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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER [optional]
Title Clerk 503-397-2376

B. E-MAIL CONTACT AT FILER [optional]
loan.servicing@inroadscu.org

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|TnRoads- Federal Credit Union —| |
PO Box 537
St Helens, OR 97051

L | J

- T | 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 fitin line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Finandng Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONALNAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
Prince Robert
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
33720 SE Maple St Scappoose OR 97056 us

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 wil! not fitin line 2b, leave all of item 1 blank, check here D and provide the Individual Debtorinformation in item 10 of the Finanding Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME ]
|
OR 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 arly one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME
InRoads Federal Credit Union

OR 3b. INDIVIDUAL'S SURNANME FIRS"I" PERSONALNAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
PO Box 537 St Helens OR 97051 us

4. COLLAT.ERAL.: This financing statement covers the following cdlateral: I, L. . : _ e e .

2020 Smoker-Craft Inc SMK67317C020

5. Check only if applicable and check only one box Collateral is D held in a Trust (see UCC1AG, item 17 and instruct;ions) D being administered by a Decedent's Persmnal Represertative

E— M
g,  Check only if applicable and check only one bax !

D Public-Finance Transaction D A Debtor is a Transmitting Utility
I I — . — L
7. ALTERNATIVE DESIGNATION [if applicable]: D Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/lLicensor
- N I E—— E—

8. OPTIONAL FILER REFERENCE DATA

401 FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (OR REV. 06/14)



