2023-008574

Klamath County, Oregon
10/03/2023 08:34:01 AM
Fee: $107.00

UCC FINANCING STATEMENT

FOLLOW INSTRUGTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (oplianal}
tsouthern@ffh.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—First Fidelity Bank —l
P.O. Box 32282
Oklahoma City, OK 73123

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gne Deblor name (1 or 1b) (use exact, full name; do not omit, modify, or abareviate any part of he Deblor's name, if any part of the Individual Deblars
name will not fit in line 1b, leave all of item 1 blark, check here D and provide the individual Debtor information in ilem 10 of the Financing Stalement Addendum (Form UGG 1Ad)
1a. ORGANIZATION'S NAME
Klamath Falls Sonic, LLC

OR - INDIVIDUAL'S SURNARE FIRST FERSONAL NAME IADDITIONA‘. NAME(SYINITIAL[S)  [SUFFIX
“c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
9608 Beachwood Drive NW Gig Harbor WA 98332 Usa

2. DEBTOR'S NAME: Previde only one Debtor name (24 or 2b) (use exact, full name: do not omil, maify, or abbraviate any part of the Debter's namey, if any part of the Individual Debtor's
name wil ot fit in fine 2b, leave all of lem 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Slatement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME -

20, INDIVIDUAL'S SURNANIE “TFIRST PERSONAL NAME ~ [ADDITIGNAL NAME(S)INITIAL(S) — TSUFFiX

[N
8

. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY

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

First Fidelity Bank

OR |3 INGWVIDUALS SURNAVE FIRST PERSONAL NAME TADDIT ONAL NAME[SYINTIALS) — TSUFFIX

“3c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
16435 N Scottsdale Road , Suite 150 Scottsdale AZ 85254 USA

4. COLLATERAL: This ing stak covers the folowing collaeral:

All Inventory, Chattel Paper, Accounts, Equipment and General Intangibles; whether any of the foregoing is owned now or acquired later; all

accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the
foregoing.



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAWME & PHONE OF CONTACT AT FILER {optional)

| B. E-MAIL CONTACT AT FILER (optional) ' )
tsouthern@ffb.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

I_-I;irst Fidelity Bank _-|
P.O. Box 32282
Oklahoma City, OK 73123

—J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Deblor name (1a or 1b) juse exact, full name, d o omit, modify, ar abbrewiale any part of the Deblor's name);  any panl of the Individual Deblor's
name will not fit in line 1b, leave all of item 1 biank, check here D and provide the Indi

Deblor information in tem 10 of the Financing Statement Addendum {Form UZC1Ad)
- [1a ORGANIZATION'S NAME 7~ ) ) ’ - -
Klamath Falls Sonic, LLC
b INDIVIDUAL'S S1RNAME IFIRST 1
¢ MAILING ADDRESS BRI o 0
9608 Beachwood Drive NW | Gig Harbor WA 98332

2. DEBTOR'S NAME: Provide anly ong Deblor name (2a or 20) (use exact, (ull name; do ru: snit, modify, or abbrewate any part of the Deblor's name); if any pant of the tndividual Debtar's

name will aot fit in lme 2b, leave all of item 2 blank, check hern D ard provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1AG)
2a ORGANIZATION'S NAME

OR g, W IWIOUAL'S SURNAME

'Ze. MAILING ADDRESS

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED FAR 71 Paauige o
5a ORGANIZATION'S NAVE

First Fidelity Bank
i NOIBUALS SURRGEE "~

Becaeend Party rarne (3 or W)

jel

AL NAE TRETT ONAL NAMESYINITALEY s R
Ty s e T R R GO0 e e
16435 N Scottsdale Road, Suite 150 Scottsdale AZ 85254 USA

4. COLLATERAL: This financing statement covers the foflowing collatern?.

All of debtor's fixtures now existing or hereafter acquired. These goods are to become fixtures on the real estate
located at : 5419 S 6th Street, Klamath Falls, OR 97603. The name of the record owner is: Klamath Falls Sonic,
LLC.

5. Gheck galy if applicable and eheck only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions}

being administered by a Decedent's Personal Representative
Ba. Check galy if applicable and check anly ane box. Gll;heck only if applicatle and check oply onr box.
D Public-Finance Transaction D Manufactured-Rome Transaction D A bl s a Trangmitting Uity D _ﬁ'\EEullwal Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicabie). D Lessee/Lessor D Consignee onsignor D Selter/Buyer D Balee/Bailor D Licenseailicensar
8. OPTIONAL FILER REFERENCE DATA:
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11) Finastra

555 SW Morrison, Suite 300, Portland, OR
97204-1440



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as 'ine 1a or 1b on Financing Statement: if ing 1b was lelt biank
because Individual Debter name did nol fil, check here D

