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OREGON SECRETARY OF STATE

ARV

. 92777418 WOLLENWEBER, JAMES J

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturm@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 20710 - KUBOTA CREDIT

I_Lien Solutions 80055873 —l
P.O. Box 29071
Glendale, CA 91209-9071 OROR
L File with: Secretary of State, OR _I 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 Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

ta. ORGANIZATION'S NAME

]
A

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
WOLLENWEBER JAMES JERALD
Ic. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
622 50TH AVE NW SALEM OR 97304 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 2. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SO
WOLLENWEBER NICOLE . RENEE
2C. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
622 50TH AVE NW SALEM OR 97304 USA

3. SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Kubota Credit Corporation, U.S.A.

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ) ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS i CITY STATE POSTAL CODE COUNTRY
PO Box 2046 Grapevine TX 76099 USA

4. COLLATERAL: This financing statement covers the following collateral:
KUBOTA LX2610HSD KBUBSBAHRCL1H14674 *4WD TRACTOR WFOLDABLE ROPS;KUBOTA LA535 B2071 *LOADER WGRILL GUARD & 2L VR
Q;LAND PRIDE QH10 1611988 QUICK HITCH 10 SERIES CAT 1.;WOO0DS BB48.30 10007845630002 *ROTARY CUTTER 4-FT.;

—
5. Check only if applicable and check only one box: Collateral is [ |held in a Trust (see UCG1Ad, item 17 and Instructions) [ lbeing 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 I:] Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien L:’ Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): |:] Lessee/Lessor D Consignee/Consignor [:] Seller/Buyer |:| Bailee/Bailor [:] Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

80055873 88738737 55000

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 331-3282



