|

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

B. E-MAIL CONTACT AT SUBMITTER (optional)
titlesupport@roguecu.org

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

| I—Rogue Credit Union ]
PO Box 4550 :
Ii/ledford, OR 97501-0278 ]

. SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— il

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 wilt
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

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Berg Paydin James
1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
10503 McKinnon St. MIDLAND OR (97634 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)

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

Rogue Credit Union

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)Y/INITIAL(S) SUFFiX
3c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
PO Box 4550 : Medford OR ([97501-0278

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

2025 TRACKER 1650T BUJ22376E525
2026 TRACKER MARINE TRAILSTAR TXXU1650TP 7J517MG13TB001015
2025 Mercury 40ELHPT 1C813906

5. Check only if applicable and check only one box:  Collateral is Eheld in a Trust (see UCC1Ad, item 17 and Instructions) __|being 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 Transmilting Utifity Agricultural Lien Non-UCC Fiting

7. ALTERNATIVE DESIGNATION (if applicable): LesseelLessor onsignee/Consignor @Ellerlﬁuyerm Bailee/Bailor i[: i Licenseel/Licensor
—

8. OPTIONAL FILER REFERENCE DATA:

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



