STATE OF OREGON

Corporation Division — UCC
U ‘ : ‘ : _1 255 Capitol Street NE, Suite 151
Salem, OR 97310-1327

(503) 986-2200 Facsimile (503) 373-1166

STATE FINANCING STATEMENT STANDARD FORM

PLEASE TYPE OR WRITE LEGIBLY. READ INSTRUCTIONS BEFORE FILLING OUT FORM.

This Financing Statement is presented to filing officer pursuant to the Uniform Commercial Code. This financing statement remains effective for a pariod of five
years from the date of filing, unless axtended for additional pericds as provided for by ORS Chapter 79. A carbon, photographic, or other reproduction of this

form, financing statement, or security agreement may be filed as a financing statement under ORS Chaptar 79.

A. DEBTOR NAME(S) (If individual, list last name first.)
1.

2.

3.

DEBTOR MAILING ADDRESS:

B. SECURED PARTY(IES) NAME AND ADDRESS

Contact Name: Pheone No.:

C. ASSIGNEE(S) NAME AND ADDRESS (If any)

Contact Name: Phone No.:
D. DEBTOR SIGNATURE(S) REQUIRED

By: By:

By: By:

E. DEBTOR SIGNATURE(S} NOT REQUIRED . if applicable, check the appropriate box
below to file without debtor signature(s). This statement is filed without the debtor
signature(s) to perfect a security interest in collateral. Secured Party must sign,
when debtor signature(s) is not required. See instructions for further information.

] Collateral already subject to a security interest in another jurisdiction.

L] Whichis proceeds of the described original collateral which was perfected.

[(] coltateral as to which the filing has lapsed.

(] coliaterai acquired after a change of name, identity, or corporate structure
of debtor. ‘

By: By:

Secured Party Signature Secured Party Signature

F. DESCRIBE THE COLLATERAL
(ORS 79.4020).

D PRODUCTS of collateral are also
covered.,

RETURN ACKNOWLEDGMENT LETTER TO: (Include name, address, and identifier for the debtor listed above. Limit the identifier to eight characters.

REFER TO INSTRUCTION, NUMSBER 5.) Please do not type or print outside of bracketed area.

CU402 (Rev. 8/96)

FEES

Make check for $10.00 payable
to “Corporation Division.”

NOTE: Filing fees may be paid with VISA or MasterCard.
The card number and expiration date should be submitted
on a separate sheet of paper for your protection.

DO NOT SUBMIT DUPLICATES GF THIS FILING AND/OR ATTACHMENTS,

FILING OFFICER



L5

INSTRUCTIONS

PLEASE TYPE THIS FORM USING BLACK RIBEON OR WRITE LEGIBLY. Must be egible {ype size, clarity, et} o be accepteo
for f EE{‘EQ

[ THE SPACE PROVIDED FOR ANY [TERM(S] ON THE FORM D INADEGQUATE, submit additional information on 8 1/2" x 117
sheets. DO NOT STAPLE, E’APE; OR GLUE ANYTHING TO TH?S FORM.

DEBTOR(S) NAMES: If the debtor is an individual, fist as instructed. If the debtor is 2 businass. beghn with the first word or
charactar, not an article or puncluation mark,

SIGNATURES: Ba sure that the financing statement has been properiy signed. A financing statement requires the signature of the
debioris) except under the following ciroumstances . i any of the circumstances apoly, check the appropriate box, Undsr the
provision of ORS 784020 & fr*aﬂcmg statement is sufficient when # i3 signed oy the secured party instead of the debtor when itis
filad to perfect a security interest i

&1

A Coliateral aready wwef*? o a secutily interest in ag*c‘%efgw isdiction when it is drought into this state, or when the debtor's
wration is changed o this slate. Such a finencing stalement must state thal the collateral was broughtinto this state or that the
debtor's location was changad to this state under \m% ciroumstances; or

B Proceeds under ORS 78,3060 ¥ the securily interest in the original collateral was perfecied. Such g financing statement must
describe the oniginal collateral or

. Collateral as o which the filing has lapsed; or

0. Colateral acquired after a charge of name, identily, or corporate structare of the debilor,

AN ACKNOWLEDGMENT of vour flled document will be mailed to the party indicated in the "Return acknowledgment letter to”
section. When submitting multiple filings for the same deblor with the same secured party you may wish o include an alpha/numaric
identifier in the "Retum acknowledgment lettar 10" section of the document to help you identify which filing is being acknowledged.
This identifier will appear in the addrass of the acknowladgment notics, Please imit the identifier (o sighl characters.

