (optional)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 46633 - VCU - Retail

Lien Solutions 104240539
|-_P.O. Box 29071 _‘
Glendale, CA 91209-9071 OROR
‘_File with: Secretary of State, OR —l
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 fit in line 1b, leave all of itern 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

OR 15, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S}INITIAL(S} SUFFIX
SLAUGHTER JACOB
1c. MAILING ADDRESS ciry STATE POSTAL CODE COUNTRY
11020 HEATHER HILL DR WHITE CITY OR | 97503 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

o
P

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 one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

VIBRANT CREDIT UNION

OR |35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS cry STATE | POSTAL CODE COUNTRY
PO BOX 1550 MOLINE IL 61265 USA
4. COLLATERAL: This financing statement covers the following collateral:
SEE ATTACHMENT

5. Check only if applicable and check only one box: Collateral is [_Jheld in a Trust (see UCC1Ad, item 17 and Instructions) [ ]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:
E] Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if app@e)z D Lessee/Lessor D Coln-signee/Consignor E] Seller/Buyer D Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

104240539 30001685155

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) Glendale, CA 91209-3071 Tel (800) 331-3282




...............................

Brim 982 S. Front St. Central Point Or 97502

Customer:
JACOB SLAUGHTER PO#
11020 HEATHER HILL LANE Raymond Blance
WHITE CITY OR 541810 3839
97503 raymond blanco@brimiractor.com
QTY&APART # RMODEL! DESCRIPTION AMOUNT, EXTENDED
1 63698 2023 E37C ANGLE BLADE $ 44,900.00
SER# HHKHEL33JE0003738
12" 24" 36" BUCKETS
THUMB AND QUICK COUPLER
DOWN PAYMENT $ (5,000.00)
3 .
$ -
3 -
$ -
$ -
g .
$ -
$ -
$ -
SUBTOTAL| $ 39,900.00
Special Instructions CATTAX 0.0057] $ 255.93
TOTAL] $ 40,155.93
Purchaser's Signature: Date:




