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UCC FINANCING STATEMENT
d Y
State of Oregon, County of Klamath
A. NAME & PHONE OF CONTACT AT FILER [optionsd]
Recorded 03/1772004__/0°374m
B. SEND ACKNOWLEDGMENT TO: (Name and Address) VolMUMPg /5 /2095
Willlam P. McMilan, Esq. || Fee :‘l@ i
r_Klmn Muchin Zavis Rosenman $ #ongs__(p_
401 South Tryon Street
Suite 2600
Chariotte, North Carolina 28202-1835
I JHEARQVE SPACE IS EQR FILNG OFCICE USEONLY,
1. DEBTOR'S EXACT FULL LEGAL NAME - insert deblor name (1a or 1b) - do no abbreviete or combine names
|u ORGANIZATION'S NAME
Bi-Mart Corporation
OR [15, INDMIDUAL'S LAST NAME FIRST NAME |MIDDLE MAME SUFFIX
1c. MAILING ADDRESS crY STATE |POSTAL CODE COUNTRY
220 South Seneca Road Eugens OR 97402 USA
1d TAXID® SSNOREIN |ADDLINFORE [1e. TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, i any
1= ORGANZATION corporation California CA16812788
2 |oesToR | | | LLnoN:
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert debior name (2a or 2b) - do not shbreviste or combine names
28. ORGANIZATION'S NAME
OR [ INDMIDUAL'S LAST RAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ey STATE |POBTAL CODE COUNTRY
2d TAXID# SSNOREIN |ADDLINFORE [2e. TYPE OF ORGANZATION 21. JURISDICTION OF ORGANIZATION 29 ORGANIZATIONAL 10 4, if sny
ORGANIZATION
pesron | | CLYQNE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert securnd name (3 or 3b)
ls_; ORGANIZATION'S NAME
Morgan Staniey Dean Wilter Commercial Financlal Services, Inc.
OR |35 INDMIDUAL'S LAST NAME FIRST NAME |uoo|.e NAME SUFFIX
3c. MAILING ADDRESS oy STATE [POSTAL CODE COUNTRY
825 Third Avenue, 15" Floor New York NY  [10022 USA
4. This FINANCING STATEMENT covars the following oollsteral:
See Schedule A attached hereto and incorporated hersin by this reference.
5. ALTERNATIVE DESIGNATION [ applioable [ LEsSEEAESBOR [0 CONSIGNEECONSIGNOR [ BALEEMANOR [ SELLERBUYER [JAG.LEN [J NON-UCC FILNG
[} H This FIRANCING STATEMENT is 10 be filed [for record] (or recorded) in the REAL | 7. Check to REQUEST SEARCH REPORT(E) on Debtor(s)
ESTATE RECORDS.  Attach Addendum [ applicable) JADDITIONAL FEE) |optional) [J Ax Dettors [J Debior 1 ] Debtor 2

8. OPTIONAL FILER REFERENCE DATA
53102890.01 County Fixture Filing (other than Gresham, OR leasshold)

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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instructions for National UCC Financing Statament (Form UCC1)

Please type or laser-print this form. Be sure it is complaiely legible. Read all Instruclions, sspecially Instruotion 1; correct Debtor nama Is cruciel. Follow
Insiructions compietely.

ﬂhhmm-‘ﬁ:nﬁuomhnhwﬂllﬂm ¥you

heve questions, consult your atiomney. Flling offios cannot give legal advice.

Do notinsert anything in the open space in the upper parfion of this form; i is reserved for filing offios use.

When

1a

1b.

fe.

1d.

properly
office that retume an

ocompleted, send Fling Offics Copy, with required fee, 10 filing office. If you want en acinowledgment, compiste lem B and, f fiiing in a filng
by ller, you may aleo send Acknowiedgment Copy; otherwiss detach, if youwentto make asearch

scknowiedgmaent copy furnished
raquest, compiete hem 7 (sfler reading Instruction 7 below) and send Search Report Copy, ctherwise detach. Alweys datach Debilor and Secured Party

Coples.
i you need 10 use attachmaents, use 8-1/2 X 11 inch shests and put at the top of sach sheet the name of the first Debtor, formatiad exactly as k appsars in
item 1 of this form: you are sncouraged 0 use Addendum (Form UCC1Ad).
A. To sssist fing offices that might wish 10 communicaie with fler, fler may provide information In tem A. This item is optional.
B. Complete ftam B I you want an acknowledgment sent 10 you. If filing in a flling office that refums an acknowledgmaent copy fumnished by filer. present
simultanscusly with this form a carbon or other copy of this form for use as an acinowledpment copy.

