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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER {optional}

B. E-MAIL CONTACT AT SUBMITTER (oplional)
mharris@contractcapital.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address)

raontract Capital Corp. ]
6655 Kitimat Rd, Unit 4
Mississuaga, ON LSN 6J4

Nanarda
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ucce LIEN NO. 94247833 FRENCH INTERNATIONAL

1. DEBTOR'S NAME: Provide only gng Deblor name (1a ar b} (use exact, full nams; do nol anit. modify, or abbreviate any part of the Dentor's namay); if any part of the Individual Debtors name will
not fitin line 1b, teave all of item 1 blank, check here E] 3ihd provide the Individual Delitor information in item 10 of the Rnancing Statement Addendum (Form UCCIAd)

1a. ORGANIZATION'S NAME

French International School of Oregon

OR - -
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1¢ MAILING ADDRESS ciTY . STATE |POSYAL CODE COUNTRY
8500 Northwest Johnson Street Portland OR (97229
2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b} {use exact, full name: do not omit. niodify, or abbreviate any part of the Debtor's name), if any part of the Individual Debtors name will
not fitinline 2b, 12ave alt of item 2 blank, chedk here D and provide the Individual Debtor informaticn in itern 10 of the Financing Statament Addendunt (Form UCC1Ad)

23. ORGANIZATION'S NAME

OR

2b. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMZ(SVINITIAL{S) SURFIX

2c. MAILING ADDRESS Ity STATE |POSTALCQDE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party nane (3a or 3bj

32. ORGANIZATION'S NAME

IPro Media, Inc.

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITy STATE POSTAL CODE COUNTRY
PO Box 58 Van Alstyne TX |75495

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

C2028477: Mitel 60101708 UCC Basic User (133); Mitel 60110307 SNOM PA1 (2); IPRO
66000002 Labor: Customer Owned Telecom Equipment (131); IPRO 69990037 Emergency
Services Fee (131).

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.

§. Churk only If applicabls and chuck only ons box:  Collateral is held in @ Trusi {see UCC1Ad, ilem 17 and instructions) E being administered by a Desedent’s Personal Representative

6a. Check only if applicable and check gnly one box: 6b. Check only if applicable and check only ons box:
! Public-Finance Transaction Manufacturad-Home Transaction A Debtlor is a Transmitting Ulility Agricultural Lien | Non-ucc Filing
7. ALTERNATIVE DESIGNATION i applicable): Lessee!l.essor . ConsigneaiConsignor Seller/Buysr _E BaitesiBailor ] LicensaerLicensor

8. OPTIONAL FILER REFERENCE DATA:

Received Time! Jull 15, A7025 < TEaTAR Mo, 3369 Rev- 07012
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; i line 1b was lefl blank
* because Individual Debtor name ¢id not fit, check here D

8a. ORGANIZATION'S NARME

French International School of Oregon

OR

8b. INDIMIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {102 or 10b) only one additional Debitor name or Debtor name that did not fit in line 1b or 2b of the Financiﬁg Statement (Form UCC1) {use exadt, ull name-
. @0 not omit. modify, or abbraviate any part of the Deblor's name) and enter the mailing address in line 10¢c

10a. ORGANIZATION'S NAME

OR [+ 0h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNGIVIDUALS ADDITIONAL NAME{SVINITIAL(S) SUFFIX
10¢. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
—

11. f-] ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only png name (11a or 110)

17a. ORGANIZATION'S NAME

Contract Capital Corp.

QR iib. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S} SUFFIX
11¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
6655 Kitimat Rd, Unit 4 Mississauga |ON |L5n 6J4

12. ADDITIONAL SPACE FOR {TEM 4 {Collateral):

——
13. [:] This FINANCING STATEMENT is io be filed [ior record] (or recorded) in the 14, Tnis FINANCING STATEMENT:
 aooeatie)
R ESTATE RECORDS (fapplicable) cevers timber to be cut covers as-extracted collateral is filad as a fixiure filing

15. Name and address of a RECORD OWNER of raal estate described in item 18 16. Description of roal astata:
(if Debtor dos not have & record interest).

17. MISCELLANEQUS:

TETEN o, 330! (Form UCC1Ad) (Rev. 07101/23)
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