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| UCC FINANCING STATEMENT
| FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER {optional} FILED: MAY 28, 2025 10:02 AM

OREGON SECRETARY OF STATE

B. E-MAIL CONTACT AT SUBMITTER (oplionial)
mharris@contractcapital.com || II ||

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

. ucc LIEN NO. 94203495 PETERSON MACHINERY C
I—Eontract Capital Corp. 1

6655 Kitimat Rd, Unit 4
Mississuaga, Ontario LSN 6J4

Narmada

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’'S NAME: Provide only ong Debtos nanke (1a ar 10} {use exact, fuil name; do not omit. modify, ar abbreviate any part of the Debtor's namsY; if any put uf the Individual Debtor’s name will
not fitin line 1b, leave all of item 1 blank, check here D and provide the Individual Debtot informalion in ttem 10 of the Rnancing Statement Addendum {Form UCCTAd)

1a. ORGANIZATION'S NAME
Peterson Machinery Co.

OR - -
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALLS) SUFFIX
1c MAILING ADDRESS cITy STATE POSTAL CODE COUNTRY
2600 Biddle Road Medford OR {97504
2. DEBTOR'S NAME: Provide only ans Debtor name (2a or 2b) (use exact, full name; do not omit. modify, o abbreviate any part of ihe Debior's name), if any part of the Individual Debtor's name wil
not fitin line 2b, 12ave all of item 2 blank, chedk here D and provide the Individual Debtor informatien in itemn 10 of the Financing Statament Addendum (Form UCCIAd)

23. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2¢c. MAJLING 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 (%a or 2b)
2a. ORGANIZATION'S NAME

IPro Media, Inc.

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
PO Box 58 Van Alstyne TX 75495

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

—  C2029026: Ipro 59990001 Installation . Termination & Tetsing (8); |pro 99990901 CAT6 Riser
Rated Cable (600); Ipro 999903901 Crimp Style Modular RJ45 Ends (4); Ipro 60051753 Anyware
Enterprise Business (EB) Security Bundie (3).

The Equipment Agreement is a lease of personal property and this UCC filing is preventative in
nature as assignee of IPro Media, Inc.'s interest in the above-mentioned equipment.

5. Cherk only if applicabls and chuck enly cne box:  Collxteral is held in a Trust {see UCC1Ad, tem 17 and Instructions} E heing administered by a Desedent’'s Parsonal Representative

6a. Check oply if applicable and check ohly one box: 6b. Check only if applicable and check ghly cne box:
Public-Finance Transaction Manufaclured-Home Transacion A Debtor is a Transmitiing Ulility Agricultural Lien B Non-UCC Fifing
—— et

7. ALTERNATIVE DESIGNATION (if applicable): E Lesseeflessor i ConsigneeiConsignor Seller/Buyer —g BaileeiBailor . LicensaefLicensar
8. OPTIONAL FILER REFERENCE DATA:

Received TimevMay. 28.22025¢ 8:50AM No. 9133 @nv ommnaimay




‘From 1-800-201-7102

Wed 28 May 2025 10:49:04 AM (DI

5/28/2025 10:45 AM FROM:

Fax TO: 503-373-1166

UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as ling 1a or 1b on Financing Statement; if line 1b was lett blank

because Individual Dehtor name did not fit, check here D

12a. ORGANIZATION'S NAME

Peterson Machinery Co.

OR

18h. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18. ADDITIONAL DEBTOR'S NAME: Provide only one Debior naime (193 or 15b) (use exact. full name; do het omil, medify. or 2bbreviate any, part of the Deblor's name)

18a ORGANIZATION'S NAME

OR 18b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
.19{:. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
20. ADDITIONAL DEBTOR'S NAME: Provide only ong Dabter name (20a or 20b} (use exact, full name; do not omH, modify, or abbreviate any part of the Debior's neme)
20a. ORCANIZATION'S NAME
OR 20Db. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ADDITIONAL NAME(SYINITIAL(S) SUFFIX
20c. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY
21. ADDITIONAL DEBTOR'S NAME: Provide only gne Debior name (218 or 21b) {use exact, full name; do not omit, modty, or abbreviate any part of the Debtor's nama}
21a. ORGANIZATION'S NAME
OR 21!’1 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
—
22.F/] ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY’S NAME: Provide anly one name (22a or 22h)
223. ORGANIZATION'S NAME ‘
Contract Capital Corp.
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL({S) SUFFIX
22c. MAILING ADDRESS CiITY STATE POSTAL CODE COUNTRY
6655 Kitimat Rd, Unit 4 Mississauga ON |L5N 6J4
— —
23. ADDITIONAL SECURED PARTY’'S NAME or m ASSIGNOR SECURED PARTY’S NAME: Provide onty ong name (23a or 23b)
232, ORGANIZATION'S NAME
OR 23h INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
23c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY

24. MISCELLANEQUS:

o dvived Tine May. 28, 2075 TS 0RN Alg, JT93: PARTY (Form UGCIAP) Rev. 070122