Debtorname: Enternnly ons Debior name in liam 1, an organization's
name (1a)cr an indiviiual's name (1b). Enter Debior's suact full legal
nama. Don'tabbreviate.

is not an organization, even ¥ it doss business under &
trade name. If Deblor is a partnership, snier exact full legel neme of
pertnership; you nesd not enter names of pariners as additional Dabiors.
#fDebioris a regisisred organization (e.g.. corporation, imited parinarshio,

Individual Debior. “Individual” means a netural person; fnis inciudes @
sole proprisiorship, whether or not operating under atrade name. Don't
use preftxes (Mr., Mra., Ms.). Use suffix box anly for Bes of Bneage (Jr.
8., i) and not for other suffixes or Slles (.g., M.D.). Use masriad
woman's parsonal name (Mary Smith, not Mrs. John Smith). Enler
Individual Deblor's family nams (sumame) in Last Name box, first given
name in First Name bax, and all additional given nemes in Miicia Neme
box.

For bothorpanization and incividual Debiors: Don't uss Dedtor's trede
name, DBA, AiCA, FKA, Division name, e&c. In place of or combined with
Debior's legai nams; you may add such other namas as additional
Debiors If you wish (but this is neither required nor recommended).

An address Is always required for the Debtor named in 1a or 1b.

Debior's taxpayer identification number (tax ID #) — social seourity
number er smpioyer identification number — may be reguired in some

1e.1.9. “Adcdiiona: information re organtzation Deblor” s shweye required. Type
of organtzation

and jurisdiction of organization as well es Debior’'s exact
{sgeiname can be delarminedfrom Debilor's curent fled charier dooument,
Organizational ID#, ¥ any, is sesigned by the agency where the charter
document was flled; this is different from tax [D #; this should be sntared
preceded by the 2-character U.S. Postal ideniification of stale of
organization ¥ one of the United States (0.9., CA12348, fora Caltfornia
oorporsiion whose organizationsl ID # is 12345); ¥ agency dose not
sssign organizalional (D #, check box in llem 1g indicating “nons.”

Noie: if Debtor ls atrust or a trusise acling with respect io property heldin trust,
enfer Debtor's name in tem 1 and sitach Addendum (Form UCC1Ad) and
check appropriats box in llsm 17. if Debiorls a decsdent's ssizis, enter name
of deceased individual in hern 1b and attach Addendum (Form UCC1Ad) and
cheok appropriate box in lem 17. N Debtor ie a tranemiiting utiity or this
Financing Statement is filed in connection with & Manufactured-Home
Trensacion or s Publio-Finance Transaction as defined in applicable
box initem 18. (oCiAdend

2

if an additional Debtor s included, complets lam 2, determined and
formatiad per Insiruction 1. To include further sdditional Deblors, orone
or more additional Secured Partiss, sttach elther Addendum (Form
UCC1Ad) orofher sdditions] page(s), using cormect name format. Follow
Instruciion 1 for determining snd formaiiing sdditionsl names.

Entor information for Sacured Party or Tolal Aseignes, determined snd
formatied per Instruction 1. there ls more than one Becured Party, see
instruciion 2. ifthere has been a tolal eseignment of the Becured Parly's
inferest prior to fling this form, you may either (1) enter Assignor S/P's
nams and sddress in lem 3 and file an Amendment (Form UCC3) [see
Rem 5 of that form); or (2) enter Total Aseignes's name and address in
lem 3 and, Fyou wish, also sitaching Addendum (Form UCC 1Ad) giving
Assignor S/P's name and address in ftem 12.

Use lam 4 o indicets the collateral covered by this Financing Statement.
if space In tem 4 is InsufMiclent, put the entive colisteral description or
confinuation of the collateral description on alther Addendum (Form
UCC1Ad) or other atiechad addiional page(s).

¥ filer desires (st fer's oplion) 1o ves #lles of (asnse and lsssor, or
coneignes and cansignor, or selier and buyer (in the case of scoounts or
chaitel paper), or balise and balior insiead of Debtor and Secured Party,
check the =opropriais box in Kem 5. ¥ this s an agricultural Uen (as
defined inappiicable Commercial Code) fling orls otherwise nota UCC
pacurity interest fling (0.9., & tax llen, Judgment lien, eic.), check the
appropriaie boxin am 5, compiste lems 1-7 as appiicable and atiach any
otheritems required under cther lew,

¥ thia Finaneing Siatement is flad as a fixturs filing or i the collateral
consists of imbarto ba out or ss-extracted coliateral, compiete Nems 1-
5, check the box in tem 8, and complste the required information (tame
13, 14 and/or 15) on Addendum (Form UCC1Ad).