9a. ORGANIZATION'S NAKE
Klamath Falls Sonic, LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

[ ADDITIONAL NAME[SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

}
10. DEBTOR'S NAME: Provide (i0a or 10b) only gne additional Debtor name or Debtor name that did nat 1t m line b or 2b of the Financing Statement (Form UCC1) (use exact, fulf name;
dn not ami, modify, or abbreviate any part of the Dabtor's name) and eater the mailing addrass in line 10¢

10a, ORGANIZATION'S NAME

CR

110, INDIVIDUAL'S SURNAME ) -

INDIVIDUAL'S FIRST PERSUNAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SWNITIAL(SY TS URRIX

; !
1Gc. MAILING ADDRESS ICITY STATE |POSTAL CODE COUNTRY

1. D ADDITIONAL SECURED PARTY'S NAME or |:| ASSIGNOR SECURED PARTY'S NAME: Provide oaly gng name (192 or 11b}
1a. CRGANIZATION'S NAME ’

OR}

c. MALING ADDRESS CITY STATE |POSTAL CODE COUNTRY

110, INDIVIDIALS SURNAME FIRST PERSUNAL NAME AODITIONAL NANE(SYINITIAL(S) [ SUFFIX

12. ADDITIONAL SPAGE FOR ITEM 4 {Callaterai):

13. This FINANCING STATEMENT is %o be filed [fur record] (or recorded) m the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) | .
I:I covers imber to be cut |:] covers as-extracted collatera) D is filed a5 & fisture filing

15, Name and address of a RECORD OWNER of real esiate desenbed i fem 16 116, Description of real estale:

{if Debtor does not have a record interest): PARCEL 1
Klamath Falls Sonic, LLC
9608 Beachwood Drive NW The North 75 feet of Tracts 1 and 2, PLEASANT HOME TRACTS
Gig Harbor, WA 98332 NO. 2, according to the official plat thereof on file in the office
of the County Clerk of Klamath County, Oregon.
PARCEL 2

The Southerly 125.0 feet of Tracts 1 and 2 of PLEASANT HOME
TRACTS NO. 2, according to the official plat thereof on file in
the office of the County Clerk of Klamath County,

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCCTAd) (Rev. 041201 1) T Broadway, Suite 100, Portland, OR

97201-3411




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUGTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement, f 'ine 1b wa: elt blank
because Indwdual Debtar name did rat fit. check hare j

90 ORGANIZATION S NAME

OR g vt S SURiAVE ™~ e i

v NAMEISYINITIAL{S: ) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE JSE ONLY

mr——
10. DEBTOR'S NAME: Pravide (10a or 10b) arly 6@ addilicnal Dabtor name or Nebior nase that did not iz in hne 1b or 2b of the Fnaneing Statement (Form UGC!? “use exadt. full aame;
fin nat o, madity, o abbreviate ary pert ol the Deblor's rame) and enter tha manng add::3s in ine 1c

10a ORGANZATYIN'S NAME

R INDIIUAL'S SURNAME

b NGNIDLALS FIRST PERSONAL NAME

b TRARAIUAL'S ADDITIONAL NAMEEWN TIAL(S o ’ T TSUFFIX

! ;
10a. MAILING ADDRESS Terry TSTATE  TPOSTAL CODE 'COUNTRY
11 7 ADDITIONAL SECURED PARTY'S NAMIT o U ASSIGNGR SECIRED PARTY'S NAME. Provide only pne rame {11a or 11h}
FRY L DVIDUAL'S SURNAME ’ TURIRST s =

% NG ADDRESS B B o TR

12. ADDITIOMAL SPA¢

X Ths £t N STATEMENT 15 to be filed for racond] jor recorded) inthe 14, This ¢ INANCING STATFMENT
RFAL ESTATC REGORDS (it applicabie) o , o ;
s timbertobe out | | sovers as-extradled enllgteral Find as . fixture g
15, Nama and addrass of # RECORD GWNER of real estate descnbzd o om0 18, s - plan of ' elade B

uf Debiar does ! have a racod leres). Oregon, SAVING and EXCEPTING that portion thereof
Klamath Falls SOI’IIC: LLC described as follows:
9608 Beachwood Drive NW ) .
Gig Harbor, WA 98332 Beg nning on the West line of said Tract 1 at a point 10.78 feet

Northerly of the Southwest corner of said tract; thence
Soumerly along said West line 10.78 feet to said Southwest
corr:er; thence Easterly along the South line of said Tracts 1
and 2 a distance of 149.4 feet to the Southeast corner of said
Trac: 2; thence Northerly along the East line of said Tract 2 a
distance of 10.69 feet; thence Westerly in a straight line to the
poir:: of beginning.

