FILED: DEC 12, 2023 01:38 PM
OREGON SECRETARY OF STATE

LIEN NO. 93737609 JASMIN AND JASREET,

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional]
Donald J. Churnside, (541) 686-8511

ﬁ. E-MAIL CONTACT AT FILER [optional]
dchurnside@hershnerhunter.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

IT)onald J. Churnside _|
Hershner Hunter, LLP

875 Oak Street, Suite 400

Eugene, OR 97401

THE ABOVE SPACE IS FOR FILING OFRCE USE ONLY
1.DEBTOR'S NAME — Provide only gng Debtor name (1a or 1b) (use exact, full name; do not omit, modily, o7 abbreviate any part of the Deblor's name; if any part of the individual Debior's

name wil nat fitin line 1b, leave &l of item 1 blank, check here D and provide the Individual Deblor information in ilem 10 of the ing Siat (Form UCC1Ad)
18. ORGANIZATION'S NAME
Jasmin and Jasreet, Inc.
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
1230 W. Central Avenue Sutherlin OR 97479 uUs
2. DEBTOR'S NAME — Provide only gqg debior name (2a of 2b) {use exact. full name; do nal omit. modily or abbveviate any past of the Debtos's name); i any past ol the individual Deblor's
name will not fitin line 2b, leave &l of item 1 blank, check here E] and provide the Irdividual Debior information in item 10 of the Fi ] {Form UCC1AY)

2a. ORGANIZATION'S NAME

OR 2h, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME < | ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anly gne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NANME
D.L.R. Enterprises, LLC
OR [ 55 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S] | SUFFIX
“3c. MAILING ADDRESS cITY STATE POSTAL CODE [COUNTRY
1367 W. Central Avenue Sutherlin OR |97479 us
4, COLLATERAL: This ing covers the ing

All assets and properties pertaining to the business known as Smitty's Food Mart & Deli,
including all furnishings, fixtures, and equipment, goodwill, inventory, customer records,
materials, supplies, transferable licenses, business name(s), telephone number(s), lease,
leasehold interest and improvements, contract rights, software and software licenses, trade
secrets, patents, intellectual property, web sites and domain names, email addresses, and all
other assets of the business.

S. Check gnly if eppiicable and check only ane box: Callatera Is D held In a Trust (see UCC1AQ, tem 17 and {nstuctions) D being admi ed by a D 3 Persanal
A L
6.  Checkgplyif applicable and check anly one box:
(] PublicAnance Transacson [[] Aoeburis a Transmining utity
e MR — — pa—
7. ALTERNATIVE DESIGNATION it appiicatich D Lessee/Lessor D Consignee/Consignar @ Sefter/Buyer D Bailee/Baitor D Licenseellicensor
AT o R L ER—

8. OPTIONAL FILER REFERENCE DATA

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




