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ucc EN NO. 93265757 BUSE, KEVIN

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)

[ Twin Star CU ]
PO BOX 785
Wilmington, OH 45177

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR S NAME ~ Frovide only one Deblor niame (1a or 1b) {use exact, ull nams; do not omit, madify, ar abbreviate any part of the Deblor's name); If any part of the Individual Deblor's
name will not it in line 1b, leave all of item 1 blank, check here D and provide the Indlvidual Debtor Information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

18, ORGANIZATION'S NAME
OR 1b. INDJ\!!DUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IINITIAL(S) SUFFIX
Buse . Kevin v _
1c. MAILING ADDRESS vGITY 1 STATE [ POSTAL CODE COUNTRY
2650 Knox St : West Linn OR 97068 USA

2. DEBTOR'S NAME — Provide only ane dahlor name (2a or 2b) (use exact, full name; do nat nn'dl. madify 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 1 blank, check here D and provide the Individual Deblor informatlon in item 10 of the Finandng Slatement Addendum (FormUCC1Ad) .

!
2a, ORGANIZATION'S NAME ;

|
| .

OR 2b. INDIVIDUAL'S SURNAME FIRST PEI‘QSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
|
(

2¢, MAILING ADDRESS ciry | STATE POSTAL CODE COUNTRY

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

3a. ORGANIZATION'S NAME

Twin Star CU
OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
PO BOX 785 : W!Imington OH (45177 USA

4, COLLATERAL; This financing stalemant covers the fo[lowing collateral:

2020 Suzuki DF30ATHLW2 03003-042981

5. Check only If applicable and check only one box: Collateral Is [:] held in a Trust (se8 UCC1Ad, item 17 andinstruétions) D bsing administered by a Decedent's Personal Reprasen!an’vé
—

6. Checkonlyif applicable and check only one box:

D Public-Finance Transaction [:] A Debtor Is 8 Transmitting Utlity
R I R - e ——
7. ALTERNATIVE DESIGNATION [f applcable]; [] tesseotessor [ ] Consignesiansigner (] seterBuyer [] eatieeailor- [[] vicenseanicansor
A —— N — — -

8, OPTIONAL FILER REFERENCE DATA

401 FILING OFFICE GOPY — UCC FINANCING STATEMENT (FORM UCG1) (OR REV, 06/14)