This em is optional. Check appropriate box in ltem 7 to request Seerch
Repori(s) on all orsoma of the Deblors named in this Financing Stslement.
The Report will st all Financing Statements on fle againet the designaied
Debtor on the dats of the Report, inciuding this Financing Statement.
There Is an additional fee for sach Report. if you have checked a boxin
tem 7, flle Gearch Report Copy together with Filing Officer Copy (and
Acknowisdgment Copy). Note: Not all siatss do searches and not all
siatss willhonor a sesrch request made via this form; some stales require
aseparate requestform.

This item is optional and s for fler's use only. Forfllar's convenlence of
reference, fler may sntar in lem 8 any identilying information (e.g.,
Secured Party’s loan number, law firm fils number, Deblor's name or
wm\.mhmmhmm , sto.) thet filer may
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UCC FINANCING STATEMENT ADDENDUM
EQLLOW INSIRLCTIONS tmotand hackl CARSEULL

9. F Fl DEBTOR (1 or1 INANCING STA T
90. ORGANIZATION'S NAME
Bi-Mart Corporation

(o]

R Sb. INDNTDUAL'S LAST NAME FIRST NAME IHDDLE NAME, SUFFIX

10. MISCELLANEOQUS:

THE ABOVE BPACE I8 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inesrt oniy gng name (11a or 11b) - do not abbrevisis or combine names

110. QRGANIZATION'S NAME
OR 11b INDIVIDUAL'S LAST NAME FIRET NAME MIDOLE NAME SUFFIX
11c. MAILING ADDRESS cny S8TATE [POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN |ADO'L INFORE |11o TYPE OF ORGANIZATION 191. JURISDICTION OF ORGANIZATION 119 ORGANIZATIONAL ID #, i any

ORGANZATION
] ] ] LLNONE

12. _[] ADDITIONAL SECURED PARTY'S or [] ASSIGNOR S/P'S NAME - insert oniy gng name (12a or 12b)

12a. ORGANIZATION'S NAME
OR 12h INDMIDUAL'S LABT NAME FIRST NAME MIDDLE NAME SUFFDX(
12¢c. MAILING ADDRESS ) coy STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers [] tmbertobecutor [ se-extracied 10. Additional coliateral

colistersl, or i fied 838 [ fodre Sing. See Schedule A attached hereto and incorporated herein by this
14. Descripton o roel evtate: 1 referance.
See Exhibit A attached hereto and incorporated
herein by this reference.

15. Nams and address of s RECORD OWNER of above-described real estats
{{ Deblor dose not have & record interset):

17. Check gaiv If appiicable and check onjy one box.

Debtorisa [ Trust or [ Trustes acting with respect to property heid in wrust or [] Decadents Estate
18. Check only If spphoable and check gniy one box.

O Debtor is & TRANSMITTING UTILITY

[ Fied in conneciion with & Manufactured-Home Tranesction - sffeciive 30 years

w1 n FMMMW.WTM-MUE

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/28/88)
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instructions for National UCC Financing Statsment Addendum (Form UCC1Ad)
0. um“dnwmﬂmuumhmmwmhm.-m-uunhumdmm

10. Misoslianeous: W“mmmmwmmmmum Alsg, some states have
non-uniform requiremanis. muwummmmmnuumummmmm

1. mmuumu-uduw.mlmﬁhwu\m1mmmnmmmnm
m.mmnmmmuwmmmuwmmmmm
tomionan$-1/2X 11 MM(mmndﬁMhmdh“mMmhmmuh“u
wmmummmnmmm1 on Finencing Statermnant, Al addiional Debilor information,
eepacially the m.mumhmm-mwummuumumm

12 lmmﬂmmmm.mmuhmmu-uwnmmmhu-uuuu
mmlnndmmmu“dlﬁmmlﬁmmum“d&—dhfﬁm
hhm:dhmmﬂumﬂnhmm_m“whumz

13-18. lu_lhmualcwm«"immhm-nm-‘anhm13:|:wlh

dnd“h-uM;UH.IMhMIMWdNWMM.hmhhllHB.l\on-m-llm
of a record owner. mmwmhm4amm Also cheok box 8 on Finanocing Sislement. Descripion of real
mmummuwuuummnu“hm.

