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OREGON SECRETARY OF STATE

ucc LIEN NO. 80777490 GWM TRUCKING, LLC

" UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Northwest Farm Credit Services, FLCA. —|
2911 Tennyson Ave, Ste 301,

Eugene, OR 97408

PO Box 72300

Springfield, OR 97475-0294

L Jl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S NAME: Provide only onge Debtor name (18 or 1b) (use exact, full name; do not omit, modify, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitIn line 1b, leava all of itam 1 blank, chack here EI and provide the Individual Dabtor Information In item 10 of the Financing Statement Addendum (Form UCC1Ad)

12. ORGANIZATION'S NAME
GWM Trucking, LL.C
OR L. INDIVIDUAL'S SURNAME [FIRST PERSONAL NAME [ADDITIONAL NAME(S)/INTIAL{S) FUFFIX
1c. MAILING ADDRESS IcITY - -~ - [GTATE |POSTAL CODE [COUNTRY
13274 Marlan Rd S Jefferson OR 97352 USA

2. DEBTOR'S NAME: Pravide only one Debtar name (2a or 2b) (uee exact, full name: da hot amit, modify, ar sbbreviate any part of the Debtor's name); if any part of the Individual Debtor's
rame will not it in ling 2b, leave all of tem 2 blank, check here D and provide the Individual Debtor information In item 10 of the Financing Statement Addendum (Fom UCC1Ad)

2a. ORGANIZATION'S NAME

e 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIQNAL NAME(S)/INTIALS) ISUFFIX
R

2c. MAILING ADDRESS CITY STATE  |FOSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME ( or NAME of ASSIGNEE or ASSIGNOR SECURED PARTY): Provide anlyﬂsecured Party nama (32 or 3b)
2. ORGANIZATION'S NAME
Northwest Farm Credit Services. FL.CA
OR 3b. INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIONAL NAME(S)/INTIAL(S) [SUFFIX
3¢. MAILING ADDRESS CITY ISTATE POSTAL CODE COUNTRY
PO Box 72300 Springfield QR |97475 USA

4. COLLATERAL: This FINANCING STATEMENT covers the following collateral:

All jrrigation equipment

5 Check only if applicable nd check only ona box: Collateral is I:]held In Trust (ses UCC1Ad, itsm 17 and instructions) I:Ibelng administered b)/ a Decedent’s Parsonal Represemative

Ba. Check only If applicsble and check only one box: .| 8b. Check only if applicable and pnly one box:
DPublic—Flnance Transaction DManufaatured-Home Trangaction D A Debtor Is a Transmitling Utility O Agricuitural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (If applicable): D Lessee/Lessor EI Cosignoe/Cosignor D Seller/Buyer D Ballee/Ballor L__I LicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:

International Assoclatlon of Commerclal Administrators (IACA)
FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



