05/07/2012 12:43 FAX 515 267 3821 ucc -» OREGON [doos 011

WINDSOR ISLAND COMPA

o

Lien#: 89187688

[

9187688 _5
FOLLOW INSTRUCTIONS sfl'onl and back! CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
UCCDEPARTMENT - 8884278713
| B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ JOHN DEERE FINANCIAL —ﬁ
6400 NW 86TH STREET
P.0. BOX 6630
JOHNSTON, IA 50131

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

‘ 1.DEBTOR'S EXACT FULL LEGAL NAME - insertonlyona debiorname (1a or 1b) -donctabbreviale or combine names
1a. ORGANIZATION'S NAME

WINDSOR ISLAND COMPANY LLC

OR Sec of State
05/07/2012

OR I35, INDIVIDUAL S LAST NAME FIRST NAME TMIDDLE NAME SUFFIX

“I¢. MAILING ADDRESS chyY STATE |POSTALCCDE . |COUNTRY
5050 HAZELGREEN RD NE SAL_EM OR | 97305 US

14, SEEINSTRUGTIONS, ADDLINFO RE |1a, TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANZATION 9. ORGANIZATIONAL IDF.  any

ORGANIZATION

DEBTOR | LLC | OR | 467292-99 | INONE

L
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debior name (2a or 2b) - do not abbreviale of combine names
2a. ORGANIZATION'S NAME

OR 5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ZIELINSKI QOUGLAS L
2c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
5050 HAZELGREEN RD NE SALEM OR |97305 US
2d, SEEINSTRUCTIONS ADD'L INFO RE IZe. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL iD #, if any
ORGANIZATION
DEBTOR i | ) NOE
3.SECURED PARTY'S NAME (o1 NAME of TOTAL ASSIGNEE of ASSIGNOR S/P)-insertonlyana party (3a0rab)
[3a. ORGANIZATION'S NAME
DEERE & COMPANY
OR I35, INDIVIOUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS oy STATE |POSTALCOJE ___ |COUNTRY
6400 NW 86TH ST JOHNSTON JIA |50131 US

4, This FINANCING STATEMENT covers the following collateral:
John Deere 8295 Crawler Tractor -Track Tractor S/N: 902336

together with (1) all attachments, accessories and components, repairs and improvements, (2) all accounts, general
intangibles, contract rights and chattel paper relating thereto, and (3) all proceeds, thereto including, without limitation,
insurance, sale, lease and rental proceeds, and proceeds of proceeds.

] | ,  Jac uen | |non-ucceng
' ER BD! » ch Addeaduq ' = ppolicabla *IA NA loptionn MIDtblovs leknz
8. OPTIONAL FILER REFERENCE DATA

SOS OR REFERENCE NUMBER: 2109030 05/05/2012
Received TimePMay. 7.12012¢11:47AMnNo. 8918icct) Rev. os/22102)




05/07/2012 12:43 FAX 515 267 3821

UCC FINANCING STATEMENT ADDENDUM
EOLLOW INSTRUCTIONS {front and back) EABQFE&LY

uccC -» OREGON [@o09/011

8. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ba. ORGANIZATION'S NAME _

or| . WINDSOR ISLAND COMPANY LLC

ob. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only onie name {11a or 11b) - do not abbreviate of combine names

113. ORGANIZATION'S NAME

ALPHA NURSERY INC

OR 170, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
5050 HAZELGREEN RD_NE SALEM _ OR 97305 US
11d. SEEINSTRUCTIONS ADD'L INFORE | 11e. TYPE OF ORGANIZATION | 111, JURISDICTION OF ORGANIZATION 119, ORGANIZATIONAL ID ¥, if any
ORGANIZATION
DEBTOR | CORP | OR 1 196688-88 DNQNE
ADDITIONAL SECURED PARTY'S o | D ASSIGNOR S/P'S_ NAME - insert only ana name {12a or 12b)
122, ORGANIZATION'S NAME
OR 125, NOIVIDUAL'S LAST NAWE FIRST NAME _ MIDDLE NAME SUFFIX
12c. MAILING ADDRESS ChY STATE 'POSTAL COJE COUNTRY

13. This FINANCING STATEMENT covers

collateral. or is filed as a D fixture filing,
14, Description of real estate:

timber to ba eut of D as-extractad

15. Name and address of 8 RECORD OWNER of above-described real estate
(if Debtor dows not have a record interest):

186. Additional collatera) descsiption:

17. Check gnly if applicable and check only one box,

Debtoris a Trust or Ttustes acling with respect to praparty held in lrust ovI IDcccdonl’s Estate
18. Check ontv it applicable and check only one box.

Dablor is 8 TRANSMITTING UTILITY

Filed in connection with a Manul: 30 years

Fited in connection with a Public-Finence Transaction — affective 30 years

d-Hame Transaction — effect!

Received Time™May. 7.12012¢t1:47AMNNo. 8918um (FORM ucc1Ad) (REV. 05/22/02)




