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I, Michael J. Przekop, declare: 

1. I am presently employed by Co-Plaintiff Sertant Capital LLC 

("Sertant") in the capacity of President. I have been employed by Sertant since 

2017. As to the following facts, I know them to be true and correct of my own 

knowledge and, if sworn as a witness, I could and would testify competently to the 

truth thereof. 

2. Defendant The Great Lakes Tissue Company ("GL T") is a Michigan 

Corporation. Attached hereto as Exhibit 1 is a true and correct copy of a State of 

Michigan Department of Corporation search report printout to that effect. As 

reflected therein, Kip Boie continues to be listed as the President of GL T. 

3. Attached herto as Exhibit 2 is a true and correct copy of the Delivery 

Acceptance and Payment Authorization Certificate executed by GL T on 

September 27, 2022 in connection with the subject equipment lease transaction 

(the Lease"). As reflected therein, Kip Boie, GLT's President and Chief Executive 

Officer, expressly instructed Plaintiffs in writing to send the equipment lease 

funding proceeds to GL T at GL T's bank indentified in GL T's wire transfer 

instructions contained therein. 

4. Attached hereto as Exhibit 3 is a true and correct copy of the Pay 

Proceeds Direction signed by Mr. Boie on behalf of GL T whereby GL T further 

instructed Plaintiffs where to send the wire transfer proceeds. 

5. Attached hereto as Exhibit 4 is a true and correct copy of Plaintiffs 

wire transfer confirmation confirming GL T's receipt of the equipment lease 

funding proceeds from Plaintiffs. Exhibit 4 reflects that the funds were sent to 

account which Mr. Boie expressly instructed Plaintiffs to send the money as 

reflected in Exhibits 2 and 3 hereto. 
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6. As part of Plaintiff's due diligence, Sertant ran a search of the UCC-1 

Financing Statements in the State of Michigan under the name "The Great Lakes 

Tissue Company." Attached hereto as Exhibit 5 is a true and correct copy of the 

UCC-1 search report. 

7. Plaintiffs obtained UCC-3 Termination Statements of the UCC 1 

Financing Statements from each of the relevant parties identified in the Exhibit 3 

who conceivably might at that time have had a security interest in the equipment 

(the "Equipment") that is the subject of the Lease. Attached hereto as Exhibit 6 

are true and correct copies of these termination statements. 

8. As reflected in Exhibit 5, the City of Cheboygan and INB did not file 

any UCC-1 Financing Statement with the Michigan Secretary of State's Office. I 

note that Mr. Swenson and GLT have not provided any documentation or other 

evidence in support of a claim that Plaintiffs' interest in the Equipment was subject 

to superior lien claims of record on the date Plaintiffs' funded the Lease. The 

commercial financing world relies on the accuracy of Secretary of State records 

and the perfection rules provided for in the Uniform Commercial Code and the 

State of Michigan's version thereof. 

9. Attached hereto as Exhibit 7 is a true and correct copy of an email 

exchane ending February 16, 2023 between Sertant' s counsel (Mr. Scott) and 

Donald Swenson, the declarant whose declaration was filed in support of GLT's 

opposition 

10. Attached hereto as Exhibit 8 is a true and correct copy of an email 

exchange ending February 17, 2023 between Plaintiff's's counsel, Mr. Swensen 

and Ron Van den Heuevel, the person at GL T who purportedly could make all of 

the necessary arrangements for an equipment inspection but who never did. 
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11. Plaintiffs ' customer is GL T. GL T signed the Lease. Plaintiffs wired 

the money to GLT at the bank GLT requested. I do not know who Mr. Swenson is 

or what promises and representations were made by and between the owners of 

GL T with respect to the stock certificates of GL T long after the Plaintiffs ' Lease 

closed and was funded. The owners are not Plaintiffs ' customers. GL T is the 

customer. The past and present owners of GL T might very well have a valid 

dispute between themselves. However, that is not Plaintiffs ' concern except to the 

extent that such dispite has caused Plaintiffs to receive from GL T none of the 

monthly Lease Rent payments required under the Lease funded by Plaintiffs. 

I declare under penalty of peijury that the foregoing is true and correct. 

