WILLAMETTE GRAYSTONE OR Sec of State

-

Lien#: 90274274
UCC FINANCING STATEMENT ucc

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Natalie Jones (704) 350-7700

B. E-MAIL CONTACT AT FILER (optional)
nsjones@winston.com

—

Corporation Service Company ]
285 Liberty St. NE
Salem, OR 97301

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, o abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will 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
Willamette Graystone, Inc.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
One Securities Centre, Suite 1300; 3490 Piedmont Road | Atlanta GA | 30305 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 fit in 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

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

N
o

. 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

Welis Fargo Bank, National Association, as Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
1100 Abernathy Road, Suite 1600 Atlanta GA |30328 USA

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

This financing statement covers all assets of the Debtor, whether now existing or hereafter arising and all proceeds
thereof.

5. Check only if applicable and check oply one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and instructions) being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check gnly one box: 6b. Check oply if applicable and check only one box:

[] public-Finance Transaction ~ [] Manufactured-Home Transaction _ [[] Apebtoris a Transmitting Uiity ] Agricultural Lien Il Non-UCC Fiing
7. ALTERNATIVE DESIGNATION (if applicable): | | LesseefLessor [] consigneerConsignor ] seterimuyer [[] saiteessaitor [T] LicenseerLicensor
8. OPTIONAL FILER REFERENCE DATA: -

OR SOS (150024.07076) ABL Loan

International Association of Commercial Administrators (IACA)
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