From: FILED: MAY 11, 2021 05:00 PM
OREGON SECRETARY OF STATE

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_;ummit Bank j

560 SW Columbia Street
Bend, OR 97702

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ucc LIEN NO. 92798959 RIVER BEND LIMITED P

1. DEBTOR'S NAME: Provide only gne Deblor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's nameY;  any part of the Individua! Debtor’s
name will not fitin line 1b, leave afl 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
River Bend Limited Partnership

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1c. MAILING ADDRESS CImY STATE |POSTAL CODE COUNTRY
15 SW Colorado Avenue, Suite 1 Bend OR | 97702 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exacl, 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)

23. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS . CcITY ’ STATE |POSTAL CODE COUNTRY

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only pne Secured Parly name (3a or 3b)

3a. ORGANIZATION'S NAME
Summit Bank
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
560 SW Columbia Street Bend OR (97702 USA

4, COLLATERAL: This financing statement covers the following coflaterat:

All rents, revenues, issues, income, profits and proceeds of any kind (the "Rents"), whether due now or later from
real property located at 322 & 375 SW Shevlin Hixon Drive, Bend, Oregon; including but not limited to chattel
paper, accounts and general intangibles relating to the Rents; whether any of the foregoing is owned now or
acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all
records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including
insurance, general intangibles and accounts proceeds).

R E—
5. Check only if applicabla and check gnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
N
6a. Check anly if applicable and check only one box: . 6b. Check only if applicable and check anly one box:
)
D Public-Finance T i D Manufactured-Home Transaction D A Debtor is a Transmitting Utllity D Agricultural Lien D Non-UCC Filing

S R E—— —— E— M

7. ALTERNATIVE DESIGNATION (if appiicable): D Lessee/Lessor Q Consignee/Consignhor E] Seller/Buyer D Baflee/Ballor Q Licenseefllcensor

E— R
8. OPTIONAL FILER REFERENCE DATA: )
3xx080
: Finastra ’
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 555 SW Morrison, Suite 300, Portland, OR

97204-1440



From: 05/11/2021 14:23 #370 P.O0O3/003

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9, NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME
River Bend Limited Partnership

OR

9b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Dabtar name that did not fit in line b ar 2b of the Financing Statement (Ferm UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 105, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS (o104 STATE |POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gna name (11a cr 11b)
118. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COQUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

S
13. [X] This FINANCING STATEMENT is 1o be fiied ffor record] (or recorded) In the |14. This FINANCING STATEMENT:

S CORDS (i licabl
REAL ESTATE RE DS (if applicatle) E] covers timber to be cut D covers as-extracted collaleral D is fiied as a fixture filing

15, Name and address of a RECORD OWNER of real estate described in item 16 18. Description of reat estate:
(if Debtor does not have a record Interest): Parcel 1.

Lot 2, Partition Plat 2002-14, City of Bend, Deschutes County,
Oregon, recorded February 4, 2002, as Document 2002-06954,
Deschutes County Records.

Parcel 2.

Lot 4, WESTSIDE - NORTH, PHASE |, City of Bend, Deschutes
County, Oregon, recorded November 23, 1998, Plat Cabinet E,
Page 131, and as Document 1998- 53330, Deschutes County
Records.

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) {355 5% Broadway, Suite 100, Portiand, OR

97201-3411