Executed on April _lj_, 2023. 
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Case 1:23-cv-10564-LJM-PTM ECF No. 8-5, PagelD.155 Filed 03/17/23 Page 2 of 3 
3/16/23, 6:11 PM Semch Summary State of Michigan Corpom\ions Division 

M\.q<.lV 

ID Number: 800558482 

Summary for: THE GREAT LAKES TISSUE COMPANY 

The name of the DOMESTIC PROFIT CORPORATION: THE GREAT LAl<ES TISSUE COMPANY 

Entity type: DOMESTIC PROFIT CORPORATlON 

Identification Number! 800558482 Old ID Number: 538684 

r;::;::::-:_-:_--·····--·-·-·-··-·-···-··-··-··········-----·····--············-····--···-·--····•-··---··················---··········· .. 
Incorporation in Michigan: 05/05/1993 

----·····-··· .. .. .. .. .... ¥, • .-, .• ............... _________ 

.. - --·····. --····-· ·--- ...... . .. __ .. . ... _ .. ,. ... , .. ____ .. ·--.. ---····--............. _., ______ ........ --................. 

["·---·--···-----·---··---.. ---- .................. -.-•···-·····----.......................... - .. ···-···••"'""""'''' ................................ _,,, _____ ,. _____ ..................... _, _______ .. --....... ] 
Most Recent Annual Report: 2022 Most Recent Annual Report with Officers & Directors: 2018 

--·-··•-H,<••·--·-··--···- ..... ._,._,_ ....... - .. .. •· 

The name and address of the Resident Agent: 

Resident Agent Name: KIP BOIE 

Street Address: 437 S. MAIN STREET 

Apt/Suite/Other: 

City: CHEBOYGAN State: Ml Zip Code: 49721 

Registered Office Mailing address: 

P.O. Box or street Address: 437 S. MAIN STREET 

Apt/Suite/Other: 

City: CHEBOYGAN State: Ml Zip Code: 49721 

Formed Under: 284-1972 Business Corporation Act 

Total Authorized Shares: 60,000 
'-·-·--···--· .. --.......... --------- - ·-----··· .. ----·-····-·--·----··-----

[ ........ Written Consent 
·----·-----·--·-- ·- -··· . .--··-·---· ·····---

... ·1 

https ://cof s. Iara. sla le. mi. u s/CorpWcb/CorpSemch/CorpS umm ary. aspx ?toke n=nBx I Ln58 HwVtv<I J MRDwT 1111cWblopjmzlgq3FCQzRM H 7 ZOrnRAd eXC 1 . . 1 /2 
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Case 1:23-cv-10564-LJM-PTM ECF No. 8-5, PagelD.156 Filed 03/17/23 Page 3 of 3 
3/16/23, 6:11 PM 

ALL FILINGS 
ANNUAL REPORT/ANNUAL STATEMENTS 
ARTICLES OF INCORPORATJON 
RESTATED ARTICLES OF INCORPORATION 
RESTATED ARTICLES OF INCORPORATION 

Soarch Summary State of Michig,an Corporations Division 
- •• -·•H"Ho• .,,_,,, •• ,_,' ' ' 

-··· ----- ..... ---.... ..... --·-·. -·····- -.. --
Comments or notes associated with this business er1tlty: 

. ·····----·--···· --··· 1 

........................ , .. ,.,, ............... , ............. " .............. , .. __ ,,..._ •. ..... I 

LARA FOIA Process Tran5p;:;11oncy Ofnce of Rcgulntory State Web Sites 

Michigan.gov Homo ADA Michigan Nows Policlos 

r.:opy1ifJhl 202;} Sla\e ol Mlcltiyun 

11 ltps ://cof s. Iara. s la le.mi. u s/CorpWeb/Corp S oarch/CorpSumma ry. a spx?\oken=n8x!Ln58HwVtv<lJMR DwT m 1 cWbl opjmzlgq3 F CQz RM H7ZOmRAdeXC1 . . 212 
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(,/(I Newpon Center Drive, Suite 1450, Newport £leach, CA 92660 
J'el 949·336·3400 

I .csscc 
The Grent Lukes Tis8ue Company 
. .'treet 
437 S. Main Stn:ct 
Cit)' 
Chcboygun t.!972 I 

