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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER [oplional]
BRITTNEY ONSTOTT (541) 278-80

- usDa Page BA3
Oz [20lb

1218 Fio=
FILED: FEB 04, 2016 05:00 PM
OREGON SECRETARY OF STATE

ucc LIEN NO. 80715112 BOLEN FARMS, LLC

B. E-MAIL CONTACT AT FILER [optional]
brittney.onstott@or.usda.gov

. SEND ACKNOWLEDGMENT TO: (Nama and Addrose)

1 SWNYE AVE., SUITE 100
PENDLETON, OR 973801

L

[UMATILLA FARM SERVICE AGENCY |

|

THE, ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

1. DEBTOR'S NAME ~ Pravide only arg Pebiar name: (12 or 15) {yse exact. fult rame. do nol omin, macfy. or abureviste any pant of he Debtor's name); if any par af the intividual Deblor's

name wik nol it in line 1b, Teave all of item 1 biank, check hare

D and prvade (he Individudl Denlor infermation in tem 10 of he Finanzing Slalemsnt Addendum {Ferm WCC1AT

Tn. ORGANIZATIGN & NAME

BOLEN FARMS, LLC

OR 1 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITONAL NAMELSYINITIAL(S) SUFRFIX
15 MAILING ADDRGSS CITY STATE POSTAL CODE COUNTRY
153 N. OTT ROAD HERMISTON OR |97838 USA

2. DEBTOR'S NAME ~ Provide only gng ¢ebio* riamy (39 o 25) {iss wxasl, ull nama, de nol omil, modiy o ablravipte any part of ihg Deater's name), W any par of (e Ingmdual Dablor s

némd wil 701 5 in fing 2D, leave M of {erm {1 blank, chaadk rore

[:I aexl provde Ihe Ingividual Cigblor Information initam 10 of (e Finatiting Statament Adeendum (Form UCC1Ad)

24, DRGANIZATION'S NAME

aRr

25, INDIVIDUALS §'URNAM"EA FIRST PERSONAL NAME ABDITIONAT, NAVS{SIINTIAL(E] SURFIX
BOLEN JEREMY LEON
~2¢, MAILING ADDRESE CITY STATE POSTAL CODE COUNTRY
163 N. OTT ROAD HERMISTON OR (97838 USA

3. SECURED PARTY'S NAME (a# NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only pne Securcd Pany nams (35 of 3b)

34, DRGANIZATION'S NAME

UNITED STATES OF AMERICA ACTING THROUGH FARM SERVICE AGENCY

OR

b, INDIVIDUAL'S SURNAME FIRST PERBONAL NAME ADDITIONAL NAME{BVINMIAL(G) | SURFIX
36, MAILING ADORESS Ciry STATE POSTAL CODE COUNTRY
1 SW NYE AVE,, SUITE 100 PENDLETON QR |97801 USA

4, COLLATERAL This frianting statoment cavess the fokowing esllateral:

(a) All crops, livestock, farm products, equipment, certificates of title, goods, supplies, inventory, accounts,
deposit accounts, supporting obligations, contract rights, payment intangibles, general intangibles,
Investment property, gross receipts, equities, revolving funds, crop ingurarnce indemnity payments, and

(o)

all entitements, benefits, and payments from all State and Federal farm programs;

s and

(c) All proceads, products, accessions, and security acquired hereafter.

