AFTER RECORDING RETURN TO:
CASCADE TITLE COMPANY
811 WILLAMETTE ST.. EUGENE. OR 97401

IDBISENEL
s 2021-018459

Klamath County, Oregon

12/13/2021 03:47:01 PM

Fee: $87.00

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optional]
Katie Jeremiah

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

ﬁagregate Resource Crushing, LLC —1
4080 Commercial Ave
Springfield OR 97478

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names
Ta. ORGANIZATION'S NAME Spring Butte Rock, Inc

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
PO Box 2806 La Pine OR 97738 us
1d. TAXID # SSNOREIN ADD'LINFO RE [18. TYPE OF ORGANIZATION . JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR QDBC | Oregon | 1687050-94 DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
2d. TAXID# SSNOREIN [ADDLINFORE [29. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 20. ORGANIZATIONAL ID #, i any
ORGANIZATION
DEBTOR | | ] DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name {3a or 3b)
3a. ORGANIZATION'S NAME Aggregate Resource Crushing, LLC

OR 3b. INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
4080 Commercial Ave Springfield OR 97478 us

4, This FINANCING STATEMENT covers the following coliateral:
As extracted collateral at Spring Butte Quarry: All of Debtor's crushed rock inventory and crushed rock now existing and hereafter

located and extracted at the Spring Butte Quarry, together with all additions, accessions, replacements and substitutions to or for the
same, together with the proceeds and products thereof.

5. ALTERNATIVE DESIGNATION [if applicable}] {LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER I lAG. LIEN NON-UCCFILING
i 15 is to be filed {for recora] {or recorded) in the .Check to ) on Debtor(s)
6 ESTATE RECORDS. _ Atlach Addendum jif applicablel [ADDITIONAL FEE] {optignal] UAII Debtors | __{Debtor 1 l lDebtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Ga. ORGANIZATION'S NAME Spnng Butte ROCk, Inc.

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

city

STATE |POSTAL CODE

COUNTRY

114 TAXID# SSNOREIN |ADD'LINFORE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

1. JURISDICTION OF ORGANIZATION

11a. ORGANIZATIONAL ID #. if anv

DNONE

12. ADDITIONAL SECURED PARTY'S o uASS|GNOR S/P'S NAME - insert only gne name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

ciry

STATE [POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers Dtimber 1o be cut or @ as-extracted
collateral, or is filed as a fixture filing.
14. Description of real estate.
Spring Butte Rock Quarry
Township 23 South, Range 11
East of the Willamette Meridian
Kiamath County, Oregon
Section 6: All

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

Shanda Asset Management LLC

16. Additional collateral description:

47. Check only if applicable and check gnly one box.

Dabtor is al lTrusx orl lTruslee acling with respect to property held in trust orDDecedent‘s Estate

Debloris a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction — effeclive 30 years

18. Check only if applicable and check only one box.

Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)



