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)
- SPRFiling@cscglaobal.com

C..SEND ACKNOWI EDGMENT TO;
CsC
1127 Broadway St NE
Suite 310
Salem, OR 97301

Name and Address)

Filed in: Oregon

-

(s.o.ﬂ

FILED: APR 22, 2021 05:00 PM
OREGON SECRETARY OF STATE

ucc LIEN NO. 92779785 GROUND POOLS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ope 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 fine 1b, leave all of item 1 blank, check here I:I and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {(Form UCC1Ad)

2. ORGANIZATION'S NAMEAQUA INGROUND POOLS LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS 6101 SE Parmenter Ct cITY STATE |POSTAL CODE COUNTRY
MILWAUKIE OR [97267 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 wili not fit in line 2b, leave all of item 2 blank, check here I:] 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 ane Secured Party name (3a or 3b)
Sa. ORGANIZATION'S NAME\Wells Fargo Vendor Financial Services, LLC
OR I35, INDIVIDUAL'S SURNAME - [FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS PO BoX 35701 ey ' STATE |POSTAL cooi; COUNTRY
Billings MT |59107 | USA

JERAL:_This financing statement covers the following ¢ollateral:

h|s

inancing Statement covers the equipment and other assets described below and/or on any annex, schedule and/or

exhibit hereto (which is to be considered an integral part hereof), plus all existing and future replacements, exchanges
and substitutions therefor, attachments, accessories, accessions and additions thereto, and i insurance, lease, sublease

and other proceeds thereof.

Equipment: 1 OTHER TB260R Excavator Hydraulic S/IN 126105934

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 Manufactured-Home Transaction

[ A Debtor is a Transmitting Utitty
—

6b. Check only, if applicable and check only one box:
D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): | | LesseefLessor

D Consignee/Consignor

[:] Seller/Buyer I:] Bailee/Bailor D Licensee/Licensor
m—

8. OPTIONAL FILER REFERENCE DATA: 450-0044207-000

209817635

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



