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UCC FINANCING STATEMENT . —_ -
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) 9121 -

FIRST FEDERAL - \

’_Lien Solutions 10474121 4_| ‘
P.O. Box 29071 ¢
Glendale, CA 91209-9071 OROR
|_File with: Secretary of State, OR __j
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 fitin line b, leave all of item 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

WHISKEY HILL SMOKEHOUSE, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1¢. MAILING ADDRESS cmy STATE POSTAL CODE COUNTRY
2980 E St Hubbard OR | 97032 . 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

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

2¢. MAILING ADDRESS CIty STATE { POSTAL CODE COUNTRY

*FILING-OFFICE COPY.-— UCC FINANCING STATEMENT.(F&fm UCC.1)(Rev. 07/01/23)

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 !

First Bank Richmond

OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS . cIrY STATE | POSTAL CODE COUNTRY
PO Box 1145 - Richmond IN 47375-1145 USA

4. COLLATERAL: This financing statement covers the following collateral:
SEE ATTACHED SCH A .

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:
D 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 appl&le): [:| Lessee/Lessor E] Consignee/Consignor [j Seller/Buyer [:] Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA: J

104741214 . 165563 SLS

Prepared by Lien Solutions, P.O. Box 29071,
iix ., Glendale, CA 91209-9071 Tel (800) 331-3282
A e 1 "o TR, R




SCHEDULE “A”

Contract Number; 165563
Creditor: Security Leasing Services, Inc.

Debtor: Whiskey Hill Smokehouse, LLC 2980 E St Hubbard, OR 97032

Seller: Northwest Butcher Supply, LLC 2420 NW Campus Dr Suite B Estacada, OR 97023

Equipment List and Equipment Location:
Equipment Location: 2980 E St Hubbard OR 97032

One (1) Rolistock VR Certified Rebuilt Model RI-200 Automatic Vacuum Packaging Machine 420mm
Web 240mm Advance Vacuum Trim Canister System Dimensions: 186"L x 38"W x 72"H Power
requirement: 220v/ 3ph/ 40amps Air requirement: 20cfm @ 100psi,

Included:

-Rebuilt Busch or New Valu 5hp Vacuum Pump (on

cart)

-{1) Rebuilt guillotine knife assembly

_-{1)New Seal bar assembly with peel header for

10x1 divider

-Rebuilt Forming bar heat plate (new heaters,
thermocouple, cleanup, Teflon)

-Rebuilt Vacuum valve assembly (new pistons,
springs, O-rings, and k-rings)

-Reconditioned electrical cabinet to restore to like
new condition

-Reconditioned drive motor and gearbox
-New 1/2" Gripper Chains

-New or Rebuilt SMC air manifold assembly to
include new hoses and fittings

- -New controls, Touchscreen Conversion Upgrade to
GOT2308 Controls
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This Schedule “A” is attached to and a part of Contract Number 165563 and constitutes a true and accurate description
of the equipment.

DEBTOR: Whiskey Hill Smokehouse, LLC

sonarone. | JerolA W. Bowwan ' 06713 /2025
DATE:

TYPE NAME: Jerrold W Bowman

TITLE: Member

Revised 9/7/2021
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SCHEDULE “A”

-New polycarbonate safety guards with fully boxedaluminum frame
One (1) Printed film eyespot with film brake

One (1) New divider set with 1-piece forming insert, spacer plates, and sealing frame (15mm peel
header): 10 Tracks x 1 Row (max pocket size: 8.1"L x 0.82"W)

One (1) New divider set with 1-piece forming insert, spacer plates, and sealing frame {15mm peel
header): 10 Tracks x 2 Row (max pocket size: 3.5"L x 0.82"W)

One (1) 10 Track Rotary Knife Assembly

One (1) O Track Film Support for Rotary Knife (1-piece)

One (1) Flying knife assembly, 420 *required for 10x2 divider

One (1) Seal bar assembly with 15mm peel header for 10x2 divider

One (1) 2-axis transversing inket printer (RMH Systems)

One (1) Refrigerated water chiller installation kit (room temps over 55F) Includes: CW-5200TH water

chiller
Chiller Install Kit

Page 2 of 2

This Schedule “A” is attached to and a part of Contract Number 165563 and constitutes a true and accurate description
of the equipment,

DEBTOR: Whiskey Hill Smokehouse, LLC

SIGNATURE: Jerrold W. Boweuan 06/ 1372025
DATE:

TYPE NAME: Jerrold W Bowman

TITLE: Member

Revised 9/7/2021




