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FILED: JUN 16, 2025 04:19 PM
OREGON SECRETARY OF STATE

. LRIV TR

LIEN NO. 94145789-3

UCC FINANCING STATEMENT AMENDMENT D - -
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) 19412 - LEASING

| Lien Solutions 104574784 |
P.O. Box 29071
Glendale, CA 91209-9071 OROR
| File with: Secretary of State, OR
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. DThIS FINANCING STATEMENT AMENDMENT is to be filed [for record]
or recorded) in the REAL ESTATE RECORDS
94145789 3/28/2025 SS OR Eﬁler attach A)mlendment Addendum (Form UCC3Ad) and and provide Debtor's name in item 13

2. D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authonzmg this Termination
Statement

3. & ASSIGNMENT (full or partial ): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 8

4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additionat period provided by applicable law

S. D PARTY INFORMATION CHANGE:
Check one of these two boxes: AND Check one of these three boxes to:

D CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name

This Change affects [:] Debtor or D Secured Party of record item 6a or 6b; and item 7a or 7b and item 7c 7aor 7b, and item 7c to be deleted in item 6a or 6b
— — —

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)
6a. ORGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only one name (7a or 7b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

TFG Pension LLC

7b. INDIVIDUAL'S SURNAME

o]
)

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
8037 North Park Street Dunn Loring VA 22027 - USA
8. COLLATERAL CHANGE: Check only one box: [JaDD cotaterat  [_) DELETE cotlaterst  [_] RESTATE covered collateral  DX] ASSIGN* collateral
Indicate collateral: *Check ASSIGN COLLATERAL only if the assignee’s power to amend the record is limited to certain collateral and describe the collateral in Section 8

Assign 14.8462% Proportionate Interest in Lease Agreement No. HGF022725-3 and the following equipment leased by the above-named debtor under
Lease Agreement No. HGF022725-3; (SEE BELOW); and all the proceeds, including insurance proceeds of and from said equipment. (1) [VJ4TL-01]
Vape-Jet 4.0 — Top Load Edition (1) Squish-E (1) Model 700VS Labeler INCLUDES: (1) Top Down Labeling Head Applicator - Constructed of
aircraft-grade anodized aluminum plate, Variable Speed Stepper Motor and Drive, Photo-eye for product detection, Through-beam photo-eye for label
gap detection, Main Power selector switch, Operator interface for controlling delays associated with label placement (1) Spacing Wheel (1) Extended
Conveyor - 4-1/2" Standard Conveyer width, Stainless Steel Construction, 36" Standard Conveyer Height; any height optional, 72" Standard Conveyer
Length; any lengths in 6" increments optional, 1/8 hp DC gear head motor (1) Model 700 Top-Down and Bottom-Up INCLUDES: - Pressure Sensitive
Labeler, Two Head Top and Bottom Application, Washdown Stepper Motors, Stainless Steel NEMA 4 Enclosure Equipment Location: Self Made Farms -

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here |:| and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME

Leasing Innovations, Incorporated

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL{S) SUFFIX
1

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: Self Made Farms, LLC ¢ i
104574784 ! HGF022725-3 ! '

H . Prepared by Lien Solutions, P.O. Bf)x 29071,
FILING OFFICE COPYi— UCC FINANCING STATEMENT AMENDMENT (Form UCC31 (Rev. 07/01/23) Glendale, CA 91208-9071 Tel (8004 331-3282




UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS ]

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
94145789 3/28/2025 SS OR

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form
12a. ORGANIZATION'S NAME
Leasing Innovations, Incorporated

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
one Debtor name (13a or 13b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME
Self Made Farms, LLC

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
14. ADDITIONAL SPACE FOR (CHECK ONE BOX): ITEM 8 (Collateral) OR L_IoTHER INFORMATION (Please Describe)
2309 N Kerby Ave. Portland, OR 97227
15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:
D covers timber to be cut - D covers as-extracted collateral D is filed as a fixture filing
16. Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record interest):
!
18. MISCELLANEQUS: 104574784-OR-0 19412 - LEASING INNOVATIONS, Ed Falkowitz Living Trust File with: Secretary of State, OR HGF022725-3}

1 ) ]
v . N

i 8 Prepared by Lizn Solutions, P.O. Box 29071,
FILING DFFICE COPY — UCC FINANCING STATEMENT AMENDMENTIADDENDUM (Form UCC3Ad) (Rev. 07/01/23) Glendale, CA §1203-8071 Tel (800) 331-3282




