UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

FILED: AuG 29 2025 04 0
8 P
OREGON SEC M

L

GREEN VIBES ONLY LLC

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)
|Ts7s 670
CsC
1127 Broadway St. NE, Suite 310
lSaIem, OR 97301

T INFORMATION

Filed In: O_R|

Secretary Of State

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, fuil name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individua$ 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 UCCtAd)

1a. ORGANIZATION'S NAME Green Vi bes 0n1y LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS 3490 Mock Orange COUrt cIry STATE |POSTAL CODE COUNTRY
South Salem OR }97302 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 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)

22 ORGANIZATIONSNAME - Cryshr Willamette Valley

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS 3490 MOCk Or'ange Court cITy STATE POSTAL CODE COUNTRY
South Salem OR (97302 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ope Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME  |B8 B Capi tal , LLC
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS 109 S Northshore Dr Ste 200 CITY STATE POSTAL CODE COUNTRY
Knoxville TN 37919 USA
4. COLLATERAL: This financing statement covers the following collateral:
2023 Freightliner M2 with attached Transpack (S/N:
BE22397) all other parts, pieces, and
attachments Tisted on Smash Brothers, LLC
Invoice # 770214, Dated: 08/26/2025 together with all parts, attachments, additions,
replacements and repairs incorporated in or affixed thereto; and all proceeds, payments,

or rental due thereunder of which equipment described above 1is subject thereto.

5. Check only if applicable and check only 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 only if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction

D A Debtor is a Transmmmg Utility

6b. Check only if applicable and check gnly one box:
[] Agricutturat Lien  [] Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable). | | Lessee/Lessor

D Consignee/Consignor

o
D Seller/Buyer D Bailee/Baitor D ticensee/Licensor

8. OPTIONAL FILER REFERENCE DATA: 193391 - 001

4378 670

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

4378670-1



Smash Brothers, LLC
13147 Middletown Industrial Blvd
Louisville, KY 40223
accounting@dumpstercrushr.com

INVOICE

BILLTO

GREEN VIBES ONLY LLC
STEPHEN & DONNA
GIESBERS

3490 Mock Orange Ct. S
Salem, OR 97302

INVOICE # 770214
DATE 08/26/2025
DUE DATE 09/05/2025
TERMS Net 10

f‘D_"E»SQRlPTiO'N';'? T . S——
Make- Freightliner
Model- M2

Year- 2023
Mileage- 13,645

Vin- 1FVACWFCXPHUK9324
Transpack Serial - BE22397

Transport Cost

TAX
TOTAL
BALANCE DUE

If you would like to pay'electronically, please select "Review and Pay" within the email.

Thank you for your business.

SUBTOTAL

1 18500000 18500000 }
|

189,350.00

0.00

189,350.00

$189,350.00

1 - 4,350.00 4,350.00

[§