Lip 

DELIVERY, 
ACCEPTAMCE 
AND PAYMENT 

AUTHORIZATION 
CERTIFICATE 

.L.:sscc hereby certifies that the Equipment described in L.:asc Schcdnlc No. ! Mafr·ter Le;ise Agreement 
No. SC-002157 between Scrtant Capiwl, LLC ("Scrtant"') and the undemgncd J .csscc dated U -z,1--- (col lcct1 vcly 
f'ormine. the "Lease"), has been furnished ro rhe: I at the loca11011 dc:;ignarcd in the Lh<lt all o the Eqmpmcnt has 
been completely received, installed, tested, and accepted as :rnlisfactory hy on the uutc of funchng (the "Acceptance 
Date"). Scrtant is irrevocably authorized lo pay the supplier(s) or Lessee by wire transfer to the account(s) indicutcd below for 
the foll amount of the Equipmcnl Cc)SI in the L<'!ase and billing pursuunt lo the Lease 1s appropnatc. 

ACCEPTl.':D BY: 

The Great Lakes Company 

k_) 
BY: __ _,ft;p'-f. ___ _ 

Kip Boie 
& CEO 

DATE: 

Pa;vcc Information: 

Payee; Gre;;it L<1l<es Tissue Co 

Bank Name: 1" Community Bank 

Bank ABA Numhc:r: 

Account Nmubcr: 

Account Name· Great Lakes Tissue C.,,_o _________________ _ 

Amount: $1 910.417.70 

_Jhe Grcal Lease _______ _ 
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Payee lufu.rmatiou: 

Bank Name: Barie ofCalifomia NA 

Bank ABA Number: 

AccQunt Number: 

Account N rune: Sertant Capital, LLC 

Amount: _139 582.30 

Reference: The Great Lakes Tissue Company- Lease Schedule I 

Payee Information: "Holdback" 

Payee: Great Lakes Tissue Co 

Bank Name: 151 Community Bank 

Bank ABA Nwnber: 

Account Number: 

Account Name: Great Lakes Tissue Co 

Amount: $1.000.000.00 (Holdback) 

Reference: The Great Lakes Tissue Company- Lease Schedule 1 
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lP'AY PROCEEDS DIRECTJON 

TO: Sertanr Capital, LLC 

RE: 

620 Newport Center Drive, Suite 1450 
Newport Beach, CA 92660 

Lease Agreement No.: Dated c1 I #/.Y,'?-, between the undersigned and Sertant Capital, LLC 

You are hen:: by irrevocably instrneted to disburse from the proceeds of the Lease Agreement evidenced by the above-referenced 
instruments the respective amounts to the respective payees designated below: 

SJ ,910,417. 70 
($3,000,000.00-S 1,000,000.00 Holdback- $89,582.30 
Deposit, Closing/Admin Fee) 

$89,582.30 (Deposit, Closing and Admin Fee) 

Total Amount $3,000,000.00 

Pavee Name and Address 

The Great Lakes Tissue Company 
437 S. Main Street, 
Cheboygan, Ml 4972 l 

Sertant Capital, LLC 
620 Newport Center Dr, Ste 1450 
Newport Beach, CA 92660 

Disbursement by you in accordance with the foregoing instructions shall be and constitute payment and delivery to and receipt by us 
of any and all of such proceeds. 

Debtor: Thie Greaa Lakes Tissue Company 

By: 
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EXHIBIT 'A' 
EQUIPMENT DESCRIPTION 

Tile following invoice(s) are referenced, and hereby incorporated, for the purpose of describing the equipment subject to lease 
agreement# By sigoing below, I, the lessee, llcknowledge that I choose to lease the equipment listed on the invoice(s) per 
the payment schedule and the terms and conditions set out in lease.agreement# SC-002157, which is the governing document to this 
tease regardless of the price and tenns (if any) indicated on the invoice(s). 

HendEty]tkirf<ont;.il 1Z1; 
Chnc'ltl · lll!ng - stN; l!SOOJ 
din . · ·· · · a otiii fiii 
BcyQ Rarital Et1gir.ie !i6ttzohtal lathe " SIN: NIA 

Prl:?ss 
.Gr . ltBand SEW.I' '$JN; · 
· · or .eyn'nqer .. SIN:ae. 

