FILED: JAN 13, 2021 09:21 AM
OREGON SECRETARY OF STATE

UCC FINANCING STATEMENT ucc || ||

LIEN NO. 92682096 FROST, STEVEN
FOLLOWINSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ YAMAHA MOTOR FINANCE CARD SERVICES |
2700 S LORRAINE PLACE
SIOUX FALLS, SD 57106

L_ _l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name {1a or 1b) (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 1b, leave all of item 1 blank, check here [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)MINITIAL(S) SUFFIX
FROST STEVEN
1¢. MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY
14120 SW DAPHNE STREET _ BEAVERTON OR 97008 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

OR

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

2c. 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

YAMAHA MOTOR FINANCE CARD SERVICES

OR I3} INDIVIDUAL'S SURNANME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) _ [SUFFIX
3c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
2700 S LORRAINE PLACE SIOUX FALLS SD (57106

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

2021 YAMAHA F25LWHC 6FMKL-1036357

5. Check only if applicable and check only one box: Coltateral is E] held in a Trust (see UCC1Ad, item 17 and instructions)

D being administered by a Decedent’s Personal Representative
6a. Check only if applicable and check only one box:

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

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility I:] Agricultural Lien D Non-UCC Filing
A L A P — —
7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor [ ] consignee/Consignor [] sellerrBuyer ] BaileesBailor [ ] LicenseefLicensor
I — E— _—

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



