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UCC FINANCING STATEMENT , o ISDMARKET.LLC

FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|T174 42088 —|

CSC
1127 Broadway St. NE, Suite 310 Fjeq in: oregon
| Salem, OR 97301 (5.08)|

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide anly one Debtor name (1a or 1b) {use exact, full name; do nat omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s name will
not fitin line 1b, 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 JSD MARKET, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

1c. MAILING ADDRESS 23325 SW Highway 18 CITY STATE  |POSTAL CODE COUNTRY
Sheridan OR |97378 ‘ 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 fitin 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(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 N gvitas Credit Corp_

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

3c. MAILING ADDRESS 2()1 Executive Center Dr Ste100 cITY STATE [POSTAL CODE COUNTRY
Columbia SC [29210 USA

4. COLLATERAL:, This financing statement covers the following collateral:
The assets listed on the attached Schedule A; which is incorporated by reference herein (whether now owned or

hereinafter acquired, the Collateral). The Collateral shall include all Proceeds (as such term is defined in the Uniform
Commercial Code as presently adopted in the jurisdiction hereof) howsoever arising.

5. Check only if applicable and check gnly one box: ~ Coliateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Representative
—

6a. Check gnly 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 Debtoris a Transmmlng Utility D Agricultural Lien D Non-UCC Filing
mo—— —ae— —— .
7. ALTERNATIVE DESIGNATION (if applicable): D Lesseef.essor D Consignee/Consignor D SellerIBuyer D Baitee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA: 3174 42088

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)




N Ed Staub & Sons

- Energy. Community. Service.

PHONE: (541) 887-8900
WWW. EDSTAUB.COM

Bill to & Ship to:

JSD MARKET, LLC DBA VALLEY MARKET
23325 SW Highway 18

Sheridan OR 97378

Customer #: ) , 292301
Payment Terms: ' Net 7 Days
Invoice #:. 12706801

Invoice Date: 7/8/2025

Due Date: 7/15/2025

Total Due: $57,730.77

VISIT WWW.EDSTAUB.COM TO PAY ONLIN
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Amount Enclosed: $

e Npao
ED STAUB & SONS PETROLEUM
PO BOX 488

KLAMATH FALLS, OR 97601

$57,730.77

For Fuel or Service At:
23325 SW Highway 18
Sheridan OR 97378

Sub Total: $57,730.77

Shipping & Handling: $0.00
' Tax Total: $0.00
Rebate: $0.00

Total: $57,730.77

PAST DUE INVOICES ARE SUBJECT TO A FINANCE CHARGE OF 1.5% PER MONTH (18% APR)




