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N

COLEMAN KOCH PARTNER

ANCING STATEMENT ue

A. NAME &[PHONE OF CONTACT AT FILER {optional)

B. E-MAIL ¢

ONTACT AT FILER (optional)

IC. SEND Al

Salen

L

Northvest Farm Credit Services, FLCA "l
. 650 Hawthorne Ave SE
Suite 210

KNOWLEDGMENT TO: (Name and Addresk)

OR 57301-5895

'J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

'S NAME: Pravida only one Debtor name (1a or 1b) (use exact, full name; da not amiy, medity, or abbreviale any per of the Pabtor's name): i any part of tha Individust Dabtors

1. DEBTOR
name wlill Npt 1t by lina 1b, leave all of ilem 1 blank, chock hare D and pravide the (ndividual Debtor Infermalien in lam 10 of tha Financing Stalement Addendum (Form LICC1Ad)
18, ORGANIZATION'S NAME .
oR COLEMAN KOCH PARTNERS LLC :
1b. IND|VIDUAL'S SURNAME ] FIRST PERSONAL NAME IADDITIONAL NAME(S)INTIAL{S)  [SUFFIX
1¢. MA|LING RDDRESS CITY N STATE  |[POSTAL CODE COUNTRY
11483 SE|Amity Dayton Hwy Dayton OR |97114 - USA
2. DEBTORIS NAME: Provide enly ang Dsbier name (2a or 2b) {usa exact, ful) name; do not omit, madity, or abbreviete any part of the Debfor's name}; If any pant of the Individuni Debtor's
name will ot M In line 2b, legve all of ilem 2 blank, chack here D and provide the Indlvidual Dabtor informatlon In itam 10 of the Flnanclng Statemeni Addendum (Form LUEC1Ad)
Fe. ORGANIZATION'S NAME
g 2b. IND/IPBUAL'S SURNAME FIRST PERSONAL NAME IADDITIONAL NAME(S)/INTIAL(S) SUFFIX
2¢. MAILING ADDRESS ] CITY STATE POSTAL CODE COUNTRY
USA

3, SECURE[H PARTY'S NAME { or NAME of ASSIGNEE or ASSIGNOR SECURED PARTY): Provide only ang Secured Party nama (38 or 3b)

[3a. ORGH\NIZATION'S NAME
Nortliwest Farm Credit Services. FLCA

OR  f3b, INDIIDUAL'S BURNAME FIRST PERBONAL NAME ADDITIONAL NAME(SYINTIAL(S) _[BUFFIX
36. MAILING ADDRESS , crry STATE [POSTAL CODE GOUNTRY
~ 650 Hawthorne Ave SE - Salem OR __ 97301 USA

4. COLLATE

RAL: This FINANCING STATEMENT cavers the following collateral:

.

All trellig| systems, irrigation systems, frost control systems and other equipment and machinery related to or a part of debtor's permanent

plantings

and including any replacements, accessions, accessories, tools and parts.

i
i

& Check g_)iy

appiicable and check only one box: Collateral is Dhald in Trust (aes UCC1A4, liam 17 and Inulrux:bnn:) Dbalng adminlstered by a Dacedent's Parsonal Rapresematlve

8a, Check only If applicable and ehack galy ane bax: 8b. Chack only If applieabla and o _my ane hox;

Clpubt

-Finance Transaction [:]Manuractured-Homa Transaction D A Debtar |s a Transmliting Utility D Agrlcultural Lien Non-UGC Flling

7. ALTERNAT/|VE D'ESIGNATION (If applicabla): E] Lessee/ess0r D Cosignee/Coslignor D_ Seller/Buyer D Ballea/Ballor D Licanaee/Licensor

8, OPTIONAL(FILER REFERENCE DATA:

th,

-

Internatlonal Association of Commercial Administrators (IACA)

FILING OFFIGE CCIPY - UGG FINANCING STATEMENT (Form UCG1) (Rev. D4/20/11)
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