D'riil -$/N: Mta1a 
NJA 

Mi.11$.t Bot)cat 225 Set 
Mine'tTrallb1la'er 
Hobart Mega Arc ZOO WeiWng Set 
Mfsc;. Haii.<t'rodls &"'G®mel.S 

... 
M n 2003 
Li g 
Pi1V and 
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$75,000.00 

Total Eq1dpment Amount $3,000,000.00 
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BRIDGE Outgoing Wire 

Basic Information 

Business Function {3600) 
Wire Type { 151 O} 
Sender Name {3100} 
Receiver Name {3400} 
OMAD {1120) 

Account Number 
Created By 

Originator Information 

Originator {5000} 

CTR - Customer Transfer 
1000 
Bankers Bank of th 
FRST CMM H SPRINGS 
20221014 QMGFNP66 002387 
l0141749FT03 
2a • 
SucZaro54@ 10/14/2022 3:28 PM 

JD Code F - Fed Routing Number 
Identifier 124303081 
Name Prime Alliance Bank 
Address 1868 South 500 West 

Woods Cross, UT 84074 

Originator to Beneficiary {6000} 
RE: Master Lease Agreement SC-002157 - l I Sertant 
Capital 

Beneficiary Information 

Beneficiary { 4200} 
ID Code D - Demand Deposit Account (DOA) Number 
Identifier 31049143 
Name 
Address 

Great Lakes Tissue Co 
437 S. Main Street 
Cheboygan,MI49721 

OFAC Results 

Amount {2000) 
Sender ABA {3100} 
Receiver ABA {3400} 
IMAD {1520} 
Business Date 

Core Account Number 
Released By 

Originator Fl { 5100} 

BRIDGE ISN: 221014010000601482 

$ l ,9 l 0,417.70 
102003743 
072406771 
20221014 MMQFMPYY 000507 
Friday, October 14, 2022 

1001828 
ShaHowa82@ 10/14/2022 3:48 PM 

ID Code D - Demand Deposit Account (ODA) Number 
Identifier 1001828 
Name 
Address 

Prime Alliance Bank 
1868 South 500 West 
Woods Cross, UT, 840 l 0 

Name: Great Lakes Tissue Co Top Score: 83 Status: False Positive Reviewer: JesNich75 

Reviewer Comments: obvious name mismatch 

10/14/2022 3:49:42 PM 
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CORPORATlON SERVICE c 0 Mr A" Y' Offline Document Retrieval List 

801 Adlai Stevenson Drive 
Springfield, IL 62703-4261 

Ph: (800) 858-5294 
Fx: (800) 345-6059 

Subject: The Great Lakes Tissue Company 

Criteria: The Great Lakes Tissue Company 

State: Michigan 
Search ID: 147988417 
Search Type: UCC Search By Company Name -

Active 

Order Number: 239998491 

Date: 9/22/2022 
Contact: MARILOU YUSON 
Account 402270 
Company: Sertant Capital, LLC 

620 Newport Center Dr 
Newport Beach.CA 92660-6420 
620 Newport Center Dr 
949-336-3500 I 

Contract Number: SC-002157 

Filing Number Filing Date Filing Category 

20210803000488-0 8/3/2021 CON 

20220207000241-2 21712022 UCC1 

20220518000435-2 5/18/2022 UCC1 

20220603000739-2 6/3/2022 UCC1 

20220623001023-9 6/23/2022 UCC1 

20220715000231-9 7/15/2022 UCC1 

CSC makes no e:-.;µress or implied warranties, gti<HNHees or representalions related to t/11s repun's accuracy or complete!less or regarding the public record data µrovided by its suppliers. CSC disclinms all linbi!ity for indirecl, 
consequeniial, incidental or special damages related 10 1h1s report. The customer's sole r<!medy for any en or or omission is limited to a refund of the; service fee. 

Page 1 of 1 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-6, PageID.413   Filed 04/16/23   Page 2 of 27



UCC Summary Report 
•. :!___.! __),/'' CORPORATION SERVICE COMPANY' 

801 Adlai Stevenson Drive 
Springfield, IL 62703-4261 

Ph: (800) 858-5294 
Fx: (800) 345-6059 

Subject: The Great Lakes Tissue Company 

Criteria: Great Lakes Tissue Company 

Total Records Found: 33 

Order Number: 239998239 
Search Date: 9/22/2022 
Account Number: 402270 

Contract Number: SC-002157 

Results for Michigan UCC Search By Company Name - Active 
Search results in this jurisdiction include UCC records, Federal 
Tax Liens and State Tax Liens. 

