UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPREFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

csc
1127 Broadway St NE

Salem, OR 97301

Suite 310 Filed In: Oregon

-

'

(8.0S8)|

FILED: FEB 089, 2021 12:10 PM
OREGON SECRETARY OF STATE

LIEN NO. 92707085

QUALITY MOBILE HOME

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 D and provide the Indivit’i‘lual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAMEQUIALITY MOBILE HOME SET-UP A|ND SERVICE LLC

OR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS 20150 MOUNTAIN VIEW ROAD cIry STATE |POSTAL CODE COUNTRY
' BEND OR {97701 USA

2. DEBTOR'S NAME: Provide only pne Debtor name (2a or 2b) (use exact, full name; do|
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Indivi

not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
dual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR I35, 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 NaVItaS Credlt Corp ‘

1

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS 201 Executive Center Drive, Suite CITY f STATE [POSTAL CODE COUNTRY
100 Columbia SC (29210 USA

4. COLLATERAL: This financing statement covers the following collateral:
Al equipment and othe

er personal property listed in Equxpment Schedule A attached hereto, which is hereby incorporated

by reference herein ("Equipment”), and all replacements, replacement parts, accessions and attachments now or
hereafter made a part of any of the Equipment, and all cash and non-cash proceeds, general intangibles, accounts and

chattel paper arising out of 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 Instructions)

D being administered by a Decedent’s Personal Representative

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

D Public-Finance Transaction D Manufaclured Home Transactlon

D A Debtor is a Transmitting Utility
ey

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

[ Agricuttural Lien [ ] Nen-ucC Filing
— ——

7. ALTERNATIVE DESIGNATION (if applicable): |:] Lessee/Lessor

]:l Consignee/Consignor

[] settersBuyer [ BaileesBailor
=

I:l Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

!
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DocuSign Envelope ID: B3C51E63-EDE5-4DC2-826F-51D53CE4C086
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CTURING ...

Remote Trax Sales Quotation & Invoice

SOLD TO: Guality Mighile. Home Jed-up find Sewviee U4 pga |

SHIP TO: , _
Company: Quality Mobile Home Service Company: |Quality Mobile Home Service
Address: 20150 Mountain View Drive _|Address: 120150 Mountain View Drive
Address: o : Address: _
City/Postal  |Bend, OR 97701 'City/ Postal |Bend, OR 97701

’ .

Iﬂstomer Name: -Gary Larsen I'Phone: 541-410-1144 Email: larsen8227@msn.corm —l
ORDER NO. SALESPERSON | P.O.NUMBER | . SHIPPED VA SHIP DATE |INVOICE DATE
012721-2 Keith Blrkhart Open Road TBD 1/27/2021
Quantity - _ . Descriptibn. Unit Price Ambunt

1 _{Layton Remote Trax RT-75 with the following components: | $ 74,500.00 | $ 74,500.00
75 HP Deutz Trubocharged Diessl Engir! L
Heavy duty undercarriage with 18" triple grouser track pads
Counterweights E
Warn 12,000 Ib. Winch with cable
Heavy duty bottom rolls
TRACTOR SERIAL NUMBER:
I
TERMS: 20% DOWN‘ PAYMENT - o
BALANCE BY CASHIER'S CHECK PRIOR TO SHIPMENT
i
Total | $_74,500.00
Delivery $ -
$ 74,500.00

Grand Total
Wire Transfer Information :
Pioneer Trust Bank

108 Commercial St. NE
P.O. Box 2305

Salem, OR 97308

Ph: 503-363-3136

Fax: 503-364-4669

Routing Number: 123200059
Account Number: 05006192

672 Murfark Ave. NW'
Salermn, Oregon 97304 USA
Phone 503-585-4888 - Fax 503-585-3274



