FILED: JUL 24, 2023 04.32 PM
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ucc LIEN NO. 93619646 CAPTEN ENTERPRISES

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—%99 64943 —|
|
\
|

CcSC
1127 Broadway St. NE, Suite 310 Fied in: Oregon
| salem, OR 97301 (5.08,]
VEELC DELWIF FUN ODEWwUNLLW rAand | wwavsimsw e ll‘roRMATION

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 amit, 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 Financing Statement Addendum {Form UCC1Ad)

fa. GRGANZATIONS NAME CAPTEN ENTERPRISES INC.

R
o 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
c. MAILING ADDRESS 14600 SW MURRAY SCHOLLS DR _[chY STATE |POSTAL CODE COUNTRY
#101 « |Beaverton OR (97007 USA
2. DEBTOR'’S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any pant of the Debtor's name); i any part of the Individual Debtor’s name will
not fitin line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor infi ion in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME CAPTEN ENTERPRISES INC

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

Zc. MAILING ADDRESS 14600 SW MURRAY SCHOLLS DR ey STATE _|POSTAL CODE COUNTRY
#101 Beaverton OR |97007 USA

3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onty one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME CHTD Company .

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

3c. MAILING ADDRESS P_O. Box 2576 cITY STATE |POSTAL CODE COUNTRY

Springfield IL 62708 USA

. COLLATERAL: This financing statement covers the following collaterat:

_ E:OLLATERAL: All present and future assets of the Debtor

——

5. Check gnly if applicable and check gnly one box:  Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D 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 gnly one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utitity D Agricultural Lien D Non-UCC Filing
e — m— ——— —a— —
7. ALTERNATIVE DESIGNATION (if applicable): D LesseeflLessor D Consignee/Consignor E] Selter/Buyer D Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA: 2609 64943

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

CAPTEN ENTERPRISES INC.

OR (G5, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR’S NAME: Provide (10a or 10b) only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor's name) and ‘enter the mailing address in line 10¢

10a. ORGANIZATIONS NAME AYRES SYSTEMS, INC.

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUALS ADDITIONAL NAME(S)INITIAL(S)

SUFFIX
10c. MAILING ADDRESS 14600 SW MURRAY SCHOLLS DR Jciy STATE |POSTAL CODE COUNTRY
#101 ' Beaverton ' OR |97007 USA
1. D ADDITIONAL SECURED PARTY’S NAME of E] ASSIGNOR SECURED PARTY’S NAME: Provide only gne name (11a or 11b)
11a. ORGANIZATION'S NAME :
OR 775, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE |COUNTRY"

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, [] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (it appicable)

14. This FINANCING STATEMENT:
D covers timber to be cut D covers as-extracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of rea! estate described in item 16
(if Debtor does not have a record interest):

16. Description of real estate:

17. MISCELLANEOQOUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

Sa. ORGANIZATION'S NAME

CAPTEN ENTERPRISES INC.

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

§

ADDITIONAL NAME(S)INITIAL(S) .

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR’S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME SUBWAY

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
10c. MAILING ADDRESS 14600 SW MURRAY SCHOLLS DR oy STATE |POSTAL CODE COUNTRY
#101 Beaverton OR |97007 USA
1. ADDITIONAL SECURED PARTY'S NAME  or l-j ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 375, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)AINITIAL(S) SUFFIX
CITY STATE  [POSTAL CODE COUNTRY

11c. MAILING ADDRESS

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. ['_'] This FINANCING STATEMENT is to be filed [for record] (o recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

D covers timber to be cut [:] covers as-extracted coliateral

D is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

16. Description of real estate:

17. MISCELLANEOQUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)




UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

Sa. ORGANIZATION'S NAME

CAPTEN ENTERPRISES INC.

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR’S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, madify, or abbreviate any part of the Debtor’s name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 705, INDIVIDUAL'S SURNAME
Davis
INDIVIDUAL'S FIRST PERSONAL NAME
Katlyn
TNDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
Marie _
10c. MAILING ADDRESS 3714 SE McKenzie Ave Ty STATE [POSTAL CODE COUNTRY
Hillsboro OR [97123 USA
— ———
. ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY’S NAME: Provide only ane name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 735, INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ] ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS [€127 STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. D This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

15. Name and address of a RECORD OWNER of real estate descnibed in item 16
(if Debtor does not have a record interest):

D covers timber to be cut D covers as-extracted collateral D is filed as a fixture filing

16. Description of real estate:

17. MISCELLANEOUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

OR

9a. ORGANIZATION'S NAME

CAPTEN ENTERPRISES INC.

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

DEBTOR'’S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in fine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, madify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 105, INDIVIDUAL'S SURNAME
Davis-Bell
INDIVIDUAL'S FIRST PERSONAL NAME
Robin
TNDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Ann
10c. MAILING ADDRESS 5424 Washlngton Ct cITY STATE |POSTAL CODE COUNTRY
Lake Oswego OR |97035 USA
11 D ADDITIONAL SECURED PARTY'S NAME or [:] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
. ORI 15, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12.

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. D This FINANCING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

D covers timber to be cut D covers as-extracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of reat estate described in item 16 16. Description of real estate:

(if Debtor does not have a record interest):

17.

MISCELLANEOUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)