Current as of: 8/31/2022 

GrouplD Filing Number Category Filing Date Exp Date Debtor Name Secured Party 

0001.001 20161130000077-4 UCC1 11/30/2016 11/30/2026 THE GREAT LAKES TISSUE COMPANY FIRST FEDERAL OF NORTHERN 
437 S MAIN ST MICHIGAN 
CHEBOYGAN, MICHIGAN 49721 468 N RIPLEY 

ALPENA, MICHIGAN 49707 

0001 002 20200402000497 -4 TRM 4/2/2020 11/30/2026 

0001.003 20210803000488-0 CON 8/3/2021 11/30/2026 

0002.001 20181016000435-3 UCC1 10/16/2018 10/16/2023 THE GREAT LAKES TISSUE COMPANY DE LAGE LANDEN FINANCIAL 
437 S MAIN ST SERVICES INC. 
CHEBOYGAN, MICHIGAN 49721 1111 OLD EAGLE SCHOOL ROAD 

WAYNE, PENNSYLVANIA 19087 

0003.001 20200316000181-0 UCC1 3/16/2020 3/16/2025 THE GREAT LAKES TISSUE COMPANY CHEMICAL BANK A DIVISION OF TCF 
437 S. MAIN ST. NATIONAL BANK 
CHEBOYGAN, MICHIGAN 49721 PO BOX 1527 

MIDLAND, MICHIGAN 48641 

0003.002 20200408000086-6 AMO 41812020 3/16/2025 

0004.001 20200711000290-8 UCC1 7/11/2020 7/11/2025 THE GREAT LAKES TISSUE COMPANY KUBOTA CREDIT CORPORATION 
437 S MAIN ST. U.SA 
CHEBOYGAN, MICHIGAN 49721 PO BOX 2046 

GRAPEVINE, TEXAS 76099 

CSC makes no express or implied warranties. guarantees or representations related to this report's accuracy or conipletcoess or reu;iriling the iJUblic record data provided by i1s suppliers. CSC d1scl11m1s t1ll linb1lity for ir)direct, 
conscquenlial. incidental or special damages related to this repo11 The customer's sole remedy for any error or omission is lirrnkd to a 1efund of the service fee. 

Page 1 of 4 
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Results for Michigan UCC Search By Company Name - Active Subject: The Great Lakes Tissue Company 
Search Criteria: Great Lakes Tissue Company 

GrouplD Filing Number Category Filing Date Exp Date Debtor Name Secured Party 

0005.001 2020072800004 7-8 UCC1 712812020 7/28/2025 THE GREAT LAKES TISSUE COMPANY CHEMICAL BANK A DIVISION OF TCF 
437 S MAIN ST NATIONAL BANK 
CHEBOYGAN, MICHIGAN 49721 PO BOX 1527 

MIDLAND, MICHIGAN 48641 

0006.001 20210427001011-3 UCC1 4/27/2021 412712026 THE GREAT LAKES TISSUE COMPANY TOYOTA INDUSTRIES COMMERCIAL 
437 S MAIN ST FINANCE INC. 
CHEBOYGAN, MICHIGAN 49721 P 0. BOX 9050 

DALLAS, TEXAS 75019 

0007.001 20220207000241-2 ucc 1 2/7/2022 217/2027 THE GREAT LAKES TISSUE COMPANY CNH INDUSTRIAL CAPITAL AMERICA 
437 S. MAIN STREET LLC 
CHEBOYGAN, MICHIGAN 49721 5729 WASHINGTON AVENUE 

RACINE, WISCONSIN 53406 

0008.001 20220518000435-2 UCC1 5/18/2022 5/18/2027 AMERICAN DAIRY CORPORATION CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 5/18/2027 BOIE KIP ALAN CORPORATION SERVICE COMPANY 
116 EAGLE POINTE RD AS REPRESENTATIVE 
COLERAINE, MINNESOTA 55722 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 5/18/2027 CAPIN ROSEMARIE AMAYA CORPORATION SERVICE COMPANY 
14915 SW 48 TER VILLA F AS REPRESENTATIVE 
MIAMI, FLORIDA 33185 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 5/18/2027 CHEBOYGAN HYDRO SERVICES LLC CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 5/18/2027 CHEBOYGAN WAREHOUSE SERVICES CORPORATION SERVICE COMPANY 
LLC AS REPRESENTATIVE 
437 S MAIN ST P.O. BOX 2576 
CHEBOYGAN, MICHIGAN 49721 UCCSPREP@CSCINFO.COM 

SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 5/18/2027 DCL GROUP L.L.C. CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 5/18/2027 EVENTSBYROSEMARIE CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 5/18/2027 GREAT LAKES TISSUE CO CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN. MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 5/18/2027 HOUSESIMPLE CORPORATION CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

CSC 1t1akcs no express or implied warranties, guaran1ecs or representations rel<1ted lo this report's occurncy or completeness or rega1ding the pubhc record datr1 p1ov1dcd by its suppliers CSC disclmms all ltab>lny for indirect, 
consequential, inc1den1al or specinl damages related to this report The <.:ustomcr's sole 1cmcdy for any error or omission is limited ton 1efund of the service fae. 
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Results for Michigan UCC Search By Company Name - Active Subject: The Great Lakes Tissue Company 
Search Criteria: Great Lakes Tissue Company 

Group ID Filing Number Category Filing Date Exp Date Debtor Name Secured Party 

UCC1 5/18/2022 5/18/2027 LAKEWIND HOMES I LP CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO .COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 511812027 ROSE STAR GROUP. LLC CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO .COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 511812027 ROSETAR LLC CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 5/18/2027 THE GREAT LAKES TISSUE COMPANY CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5/18/2022 5/18/2027 THE GREAT TISSUE GROUP LLC. CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

UCC1 5118/2022 5/18/2027 TROUT LAKE ENTERPRISES LLC CORPORATION SERVICE COMPANY 
437 S MAIN ST AS REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

0009.001 20220603000739-2 UCC1 6/3/2022 6/3/2027 BOIE KIP ALAN C T CORPORATION SYSTEM AS 
116 EAGLE POINTE RD# 507 REPRESENTATIVE 
COLERAINE, MINNESOTA 55722 330 N BRAND BLVD SUITE 700; ATTN: 

SPRS 
GLENDALE, CALIFORNIA 91203 

UCC1 6/3/2022 6/3/2027 THE GREAT LAKES TISSUE COMPANY CT CORPORATION SYSTEM AS 
437 S MAIN ST REPRESENTATIVE 
CHEBOYGAN, MICHIGAN 49721 330 N BRAND BLVD SUITE 700; ATTN: 

SPRS 
GLENDALE, CALIFORNIA 91203 

0010.001 20220623001023-9 ucc 1 6/23/2022 6/23/2027 BOIE KIP ALAN CORPORATION SERVICE COMPANY 
116 EAGLE POINTE ROAD AS REPRESENTATIVE 
COLERAINE, MINNESOTA 55722 P.O. BOX 2576 

UCCSPREP@CSCINFO.COM 
SPRINGFIELD, ILLINOIS 62708 

tlCC1 6123/2022 6123/2027 THE GREAT LAKES TISSUC COMPANY CORPORATION SERVICE COMPANY 
OBA THE GREAT LAKES TISSUE AS REPRESENTATIVE 
COMPANY P 0. BOX 2576 
437 SOUTH MAIN STREET UCCSPREP@CSCINFO.COM 
CHEBOYGAN, MICHIGAN 49721 SPRINGFIELD, ILLINOIS 62708 

0011.001 20220715000231-9 UCC1 7/15/2022 7/15/2027 BOIE KIP ALAN SILVERLINE SERVICES INC. 
116 EAGLE POINTE ROAD 265 SUNRISE HIGHWAY SUITE 236 
COLERAINE, MINNESOTA 55722 ROCKVILLE CENTRE, NEW YORK 

11570 

CSC makes no express or implied WMranfics, guaran!ccs or rcprcscntnt1ons related to this report's nccuracy or completeness or ihc public record data provided by its suppliers. CSC discl;mns all ln1bil11y for indircc!. 
conscquen1it1l, incidental or speci;:il damages rela!ed to 1his report. The customer's sole remedy for any error or omission is limited lo a refund of 1hc servic<? fee. 
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Results for Michigan UCC Search By Company Name - Active Subject: The Great Lakes Tissue Company 
Search Criteria: Great Lakes Tissue Company 