18 Uss this spacs to provide continued deecrintion of coltaters! ¥ vou cannot complete descriptior in ltem 4 of Financing Stslamant.

17. lmb-MunmmmMDMMhMuh-w.ﬁh.Mhmm

18 l”thlﬂwlnmmmbanMUnmm-w
in the sppiioable Commercial Code, check the appropriste bo.

53102890.01
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SCHEDULE A

The following property, now owned or hereafter acquired by Debtor (collectively, the
“Property™), to the extent the following items are collateral as to which a security interest
may be granted under the Uniform Commercial Code:

(a)  the real property described in Exhibit A attached hereto and made a part
hereof and Debtor’s leasehold estate in and to the real property described in Exhibit B
attached hereto and made a part hereof (the “Land”), and all additional lands, estates and
development rights hereafter acquired by Debtor together with all of Debtor’s fee or
leasehold estate in and to all easements, rights of way or use, strips and gores, water
rights, air and development rights and all other rights and estates appurtenant thereto;

(b)  all of Debtor’s fee or leasehold estate in and to the buildings, structures,
fixtures, and improvements now or hereafter located on the Land (the “Improvements™);

(c)  all machinery, equipment, fixtures (including, but not limited to, all
heating, air conditioning, plumbing, lighting, communications and elevator fixtures),
furniture shelving and racking of every kind and nature whatsoever owned by Debtor, or
in which Debtor has or shall have an interest, now or hereafter located upon the Land and
the Improvements, or appuricnant thereto (collectively, the “Personal Property™);

(d)  all leases, subleases and other agreements affecting the use, enjoyment or
occupancy of the Land and/or the Improvements heretofore or hereafter entered into (the
“Leases™);

(e) all agreements, contracts, certificates, instruments, franchises, permits,
licenses, plans, specifications and othér documents, now or hereafier entered into, and all
rights therein and thereto, respecting or pertaining to the use, occupation or operation of
the Land and any part thereof and any Improvements;

® all books and records relating fo or used in connection with the operation
of the Property;

(g)  all proceeds of and any unearned premiums on any insurance policies
covering the Property, including, without limitation, the right to receive and apply the
proceeds of any insurance, judgments, or settlements made in lieu thereof, for damage to
the Property; and

any and all other rights of Debtor in and to the items set forth in Subsections (a) through
(g) above, including, without limitation, all proceeds and products thereof.
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Property #611 — Klamath Falls, OR

EXHIBIT A
LEGAL DESCRIPTION

Real property in the County of Klamath, State of Oregon, described as follows:

A tract of land being a portion of Tract 805 of Enterprise Tracts, situated in the Northeast quarter
of Section 4, Township 39 South, e 9 East of the Willamette Meridian, Kiamath County,
Oregon, more particularly described a follows:

Beﬁinm'.ng at a 5/8 inch iron gin with aluminum cap being on the South line of said Tract 805,
said iron pin bein% South 89°51°00” West 20.00 feet from the Southeast corner of said Tract 805,
and on the Westerly right ofvg}y line of Washburn Way; thence North 00°03°30" East, along the
Westerly right of way line of Washburn Way (North 00°00°30” East by M-73 on page 3750)
238.00 feet; thence North 55°46°50” West (North 55°50” West by M-73 on page 3750) 257.48
feet; thence North 34°13°10” East (North 34°09°30” East by M-73, page 3753) 25.00 feet;
thence North 55°46°50” West (North 55°50°30” West by M-73, page 3753) 50.00 feet; thence
North 34°13°10” East (North 34°09°30” East by M-73 on page 3753) 110.00 feet to the
Southwesterlg right of way line of South Sixth Street; thence North 55°46’50” West, along said
South Sixth Street (North 55°50°30” West by M73, Page 3753 and North 55°50” West by M-73,
e 3750) 50.00 feet; thence South 34°13°10” West (South 34°09°50” West by M-73 on page
753 and South 34°10° West by M-73, Page 3750) 400.00 feet; thence South 55°46°50” East
South 55°50°30” East by M-73, page 3753 and South 55°50° East by M-73 on page 3750) 27.00
eet; thence South 00°34°05” East 205.84 feet (South, 205 feet, more or less, by M-73 on page
3750) to the South line of said tract 805; thence North 89°51°00” East, along said South line
(North 89°47 East by M-73 on page 3750) 420.00 feet to the point of beginning.

Tax Parcel Number: R530991

Portind1-2162198.2 0028398-00009




