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FILED: JAN 27, 2016 04:28 PM
OREGON SECRETARY OF STATE

UCC FINANCING STATEMENT “ |||

FOLLOW INSTRUCTIONS _ } ucc LIEN NO. 90704048 ADAM'S RIB SMOKE HOU

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

Cindy Gilbo (503) 363-3136

B. E-MAIL CONTACT AT FILER (optional)
cgilbo@pioneertrustbank.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—_F'ioneer Trust Bank, N.A. —_]
109 Commercial St. NE
Salem, OR 97301

L A . . i THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME:; Provide only one Debier name (1a or 1b) (use exact, full name; do not emit, modify, or abbreviate any part of the Debior's name); if any part of the individual Debtor's
- name will not fit in line 1b, leave alf of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad) _ -
12. ORGANIZATION'S NAME

Adam's Rib Smoke House Co.

0 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(S)INITIAL(S) - SUFFIX
1¢. MAILING ADDRESS cy STATE |POSTAL CODE ’ COUNTRY
1210 State St Salem OR |97301 USA
2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name; do not omil, modify, or abbreviate any part of the Debter's name): it any part of the Individual Debtor's
name will not qt in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor | in item 10 of the Financing Statement Addendum (Form UCC1Ad)
Za, ORGANIZATION'S NAME

OR 25, INOVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS cry . - 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)
32. ORGANIZATION'S NAME

Pioneer Trust Bank, N.A.

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3¢. MAILING ADDRESS [el1ng STATE |[POSTALCODE éOUNTRY
4109 Commercial St NE, PO Box 2305 Salem OR | 97308 USA

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

All Inventory, Chattel Paper, Accounts, Equipment, General intangibles Furniture and Fixtures; whether any of
the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating
to any of the foregoing; all records of any kind relating to any of the foregoing.

5. Check only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instruclions) D being administered by a Decedent's P | Representative

6a. Check pnly if applicable and check gnly one box: SP. Check galy. if applicable and check galy one box:
D Public-Finance Transaction D Manufactured-Home Transaction E] A Debtor Is a Transmitting Utility ) D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/lessor D Consignee/Consignor E] Seller/Buyer D Bailee/Bailor [:] LicenseefLicensor
8. OPTIONAL FILER REFERENCE DATA:
#90001
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UGC1) (Rev. 04/20/11) D+H

400 S.W. 6th Avenue, Portland, Oregon 97204

N
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

PTBNA - Main Office . [#10003/0004

9. NAME OF FIRST DEBTOR: Same as line 1 or 1b on Financing Staterent; if line 1b was left blank

because Individual Debtor name did nat fit, check here D

8a. ORGANIZATION'S NAME
Adam's Rib Smoke House Co.

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDmONAL NAME(SYINITIAL(S)

SUFFIX _
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (102 or 10b) only one additional Deblor name or Debtar name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any pan of the Deblor's name) and enter the mailing address in fine 10¢

1Da. ORGANIZATION'S NAME

OR 1755, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

SUFFIX

NDIVIDUAL'S ADDITIONAL NAME(S)/ANITIALS)
10¢. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
1.[] ADDITIONAI-. SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide nnl'ynngname (11aor 11;:)
11a, ORGANIZATION'S NANE
OR 75, INDIVIDUAL'S SURNAME | FIRST FERSONAL NAME ADDITIONAL NAME(SIINITIAL(S) | SUFFIX
T1c. MAILING ADDRESS oY STATE [POSTALCODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. I:] This FINANCING STATEMENT is to be filed ffor record] (or recorded) in the
REAL ESTATE RECORDS (if appficable)

14. This FINANCING STATEMENT:
D covers timber to be cut covers as-extracted collateral [E is filed as a fudure fiing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor doas not have a record interest):

Robert E. Purdy
PO Box 4179
Salem, OR 97302

Lavurne E. Purdy
PO Box 4179
Salem, OR 97302

16. Description of real estate:
Beginning at the Northwest corner of Lot Four (4), Block No.

Twenty-nine (29), University Addition to the City of Salem,
Marion County, Oregon; thence in an Easterly direction along
the North line of said Lot Fifty-six (56) feet six (6) inches;
thence Southerly parallel with the West line of said Lot to the
South line of said Lot; thence West along the South line of said
Lot fifty-six (56) feet six (6) inches to the Southwest comer of
said Lot; thence North along the West line of said Lot the place
of beginning and being the Westerly Fifty-six (56) feet six (6)
inches of said Lot 4 Block

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) DS W, th Avenue, Portiand, Oregon 87204
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

PTBNA - Main Office

8. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Stalement; if line 1b was left blank

because Individual Debter name did not fit, check here D

Ba. ORGANIZA_TION'S NAME
Adam's Rib Smoke House Co.

OR

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

[¢10004/0004

_THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;- —

do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a, ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)NITIAL(S) SUFFIX
[ 10e. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11, [_] ADDITIONAL SECURED PARTY'S NAME gr E] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 1375, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL RAMES)INITIALS) | SUFFIX
11c. MAILING ADDRESS cmY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

v
13. ] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (i applicable)

14. This FINANCING STATEMENT:
D covers timber to be cut D covers as-extracted collateral

is filed as a fodure fiing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

Robert E. Purdy
PO Box 4179
Saler, OR 97302

Lavurne E. Purdy
PO Box 4179
Salem, OR 97302

16. Descripion of real estate:

Twenty-nine (29) all in the City of Salem, Marion County,

Oregon.

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

D+H
400 S.W. 6th Avenue, Portland, Oregon 97204