TELE ANEOUS

FILING OFFICE GOPY — UCC FINANCING STATEMENT ADDENDUW. (For: UGG1Ad) (Rev. 04/20/11) e Broadway, Suite 100, Porlland, DR

97201-3411




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statemery; if line 1b was |eft blank

because {ndividual Debtor name did not fit, check hare I:l

9a. ORGANIZATION'S NAME
Klamath Falls Sonic, LLC

ORE-

190, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

-

ADDITIONAL NAME{SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide (10 or 10b) anly one additional Debtar name ¢r Deblor name that éid ot fit in line 1b or 2t of the Financing Statement [Form UGC1) {use exact, full name;
do not omit, modify, or abbreviate any gart of the Debtor's name) and enter the mailing address in ling 10¢

10a. ORGANIZATION'S NAME

OR SR

106 INDIVIDUAL'S SURNANE

INDIVIDUAL'S FIRST SERSONAL NAME

INDIVIDUAI S ADDITIONAL NAME(SYINITIAL(S)

TSUFFIX
10¢. MAILING ADDRESS ciTY STATE |FOSTAL CODE COUNTRY
1. [] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Srowde only one name (11a or 11a)

[11e. ORGANIZATIONS NAME T T
OR 13 . INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) ~ SUFFIX
: i
11c. MAILING ADDRESS CITY STATE [POSTAL COGE [COUNTRY
| |

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESIATE RECORDS {if apalicable}

14, This FINANCING STATEMENT:

D covers timber v bs cut |:| cavers as extracted collateral D is filed as a fizture liing

T5. Name and address of a RECORD OWNER of real estale described in ftam 16
{if Debtor does not have a record interest):

Klamath Falls Sonic, LLC
9608 Beachwood Drive NW
Gig Harbor, WA 98332

16. Deseription of real estate:

ALSO EXCEPTING THEREFROM that portion conveyed to
Kiamath County by Statutory Warranty Deed recorded March
11, 1991 in Volume M3, page 4350, Microfilm Records of
Klamath County, Oregon.

ALSO EXCEPTING THEREFROM all that portion conveyed to
the State of Oregon, by and through its Department of
Transportation by Warranty Deed recorded July 2, 2013 in
Volume 2013-007590, Microfilm Records of Klamath County,
Oregon.

17. MISCELLANEOQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UIGG1Ad) (Rev. 04/20/11} Finastra

1320 SW Broadway, Suite 100, Portland, OR
97201-3411



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1t on Financing Stalement. if ine 15 was left bank

because Individual Dabter aame ¢hd not fif, check rere l“]
8a ORGANIZATION'S MAME

Klamath Falls Sonic, LLC

{0
+ INDIViDUAL'S SURNAME

"FIRST SERSONAL NAVE

ADDITIONAL NAME(SY NITIA(S)

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10 DERTOR'S NAKE Pravidz (10 or 0b) enly one addiional Uebtor name or Deblor ne:@ that did not fit:n ne 19 or 2h of the Financing Statement (Form UCCT} (use exac, fil! same,
do aot omit, medily, or abbreviate any part af the Debtor's name) and enter Ihe maiing add #s$ 1n line 10c

TLa ORGANIZATIONS NAME

* 4 'NRIVIDUAL'S SURNAME

NDNIGUAL'S FIRST PERSONAL NAME

INDIDUAL'S ABDITIONAL NAVE(SHIN TIA; & X
10¢ MAILING ADDRESS — ey T T A “TTCOUNTRY
1. ADDITIONAL 57 CURED PARTY'S NAME or " ASSIGNOR S£C HRE[: PARTY'S NAME: Prowde only ong name {112 or * 1t}
r 0 5) SUFFIX
“cOLATRY

G ATDT I

RLCAL CSTATE RECORCS (if applicable)

Ths FINANGING STATEMENT is (o be filed ffor record] (or recorded} in the 14, This - NANCING STATEMENT

: D «vers imbar to be cut I:l covers as-exiracte allaleral U ie fiag ag & Tdyre: fimn

75. hame and address of a RECGRD OWNER ¢f redl estae descrbed 12 1

{il Lxebtor does npl have a record irleresi).

Klamath Falls Sonic, LLC
9608 Beachwood Drive NW

- _hBD_es phian of real estate

. ALSO EXCEPTING THEREFROM all that portion conveyed to
_the State of Oregon, by and through its Department of

Gig Harbor, WA 98332 " Trarsportation by Warranty Deed recorded December 3, 2019
in Velume 2019-014021, Microfilm Records of Klamath County,
Oregon.
17. MISCELLANEDUS. ;
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM iFc:i UCC1Ad) (Rev. 04/20/11) finastra, Broadway, Suite 100, Portland, OR

97201-3411