Disposition of such collateral is NOT hereby authorized. -}

S. Chack anly if applicablo rRnd chack only one box: Collateral is E] Ihedd in 3 Truss (see UCC1Ad, len 17 and inslruttions) Q belng sdminister=t by g Decedent'a Persanil Reprazentdive
Rl

8. Ciureh gly iF applitablo smd chvek only ona Lox.

D Publie-finantd Transaclion I:] A Debleris a Transmiting Unlity

ot - m— oar
7. ALERNATIVE BEGIRNATION Ji spplcotio} [T Lnunsoresser i frongigaeerGansigror E Sollar/@uyr [] eaitearsator [ Licensuallcenser
R T KIS MAGK Aty

6. OPTIONAL FILER REFERENCE DATA

BOLEN FARMS, LLC

L

401 FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (OR REV. 06/13)



Feb B4 2816 15:45:18 B662831892

USE THIS FORM TO ADD NAMES ONLY

(DO NOT USE FOR CHANGES, DELETIONS, OR ASSIGNMENTS)

UCC FINANCING STATEMENT ADDITIONAL PARTY

1 FOLLOW INSTRUCTIONS

18. NAME QF FIRST DERTOR: Samg asiing 1 of 1k on Finmncng Stet=ment; iF ine 11 was lefl hiznk
o begause indrdzal Dabsor name did nou il sheck Fere [ |

BOLEN FARMS, LLC

OR [1Bh. INDIVIDUAL'S SURNAME -

FINST PERBONAL NAME

ADDITIONAL NAMESVINITIAL(SY

SUFFIN

USDA : Page B84

THE AROVE $PACE 18 FOR FILING OFFICE LUISE GONLY

19. ADDITIONAL DEBTOR'S NAME - Provide crly opg Debdlor neme (198 ar 19h) — (Uss exact I3 nama o nol erill, mogiy, or abireviats sny pan of the Deblar's hame)

198, ORGANIZA "% NA

OR T80 INCIVIGUAY, & BUIRNAME

FIRGT PERSONAL NAME ADDITIONAL NAME(SNINITIAL(S) | GUFFIX
BOLEN KAI NICHOLIS
19c. MAILING ADDRERS CIty STATE FOETAL GOOE COUNTRY
PO BOX 288 HERMISTON OR |97838 USA
2D. ADDITIONAL DEBTOR'S NAME + Pravida enly ons Gebtor mpina (302 of 205 — (gs xasct 4ll narp, do nat sl moddy, Or ebaneviete kny peet of 1ha DEGrs nams)
Da, UK TION'S NAK

OR e ISTORTUATE BURNATR FIRET PERSONAL NAWE AU TONAL NAMGEMINTALLS] | SUFRIX
06, MALING ADOREGS GiTY STATE BOETAL GODE COUNTHY

21. ADDITIONAL DEBTOR’S NAME - Provide only pna Dabiet ntma (215 or 21b) - (una exact (il aame; do not onvs, modify, or ablravinla any pan of (e Debiors /ame)

216, ORCANIZATION'S NAME

OR

[Z1b. INDIVIDUAL'S SURNARE

FIRST PERSONAL NAME

W S

AIOTFTONAL HAME(EMNITIALIS) | SUFEIX

276 MANING ADDREEE

CITY

STATE FOSYAL GOOE COUNTRY

i

i
2. L_J ADDITIONAL SECURED PARTY’S NAME or Ej ASSIGNOR SECURED PARTY’S NAME: Provide orly gnk name (22a o7 20b)

428 ORGANIZATION'S NAME

OR pgge T —— Il
%30, INONIDUAL'S SUR MAME

RIRST PERSONAL NAME

ADDITIONAL NAME(ENINITIAL(S) SURFIX

2i¢, IAILING ADDRESS

cny

STATE POSTAE, CODE COUNTRY

23 {™] ADDITIONAL SECURED PARTY'S NAME or || ASSIGNOR SECURED PARTY'S NAME: Provido enly prn rame (220 or 225)

(250 ORGANIZATIONS NAME

OR

23h INDMOUAL'S SURNAME

FIRGT PERSONAL NAME

ADRDITIONAI, NAMIE(SMINITIAL(E) SUFFX

23c. MAILING ADDRESS

ary

STATE POSTAL CODE COUNTRY

24. MISCELLANEOUS:

403 FILING OFFICE COPY ~ UCC FINANCING STATEMENT AQODITIONAL PARTY (F'ORM UCC1AP) (Rev, 08/18)



