FILED: JAN 18, 2024 03:09 PM
OREGON SECRETARY OF STATE

UCC FINANCING STATEMENT _

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional) ‘ ‘\ “ \\\‘ “ ‘“\“\\“
637 RO

CSC 1-800-858-5294 GUE VALLEY SURGERY
B. E-MAIL CONTACT AT SUBMITTER (optional) ucc LIEN NO. 93766
SPRFiling@cscglobal.com \

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|7737 58043 —|

CsC
1127 Broadway St. NE, Suite 310 jieq in: Oregon
| Salem, OR 97301 (5.08,]

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'’S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individuat 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)

1a. ORGANIZATION'S NaME ROGUE VALLEY SURGERY CENTER, LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX
1c. MAILINGADDRESS 1411 E..McAndrews Rd CIry STATE |POSTYAL CODE COUNTRY
Medford, OR |97504 USA
2. DEBTOR’S NAME: Provide only gne Debtar name (2a or 2b) (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 fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME GE HF S, LLC

OR

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

3c. MAILING ADDRESS 9900 Innovation Drive RP-2100 [¥137 STATE [POSTAL CODE COUNTRY
Wauwatosa Wi | 53226 USA

4. COLLATERAL: This financing statement covers the followiracollatera N

— One (1) GE Healthcare OEC Goldseal OEC 9|900 Elite Digital Mobile Super C-arm PMCare and One (1) GE Healthcare
Oakworks CFPM 400RT Imaging Table together with (i) all substitutions for, and products and proceeds of any of the
foregoing property, (ii) all accessions thereto, (iii) all accessories, attachments, parts, equipment and repairs now or
hereafter attached or affixed to or used in connection with any of the foregoing property, (iv) all warehouse receipts, bills
of lading and other documents of title now or hereafter covering any of the foregoing property, and (v) all insurance
and/or other proceeds of any type of the foregoing property.

5. Check gnly if applicable and check gy 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 gnly 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 Utility D Agricultural Lien D Non-UCC Filing
R ————— e —— E——————— A ——— ————
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor - D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA: 691837974-2 - 45508 2737 58043

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




