UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}
Phone:(800) 331-3282 Fax: (818) 662-4141

-

P.0. Box 29071
Glendale, CA 91209-9071 OROR

File with: CC OR Klamath, OR

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 17888 PACIFIC CONTIN

CT Lien Solutions 33257131

FIXTURE ]

"

2012-005376

Klamath County, Oregon

0025

0011840320120005376002
05/17/2012 12:48:45 PM Fee: $42.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
Millard Dental, LLC

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS ciTY STATE | POSTAL CODE COUNTRY
2650 Washburn Way, Suite 200 Klamath Falls OR (97603 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE  [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
IORGANIZATION ~
DEBTOR LLC OR 840156-93 D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ debtor name (2a or 2b) - do not abbraviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS cIY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'LINFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
IORGANIZATION
DEETOR |:| NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one _ secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
Pacific Continental Bank

OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY

PO Box 10727 Eugene OR 97440 USA

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures: whether any of the foreqoing is owned now or acquired later: all accessions, additions, replacements, and substitutions relating to anv of the
foregoing; all records of anv kind relating to anv of the foregoina: all proceeds relating to anv of the foreaoing (including insurance. aeneral intangibles and

accounts proceeds). LENDER'S LIEN IS SPECIFIC TO FIXTURES OWNED BY DEBTOR LOCATED AT 2650 WASHBURN WAY, SUITE 200,

KLAMATH FALLS, OR 97603

7. Check 1o REQUEST SEARCH REPORT(S) on Debtor

5. ALTERNATIVE DESIGNATION [if applicable] [: LESSEE/LESSOR DCONSIGNEBCONSIGNCR BAILEE/BAILOR DSELLER/BUYER D AG. LIEN D NON-UCC FILING
6. This FINANCING STATEMENT iz to be fited [for record) (or recorded) in the REAL (s)
X] ESTATE RECORDS.  Attach Addendum Jfzpplicablel | [ADDITIONAL FEE] {optionall DA" Debtors D Debor 1 D Dabtor 2

8. OPTIONAL FILER REFERENCE DATA
33257131 22888

Millard Dental, LLC

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEQUS
33257131-0R-35

17888 PACIFIC CONTIN

File with: CC OR Klamath, ORMillard Dental, LLC 22888

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

t1a. ORGANIZATION'S NAME

OR
1b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS ciy STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'LINFORE [118. TYPE OF ORGANIZATION 11£, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR D NONE

12. :l ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR 5/P's NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral or is filed as a IX] fixture filing.

14. Description of real estate:

Description: A tract of land situated in Lot 2, Block 6, Tract
1080, WASHBURN PARK, according to the official plat
thereof on file in the office of the County Clerk of Klamath
Countv. Oregon. more particularly described as follows:
Beginning at the Northeast corner of said Lot 2; thence
South 00(deqa) 04' 50" West along Washburn Way, 350.00
feet; thence North 89(deq) 55' 10" West, parallel to the
North line of said Lot 2, 250,00 feet; thence North 00(deg)
04' 50" East 350.00 feet to the North line of said Lot 2:
thence South 89(deqg) 55' 10" East 250.00 feet to the point
of beqinning, with bearings based on said TRACT 1080,
WASHBURN PARK. Real Property more commonly known
as 2650 Washbum Way, Suite 200, Klamath Falls, Oregon
97603 State: OR County: Klamath

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

Willieco, LLC

16. Additional collateral description:

2650 Washburn Way, Suite 230, Klamath Falls, OR, 97603

17, Check gnly if applicable and check only one box.

Debtor i aD Trust or DTrustee acting with respect to property held intrust  or D Decedent's Estate

18. Check only if applicable and check gpjy one box.
D Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction

l:l Fited in connection with a Public-Finance Transaction
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