FILING FEES:

et e e $10.00 per filing

Make check pavable %@ “Corporation il?} ision,”

MOTE: Filing fees may be paid with VISA or MasterCard. The card number and expirafion dafe should be submitied on a separate

sheat of paper for your protection.

Do ot submit duplicates of this ling and/or attachments,

Ciiaty (Rev., 5196



STATE OF OREGON

Corporation Division — UCC
U C C - 3 255 Capitol Street NE, Suite 151
Salem, OR 97310-1327

(503) 986-2200 Facsimile {503) 373-1166

STATEMENT OF TERMINATION, CONTINUATION, ASSIGNMENT, RELEASE, AMENDMENT

PLEASE TYPE OR WRITE LEGIBLY. READ INSTRUCTIONS BEFORE FILLING QUT FORM.

This Financing Statament s presanted to flling officer pursuant toa the Uniform Commercial Code, This financing statement remains affactive for a period of five
years from the date of filing, unless extended for additional periods as provided for by ORS Chapter 79. A carbon, photographic, or other repraduction of this
form, financing statemant, or securlty agrasmant may be flled as a financing statement under ORS Chapter 79.

A. THIS STATEMENT REFERS TO OR!GINAL FINANCING STATEMENT G. AMENDMENT INFORMATION

No.: Date Filed: Use this area to list collateral .to‘be
Released, Amendment description,

B. TYPE OF AMENDMENT and other information.

] TERMINATION {NO FEE). The Secured Party certifies that they no longer claim
interest under the financing statement bearing the file number shown in SECTION A.

(] CONTINUATION. Submitted within six months prior to expiration date.

[] ASSIGNMENT. The Secured Party assigns to the Assignee whose name and
address is shown in SECTION E and bearing the file number shown in SECTION A.

Choose one: O] Fun Assignment [ Partial Assignment

(] RELEASE. RELEASE DOES NOT TERMINATE DEBT. From the collateral
described in the financing statement bearing the file number shown in SECTION A,
the Secured Party releases the following: (describe in SECTION G)

Choose cne: |:| Release of all Collateral \:l Partial Release

{1 AMENDMENT. Financing statement bearing file number shown in SECTION A is
amended as described in SECTION G. Signature of Debtor required in most

cases.
C. DEBTOR NAME(S)
1.
2,
3.

DEBTOR MAILING ADDRESS:

D. SECURED PARTY(IES) NAME AND ADDRESS

Contact Name: Phone No.:

E. ASSIGNEE NAME AND ADDRESS (if any)

Contact Name: Phone No.:
F. SIGNATURES. In accordance with ORS Chapter 79, ALL SECURED PARTIES must sign UCC-3 Filings.
By: By:
By: By:
Secured Party(ies) Signature Debtor Signature(s) if required

RETURN ACKNOWLEDGMENT LETTER TO: (Include name, address, and identifier for the debtor listed above. Limit the identifier to eight characters.
REFER TO INSTRUCTION, NUMBER 7.) Please do not type or print outside of bracketed area.

FEES

Make check for $10.00 payable
to “Corporation Division.”
No fee for Termination.
NOTE: Filing fees may be paid with VISA or MasterCard.
The card number and expiration date should be submitted
on a separate sheet of paper for your protection.

DO NOT SUBMIT DUPLICATES OF THIS FORM AND/OR ATTACHMENTS.

CU403 (Rev. 8/96)

FILING OFFICER



