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A ‘ OREGON SECRETARY OF STATE

ucc LIEN NO. 93026363 NW LAND LIMITED PART

I

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

E & PHONE OF CO‘NTA?T AT FILER (opﬁnnal)
N%uk\‘ vh\les

B. E-MAIL CONTACT AT FILER (optional)

\oe cley. Pl as @ NothwssHES .com. -

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

]_ Northwest Farm Credit Services, FLCA ~I
650 Hawthorne Ave SE
Suite 210
Salem, OR 97301-5895

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S-NAME: Provide only pns Deblor name (1a ar 1b) (use exact, full name; do not omit, madlfy, or abbreviate any part of the Debtor's nams); if any part of the indlvidual Debtor's
name will not fit In line.1b, Ieavs all of item 1 blank, chack here and provids (hs Individual Debtor information In ltlem 10 of the Financing Statement Addendum (Foon UCC1Ad)

5. ORGANIZATION'S NAME
NW Land Limited Partnership
OR  Hb. INOIVIDUAL'S SURNAME . . IRST PERSONAL NAME " [ADDITIONAL NAME(SYINTIAL(S)  ISUFFIX
1. MAILING ADDRESS cITY ATE  [POSTAL CODE COUNTRY
PO Box 189 Boring OR  |97009 [USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omk, modify, or abbraviate any part of the Deblor's name); If any part of the Individual Debtor's
name will nol @ in lins 2b, leave all of Hem 2 biank, check here D and provide the Individual Deblor information In #em 10 of the Finansing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATIONT NAME
CR’ ‘z&: INDIVIDUAL'S BURNAME . FIRST PERSONAL NAME DITIONAL NAME(S)/INTIAL(S) ~  [SUFFIX
\

2c. MAILING ADDRESS ing STATE  |POSTAL CODE COUNTRY

, : USA

3. SECURED PARTY'S NAME ( or NAME of ASSIGNEE o ASSIGNOR SECURED PARTY): Provide only one Secured Parly nams (3a or 3b)
ORGANIZATION'S NAME
Northwest Parm Credit Services, FLCA

OR  l3b. INDVIDUAL'S SURNAME ST PERSONAL NAME ADDITIONAL NAME(SYINTIAL(S] |SUFFIX
3c. MAILING ADDRESS : CITY ' TATE  |POSTAL CODE ICOUNTRY

650 Hamhome Ave SE, Suite 210 Salem OR |97301 USA

4. COLLATERAL: This FINANCING STATEMENT covers the following collateral:

All Irrigation Bquipment.

5 Check only If applicabis and check only one box: Coltateral ls [_heid In Trust (see UCC1Ad, flam 17 and instructions) | Ibeing administered by a Decedent's Pereorl Representative
Ba. Check only If applicable and check only one box 6b. Check only If applicable and anly one box:
[ Jpubic-Finance Transaction [CManufactured-Home Transaction EI_ A Deblor Is a Transmitting Utifity D Agricutural Lien  {_] Non-ucc Filing

7. ALTERNATIVE DESIGNATION (If applicable): [ | Lesseeflessor || Coslgnes/Cosignor [ 1 sefiersuyer [ lBaiieesBailor [ ] LicenseerLicensor
8. OPTIONAL FILER REFERENCE DATA: g

Internalional Association of Commercial Administrators (IAGA)
FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCCT) (Rev. 04/20/11)

Received Time Dec. 17. 2021 8:54AM No. 9716




