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FILED: MAY 19, 2021 03:45 PM
OREGON SECRETARY OF STATE

' ) : ucc LIEN NO. 92807057 WALLOWA MEMORIAL HOS

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)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 506500 - ARTHREX, INC

[cr - ]

|_ File with: Secretary of State, OR _I THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exad!, lull name; do not omit, modily, or abbreviate any parf of the Deblor's name); if any parl of the Individual Deblor’s
— name wifl not fil In line 1b, leave all of llem 1 blank, check here |:] &and provide the Individual Deblor information tn llem 10 of the Financing Slalement Addendum (Form UCC1Ad)
1n ORGANIZATION'S NAME :

Wallowa Memoarial Hospital -

o
A

ib INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL({S) SUFFIX
12. MAILING ADDRESS ciy STATE | POSTAL CODE COUNTRY
601 MEDICAL PKWY ' Enterprise OR | 97828 USA

2.DEBTOR'S NAME: Frovide only one Deblor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any parl of the Debtor’s hame); if any part of the Individual Debtor's
name will not fit in line 2b, leave ali of item 2 blank, check here |:] and provide the Individual Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
20. ORGANIZATION'S NAME

[}
il

2b. IND:VIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIOI\\U\L NAME(SHINITIAL(S) BUFFIX

Zc. MAILING ADDRESS [=ing STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ane Secured Parly name {3a or 3b)
3a. ORGANIZATION'S NAME .

Arthrex, Inc.
OR I35 NOWBUALS SURNANE FIRST PERSONAL NAME ADOITIONAL NAME(SFINITIAL(S) SUFFIX
3¢. MAILING ADDRESS city STATE FOSTAL CODE COUNTRY
1370 Creekside Bivd Naples FL 34108 USA

— 4. COLLATERAL: This financing statement covers the following collateral:
Equipment described on Schedule 1 attached hereto and including, but not limited to, proceeds of such equipment.

5. Check only if applicable and check only one box: Coltateral is ihiekj in a Trust (see UCC1Ad, item 17 and Instrucllons)- being administered by a.Decadeant's Persons] Representative
6a. Che?oﬁy If applicable and (:heck@ one box: 3 8b. Check pnly if applicable and chedk only one box:
_D Public-Finance Transaction D Manufactured-Home Transaction [:] A Debtor is a Trans‘mitting Utility Q Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor " [[] consigneeiConsignor Seller/Buyer [] Bailee/Baitor [LicenseeiLicensor

8. OPTIONAL FILER REFERENCE DATA: :

80575157 000 . PO #15461

Prapared by Lien Solitions, P.O. Box 20071,
FILING OFFICE COPY — UCC FINANGING STATEMENT (Form UCC1) {Rev, 04/20/11) Glendale. CA §1209-8071 Te! (B00) 331-3262
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SCHEDULE -
- WALLOWA MEMORIAL HOSPITAL ‘
vandor PURCHASE ORDER
Asthrex, ne '
1370 Creclalte BLVD, .
Raples, FL, 34108
POR 18461
BILL-TO1 - GHINTOS
WALLOWA MEMDRIAL HOSPITAL WALLOWA MEMORIAL HOSPITAL
601 MEDICAL WY 601 MEDICAL PKWY
ENTERPRISE, OR 97828 ENTERPRISE, OR 97028
7.0, DATE TERMS '

05/013/2021 Net3p

QY UNIT DESCRIPTION _UNIT PRICE TOoTAL
3 1 Qre-o1053105 8,426.00
1 ) QTE-0105280565T™ 212,232.50
1 1 Qre-02053280 72,106.0?

- TOTAL | 920276690

From: Issis Gonzale



