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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

FILED: MAY 23, 2025 09:31 AM

Business Services 541-714-4000 Ext 5705 ' OREGON SECRETARY OF STATE
B. E-MAIL CONTACT AT SUBMITTER (optional)

businessloanservicing@oregonstatecu.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_ —I UCC  LIEN NO. 94201022 TL HOUSING, LLC
Attn: Business Services

PO BOX 306
Corvallis, OR 97339
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 abbreviale any part of the Debltor's name);  any part of the Individual Debtor's’
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Dabtor information in lem 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
TL Housing, LLC

OR (5. INDIVIDUAL'S SURNAME ' FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)  |SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
33750 SE Melody Ln,Corvallis,OR 97333 Corvallis OR | 97333 USA

2. DEBTOR'S NAME: Provide only ene Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Deblor's
name will not fit in fine 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(SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS crry 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

o OREGON STATE CREDIT UNION
R

3b. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1980 NW 8th Street/PO BOX 306 Corvallis OR (97339 USA

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

All Fixtures and Rents related to real property located at: 2482, 2494, 2506, 2518,

SContinued on attached Financing Statement Addendum) —

5. Check only if appiicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representstive
6a. Check only if applicable and check only one box: 6b. Check oply if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor Is a Transmttﬂﬂ Utiliy D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): || LesseelLessor [J consignee/consignor QSe(IerfBuyer I:_I Bailee/Bailor [7] LicenseeLicensor

8. OPTIONAL FILER REFERENCE DATA: - T

-9500
Received Time™May. 22. N2025'€ 5:35PMNNo. 88061 (Rev. 07/01/23) 553 SW Morrison, Suits 300, Portiand, OR

97204-1440
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if ine 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME
TL Housing, LLC

OR

Sb. INDIVIDUAL'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 one 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 par of the Debtor's name) and enter the mailing address in line 10c

| 10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS cIy STATE |POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11 or 11b)
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

11c. MAILING ADDRESS cIty STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):
2530 and 2542 SW Coho St, Corvallis, OR; whether any of the foregoing is owned now or acquired later; all
accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind
relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general
intangibles and accounts proceeds).

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

ESTATE RECORDS (if applicable) D covers timber to be cut D covers as-exiracted collateral D is filed 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): EXH'BIT nAn'

17. MISCELLANEOUS:

i Finastra
N v oY N IC R, N UM (Form UCC1Ad) (Rev. 07/01/23) 1320 SW Broadway, Suite 100, Portiand, OR
Received Time™May. 22. N2025'€ 5:35PMNNo. 8806 1320 SW Broadway, Sults 100, Portian

L
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Order No.: 471825137468

EXHIBIT "A™

Legal Description

Lots 1 through 6, inclusive, ELLE'S ADDITION SUBDIVISION, recorded January 25, 2021 in Volume 13, Page 21
of Subdivision Plats abd as Document 2021-607084 Benton County Records, in the Clty of Corvallis, Benton

County, Oregon.

Printed; 04.17.25 @ 03:50 PM
OR—SPS1-25-471825137468

Preliminary Report

Received Time May. 22. 2025 5:35PM No. 8806



