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Secretary of State .' FILED: NOV 21, 2023 10:06 AM
Corporation Division - UCC 1 OREGON SECRETARY OF STATE

255 Cepitol St. NE, Ste. 151

Salem, OR 97310-1327

Phone; (503) 986-2200

Fax; (503) 373-1186 1

sos.oreogn.govibusiness : ASL LIEN NO. 93721927 RYEN FARMS, LLC
; :

~ASL -1 Notice of Claim of Agricultural Services Lien

In keeping with ORS 192.410-192.595, the information on the application i3 public record. Pursuant to ORS 87,242

We must release this information to all partins upon request and it may be posted on our wabslte.

Please Type or Print Legibly in Biack Ink. Attach Additionat Sheet i Necessary.

" DEBTOR: (Name of owner(g) of the chattels charged with this lien) MARK ONE I Individual, flat last namo first.
1 NAME: K YE N jC:qrm S:‘ L M-Business [J=Individual
2 NAME: [J-Businese [J-Individual
MaLING ADDRESS: POA Kox 3 ‘r_;-
Lulver OR 97734
ciry STATE ZIPCODE
- CLAIMANT:

NAME: A/ol‘f'l\ Plg‘!ns Sged (@mgﬂ¥ 2Ll

MnLING ADDRESS: 2'00 ~w fvy Lane

Madlias OR 774

STATE ZIFCODE PHONE NUMBER

LIEN CLAIMANT'S DEMAND (sfler deducting alf crediis ang onsots): 8 /4, $63 . 24
L4
_THE UNDERSIGNED GLAIMS a lien upon certaln chattels, Including the following kinds of crops and/ar described animals

grown Inthe year 2023 upon or currently located st the following described fammiand, range, ranch, orchard land:

Lleld ocated in +he Nocth Unit Tecisedion Dishicd

THE LIEN ALSO Is CLAIMED upon the proceeds of the sale of any or all of said crops and anlmals and to the unborm progeny of said animals, which are
In utero on the date of the filing of this claim of lien, This fien is clalmed for labor performed, materials supplied and/or services provided by claimant at

~ the request of the owner of said chattels to aid the growing or harvesting of crops and for the ralsing of livestock upon the land described above,

The provided labor, matcrlals and/or services consisted of gleani e f [, onrdas
The amount for which this lien is claimed is a true and bona fide existing debt as of the date of the fijing of this notics of;laim of lien,
The date on which psyment was due claimant far said labor, supplies and servicas was 1/ /26 [inveies d!!c on _(ecen a t )

. / i

The terms of extended payment (if any) are

| hereby declare that the above statement is true to the best of my knowledge and belief, and that | understand it s made for use as evidence
in court and is subject to penalty for perjury.

Signature of Claimant or Representative: ’ Printed Name:

O/M 8?\‘%::) . Tason B\gark/knﬂ(

RETURN TO (Please Type or Print within the box): FEES
Roquired Procossing Fea - $15.00 Processing Feae sre nonrafundsbia,
Pisase make chack payable to "Corporation Diviston.”

NOTE:
Faea may be paid with VISA or MastarCard. The card number and expiration date
should be submitted on e separals ehest for your protection.

440 (01/12)

Received Time Nov. 20. 2023 5:10PM No. 8957



