FILED: JUL 15, 2025 03:43 PM "~
OREGON SECRETARY OF STATE

: UCC  LIEN NO. 94248629 PAHLISCH HOMES,
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) 48269 - VAR

Lien Soluti
| 1 ey ons, 104938577 |
' 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
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 fit in 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

PAHLISCH HOMES, INC.

OR 5. INDVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
210 SW Wilson Ave Ste 100 Bend OR 97702 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 |:| 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

2c. MAILING ADDRESS CcITY 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

SOPHOS PAYMENT RESOURCES

OR [ INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2330 Interstate 30 Mesquite TX 75150 USA

4, COLLATERAL: This financing statement covers the following collateral:
The following items of equipment:

Sophos Networking Switches, |IT Appliances and Software

In addition, the collateral also shall include all parts, accessories, accessions and attachments thereto, and all replacements, substitutions and
exchanges (including trade-ins).

5. Check only if applicable and check only one box: Coliateral is [ |held in a Trust (see UCC1Ad, item 17 and Instructions) [ Joeing 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 |:| A Debtor is a Transmitting Utility D Agricultural Lien g Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor [:] Consignee/Consignor |:] Seller/Buyer - [:] Bailee/Bailor E] Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

104938577 1033298

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) Glendale, CA 91208-9071 Tel (800) 331-3282




