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5 WILLAMETTE TRUSS, L.
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—

UCC FINANCING STATEMENT | uee
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)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 48656 - KeyBank, N.A. -

|_Lien Solutions 80237297 _—l
P.O. Box 29071
Glendale, CA 91209-9071 OROR
|_ File with: Secretary of State, OR J 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)
1a. ORGANIZATION'S NAME

| WILLAMETTE TRUSS, L.L.C.

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1580 INDEPENDENCE HWY INDEPENDENCE OR 97351 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, Jeave all of item 2 blank, check here |:] 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)
3Ja. ORGANIZATION'S NAME

KeyBank National Association

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
4910 Tiedeman Road, 5th floor, Mailcode: OH-01-51-0527 Brooklyn . OH 44144 USA

4. COLLATERAL: This financing statement covers the foliowing collateral:
See Attached Exhibit A, Quote 1942

5. Check only if applicable and check only one box: Collateral is ﬁheld in a Trust {see UCC1Ad, item 17 and Instructions) [_|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 only one box:
D Public-Finance Transaction E] Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor [ ] Consignee/Consignor [ ] seller/Buyer [ ] Bailee/Bailor [JLicenseefLicensor
8. OPTIONAL FILER REFERENCE DATA: |
80237297 Commercial 6909137

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
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INDUSTRIES I NC.
March 10, 2021

QUOTE 1,942

Willamette Truss

1580 Independence Highway
Independence, OR

97351

Tel: (503) 364-0523

Attention: Tom Muller

Dear Tom,

As per our conversation yesterday Morning, 1 am pleased to offer you this quotation on the following products
and services;

WFTP-1226, Floor Truss Machine, includes:
10 hp, 3 phase, 208/230/460/575VAC, 60Hz breaking gear motor
3/4" steel table top
Truss depths from 12" to 26"
7' wide, 24" x 1" Roll
Emergency shut-off bars on both sides of the press head
Joystick Operation Control
2' per second travel speed
7' wide x 40’ long work surface table
Truss flip-over arms
‘End Eject Pop-Up Rollers or Side Eject
All air cylinders under table
2 Flat Park-Stations 5' x 7'
2 control valves for clamping on either side of table
1 control valve for Pop-Up Rollers or Side Eject
1 control valve for flip-over arms
Buliit in camber for clamping on bath sides
40' x 3’ Outside Gravity conveyor
314" dia. conveyor rolls 4' O/C

Total Price: $140,970.00
1 Truckload, Door Calgary — Door Independence, OR . $ 3,800.00
Total Equipment Price: $144.770.00

.
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All limit switches & contro! panels are included.

The customer is to supply all hard wiring to the machinery.

Customer s responsible for all on-site electrical hook-ups and material.
llation requir d co im lv;

Installation included.

Customer is responsible for onsite labor help 3 to 4 persons.

The customer is to supply all hard wiring to the machinery.

Customer 1s responsible for all electrical hook-ups and matenals.

Customer is responsible for all compressed dir Plumbing hook-ups and materials.

Customer is responsible for all onsite required tools and equipment.

The floor must be level to within 2"

Wescana Industries will supply layouts.

Zerms:

50% deposit required with order.

35% due eight weeks prior to shipment.

Balance, freight and installation cost is due after installation.
All payments must be made via Wire Transfer.

16 Weeks from the receipt of the depasit.

All Prices;

USD funds, Taxes not included.

FOB: Wescana Industries, Calgary, AB.

This quote is valid for 15 days from date of issue.

Prices may change without notice, due to volatile steel market.

Please don't hesitate to contact me iIf you have any questions. Thank you for your interest in our products and
services.

Yours trul

Amir Ahm

President and CEO
Wescana Industries Inc.

T 403.723.0677 E info@wescana ca W www wescana.ca
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Acceplance

Wescana requires a signed and approved Company Purchase Order to proceed. A Letter of Authorization is
acceptable where Purchase Orders are not normally used (a faxed copy is acceptable).
Wescana does not accept Conditional Purchase Orders.

Revisions to this proposal, prior to signing, must be approved in writing by all parties involved.
Any increase or decrease in the Scope of Services for this project will result in a reassessment of time,
resources and adjustment of proposed fees.

I hereby accept this quotation/proposal, as it is presented to me and by signing the area below, I am granting
authorization to Wescana Industries Inc. to provide the above services and products for the outlined amount. I
assume full finandial responsibility for the invoice provided, payable within the terms of this quote.

Quote #: Q1942
Dated: Mar. 10, 2021

Accepted by;

Willamette Truss

Authorized Signature
Amyr Ahmadi
Print Name _ Print Name
Mar, 10, 2021
Date P.O. #
Required Voltage
Fed. Tax ID.
Date
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