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OREGON SECRETARY OF STATE
L |
UCC FINANCING STATEMENT ucc LIEN NO. 92712762 EASTSIDE PAVING, INC

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 Broad .
Suite 310 way St NE Filed In: Oregon

| Salem, OR 97301 (508)]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—— N
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 Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAMEEASTSIDE PAVING, INC.

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
1c. MAILING ADDRESS 1702 NW 11 MILE RD. cIY STATE |POSTAL CODE COUNTRY
GRESHAM OR ]97030 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

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\/FS US LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS P Q. Box 26131 ciy STATE [POSTAL CODE COUNTRY
Greensboro NC |27402 USA

4. COLLATERAL: This financing statement covers the following coliateral:
20+ g\/olvo [T)rbgbB,n%é;'ial l‘\lumi)tgrfélndi%g"irt\ rﬂ|1e last (4) numeric digits of 2294 with the following attachments: rops;
together with all parts, accessories, attachments, substitutions, repairs, improvements and replacements and any and all
cash and non-cash proceeds thereof, including, without limitation, insurance proceeds.

The collateral set forth herein is within the'scope of Article 9 of the Uniform Commercial Code as enacted in the state of
this filing.

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: 6b. Check only if applicable and check oply one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien [:I Non-UCC Filing
— — —— R R
7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor [ consigneerconsignor [] seller/Buyer [[] BaileerBailor [ ] LicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA: 502-7679394-002 2061 41040

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



