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UCC FINANCING STATEMENT ucc LIEN NO. 92890921
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND.ACKNOWLEDGMENT_TO:_(Name.and. Address)

r | | o

| CsC

i 1127 Broadway St NE .

' Suite 310 Filed In: Oregon
I_ Salem, OR 97301 (S.O.-Sﬂ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne 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 [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAMETHOR TARGETS LLC

OR 5 INDIVIDUAL'S SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS 34588 ENOS DR cITY STATE |{POSTAL CODE COUNTRY
BROWNSVILLE OR |97327-9703 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not amit, 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 E] 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
Thorstad Amanda .
2c. MAILING ADDRESS 1210 44th ave suite home cmy STATE |POSTAL CODE COUNTRY
suite home OR | 97386 USA

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 NAMENew|_ane Finance Company

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS 123 S Broad Street, 17th Floor oy ] STATE |POSTAL CODE COUNTRY
Philadelphia PA {19109 USA

LLATERAL: This financing statement covers the following collaterat:
|?equ1pment and other personal property, now or hereafter the subject of the certain Equipment Finance Agreement

relating to Application #APP-0000010217 between Lender and Borrower and any applicable personal guarantor(s).

"AND ALL REPLACEMENTS, SUBSTITUTIONS, ACCESSIONS, ADD-ONS, AND ALL PROCEEDS AND ACCOUNTS
OF THE DEBTOR(S) ARISING OUT OF OR RELATED TO THE FOREGOING. THIS FINANCING STATEMENT
-RELATES TO AN EQUIPMENT FINANCE AGREEMENT BETWEEN THE DEBTOR(S) AND THE SECURED PARTY.

THIS FINANCING STATEMENT IS FILED TO GIVE NOTICE OF SECURED PARTY'S OWNERSHIP INTEREST IN
THE COLLATERAL."

5. Check only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) l:] 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 D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): || LesseefLessor [] consigneerConsignor [] setterrBuyer ] saiteersailor [] Licenseefiicensor
8. OPTIONAL FILER REFERENCE DATA: '

2157 68891
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