OREGON SECRETARY OF STATE

UCC  LIEN NO. 94262785 KWASHA ENTERPRISE LL

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Kira Sabin 541-801-2654

B. _E-MAIL CO.NTACT AT SUBMITTER (optional)
Kira.sabin@usda.gov

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Farm Service Agency ]
650 Hawthorne Ave SE, Suite 130
Salem, OR 87301

> _

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR S NAME: Provide only one Deb:or name {18 or 1b) (use exact, full name; do not omit, medify, or abhrevigte any part of the Debtor's name ); if a=y part of the Individ_al Dector's narne will

no: fitinline Tb,1z2ave all of itern 1 blank, check ~e-e D and prowvide the ind viduzl Debtor information in item 10 o the Fin2ncing Staze—ent Addendum (Form UCC1Ad)
- 18. ORGANIZATION'S NAME
oR KWASHA ENTERPRISE LLC
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(SMNITIAL(S) SUFFIX
. MAJLING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2 130 N KILPATRICK ST, UNIT 17634 PORTLAND OR |97217 USA
2. DEBTOR'S NAME: Provide only ong Dettar name (2 or 2b) {use exact, fll name; do not omit, modify. o sobreviete any part ofthe Debtor's name); if any pars of the Inzividial Debzar's narme w i
nol li.in line 2b, leove ol) of itein 2 blank, check hae D end provide thz Individual Deblon information initem "4 of he | =andng Slalernent Acdendus= (1 orm  ZC1Ad)

2a. ORGANIZATION'S NaME

OR

36, INDIVIDUAL'S SURNAME FIRST PER SONAL NAME ADDITIONAL NAME(SYINITIALIS)  [SUFFIX
BEY KWAME ENOCH

7c. MAILING ADIRESS aTv STAE |POSTALCODE COUNTRY

2130 N KILPATRICK ST, UNIT 17634 PORTLAND OR 97217 USA

3, SECURED PARTY'S NAME (or NAME af ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3t}

3a. ORGANIZATION'S NAME

United States of America acting through USDA Farm Service Agency

OR 3b. INDI¥IDJAL'S SURNAME FIRST PERSONAL NAME ADCATIONAL NAME(SMINITIAL(S) SUFFIX
3¢. MAILING ADDRESS aTty STATE POSTAL CODE COUNTRY
650 Hawthorne Ave SE, Suite 130 Salem OR |97301 USA

4. COLLATﬁ\L: This financing statement covars the following collateral:
a) All crops, livestock, farm products, equipment, certificates of title, goods, supplies, inventory,
accounts, deposit accounts, supporting obligations, contract rights, payment intangibles, general
intangibles, investment property, gross receipts, equities, revolving funds, crop insurance
indemnity payments, and all entitements, benefits and payments from all State and Federal farm
programs,

b) ; and

c) All proceeds, products, accessions, and security acquired hereafter.
DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

5. Checl oply if applicable and check: gnly cne bax:  Tollateral is mhald in a Trust (ses UCC1Ad. item 17 and Instructions ) being administarad by @ Decedent’s Persond Representetive
ga. Chedl- oply if epplicatle and check only one box: b. Check enly if applicable and check gnly one box:

! ! Puhlic-Financs Transaction Manufartured-Home Transaction ADebtoris a Transmlmng Utility Agricuttural Lien NenUCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): i i Lessae/Lassor ! I Consignea/Consignor Qallarlau yer Bsiles/Bsilor Licenses/Licansor
8. OPTIONAL FILER REFERENCE DATA:
KWASHA ENTERPRISE LLC; BEY, KWAME ENOCH

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)
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58337311668Fax. usda. gov

UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

1B. NAME OF FIRST DEBTOR: Same oz line 18 or 1b on Financing Statement; if line 1b was left blank
because Individus! Debtor name did not ft, check here D

188. ORGANIZATION'S HAME

OR

18b. INDIVIDUAL'S SURN AME

FIRST PERSONAL NAME

ADDCITIONAL NAME{SWNITIAL(S}

SUFFI<

87/30/25 82:79 PH

From: SM.FSA.ORSal.efax8382

Page 6 of 6

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19, ADDITIONAL DEBTOR'S NAME: Provide anly one Debtor name (19a ar 13b) (use exact, il name; do nat amit, m

odify, or abbreviats any part of the Debtor’s name)

198. ORGANIZATION'S NAME

O-R 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL{S) SUFFIX
SPOLEK SHANNON MICHELE

16¢. MAILING ADDRESS . CITY STATE  |POSTAL CODE COUNTRY

2130 N KILPATRICK ST, UNIT 17634 PORTLAND OR |97217 - [USA

L
20. ADDITIONAL DEBTOR'S NAME: Provide only cne Debtor name (20a or 20b) (use exact, full name: do nat amit, modify, or abbreviate any part of the Debtor's name)

20a. ORGANIZATION'S NAME

OR

20c. MAILING ADDRESS

20k, INDIVIDUAL'S SURNAKE FIRST PERSONAL NAME ADDITIONAL NAME(SHANITIAL(S; SUFFIX
CITY

STATE |POSTAL CCDE COUNTRY

—
21, ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name (21a or 21b) {use exact, full name; do nat amit, madify, or abbreviate ary part of tha Debtor's name)

21a. CRGANIZATION'S NAME

“OR 21b, INDIVIDUAL'S SURMNAME FIRST PERSCONAL NAME ADDITIONAL NAME(SYNITIAL(S; SUFFIX
‘21c. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY

22, ADDITIONAL SECURED PARTY'S NAME or

ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide only one name {22a or 22b)

22a. ORGANIZATION'S NAME

OR

22b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SMNITIAL(S} SUFFIX

22c. MAILING ADDPESS

cry

STATE  |POSTAL CODE COUNTRY

25.] ] ADDIIONAL SECURED PARTY S NAME or ] ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (25 o 23b)

23a. ORGANIZATION'S NAME

OR

23b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHANITIAL(S} - |SUFFIX

23¢. MAILING ADDRESS

QITY

STATE |POSTAL CODE COUNTRY

24, MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev, 07/01/23)
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