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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

N

A.NAME & PHONE OF CONTACT AT FILER [optional]
(541) 476-6801

B. E-MAIL CONTACTAT FILER [optional]

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_UNITED FINANCE CO.
GRANTS PASS BRANCH
-P.0. BOX 370
GRANTS PASS, OR 97528

L

|

FILED: APR 26, 2021 11:17 AM
OREGON SECRETARY OF STATE

L.

ucc LIEN NO. 92781710

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

" 1. DEBTOR'S-NAME="rrovide-only ong-Debtor-name-{1a-or-4b)-{use exact, full-name; do not.omit,.modify, or_abbreyiate any_part of the Debtor's name); if any part of the individual Debtor's
D and provide the Individual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

name will not fitin line 1b, leave all of item 1 blank, check here

Ta. ORGANIZATION'S NAME

OR ;
R

WL OTAM™ ™

/I\_DIDITIONAL NAME(S)/INITIAL(S)

SI?FFIX' ——

“Te. MAILING ADDRESS
1433 GEORGETWEED BLVD

GRANTS PASS

STATE

OR

FOSTAL CODE
97527

COUNTRY
usS

2, DEBTOR 'S NAME ~ Provide onty one ‘debtor vams (24 or 2b) (use exact, full name; do At orit, modify of abbrewate driy part of the Debtor's name)’ if any part of the mu’ v:dual D&btor's
D and provids the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

name will nt fitin line 2b, I8ave all ofitem 1 biank, check hera

2a, " ORGANIZATION'S NAME - EGE

wome | FIRST PERSONAL NAME: -

~-|- ADDITIONAL:NAME(S)N 7:[(3) o

2c. MAILING ADDRESS

CITY

STATE | POSTAL CODE.

T

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

UNITED FINANCE CO.

OR 35, TNDIVIBUAL'S SURNAWE

ADDITTONAT NAMES)INTTIALTSY

3¢ WATING ADDRESS
P.O. BOX 370

FIRST PERSONAL NANE SUFFIX "
CITY STATE POSTAL CODE COUNTRY
GRANTS PASS OR 97528

4. COLLATERAL This financing statement covers the following collateral:

7. oot

- Custrom Huo

Arluminum RBoat Traile o

Single Qxle Wttt

5, C?‘{éck only f applicable ariti chack only one box C&iléferal is O “heldin a Trust (see UCC1Ad, item 17 and instructions)

[ eing administersd by a Decedent's Personal Representatve-

6. Check only if applicable’and check only sne box

D PubhchmanceTransachon

D A Debtorls a Transmmng Uhhty

e s

| o

7. ALTERNATIVE DESIGNATION [ applicable):

D Lessae/Lossor

8. OPTIONAL FILER REFERENCE DATA

: D ConslgneelConmgnpr
— -

D Seller/Buyer

[[] BbaiteeiBailor
4,_ - - - —

D Licensee/Licensor
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