GrouplD Filing Number Category Filing Date Exp Date Debtor Name Secured Party 

UCC1 7/15/2022 7/15/2027 THE GREAT LAKES TISSUE COMPANY SIL VERLINE SERVICES INC. 
OBA GREAT LAKES TISSUE COMPANY 265 SUNRISE HIGHWAY SUITE 236 
AND THE GREAT LAKES TISSUE ROCKVILLE CENTRE, NEW YORK 
437 S MAIN ST 11570 
CHEBOYGAN, MICHIGAN 49721 

0012.001 20220824000063-7 UCC1 8/24/2022 8/24/2027 THE GREAT LAKES TISSUE COMPANY MACALLISTER MACHINERY CO. INC. 
437 S. MAIN STREET DBA MICHIGAN CAT 
CHEBOYGAN, MICHIGAN 49721 24800 NOVI ROAD 

NOVI, MICHIGAN 48375 

0013.001 20220829000308-2 UCC1 8/2912022 8/29/2027 THE GREAT LAKES TISSUE COMPANY BANK OF THE WEST 
437 S. MAIN ST 1625 W. FOUNTAINHEAD PKWY 
CHEBOYGAN, MICHIGAN 49721 AZ-FTN-10C-A AZ-FTN-10C-A 

TEMPE, CALIFORNIA 85282 

End of Report 

CSC rnakes no express or impli.:::d warraniics, gu;uantces or representa110ns related to this repon's accurncy or regarding the public reco:d darn provided by its suppliers. CSC d1sdairns all liability for indirect, 
consequo.?nt1al, incident<1I or special damages rel:tted to ihis rcpor1 The customer's sole remedy for :my error or onuss1on is lnmled to ii refund of the service fee 
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UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

Filing Number- 20161130000017-4 
A. NAME & PHONE OF CONTACT AT FILER (optv.mal) 

Filin.8 [)al" and 'II me: 1 l/.rn'2nt Ii 0 8:4 'I i\ M First Federal of Northern Michigan 
B. E-MAIL CON fACT AT FILER (opfona1) 

"fot,.I Numherufl'il.8l'". I 

UCC@first.federal.com (Tl1i> t!cx:umr:11l 11'.'J>" /i"/cd L'i<·c11rn1ic,,Jl!y) 

C. SEflD ACKNOWLEDGEMENTTO: (tfams ;;iyJ Addmss) 

First Federal of Northern Michigan 
468 N Ripley Btvd 
Alpena, Ml 49707 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

l. DEBTOR'S NA'AE: l'rov'1e ooly one nan)<) { 18 <NH>) {J'" ..,,,.ci, tJ» '""""'do Ml cml, n>0<My, (>" BN:i'tl',;a1e any pl¥1 c11he Debt<>:'• n<>ne): If My pa.rt o1 \lie lndvi<1Jal Debl>t'9 
w1ll l'l<'A t1 itt tt., t!!a'ie- . .fit 01t1€m1 t.raflfli;, d"1-ed'\ Oan°:1 tl)o:: De!l'"ilt ifl1 .... itt iHnrn 10 01 finanoflg biaHl'll"'tflil'I 'UCC1Ad} .. 

OilC-#llZATICIN'S NA\IE 
The Great Lakes Tissue Company 

OR 
lb. f IRST P'ERS0.'1Ni. N.l\ME. 1\0CITlON1\\. WIMf:<.'li/WTl/\l(S! WfflX 

1c:. M>\ltlNG AOOHCSS err< Ml.n: !49V21 0000 COUNTRY 
437 S Main St Cheboygan USA 

-2.. NN.t1E: n·ov.tle- {2n "'v 2t>} {'.J-3e e-xa{.1, n .. <.lo nci ()'n;t, fl")O<My, et tt:fl.y c.t the-02b1C?'9 tiM1e); st1y p.a£1 of tne- O!lO»t'8 
{1.Sfne tHJ.1 ti i&"\ f111e f.ell\'€- 01 <'!em 2 dli!(j°( o·atld fH"Ov.de lndiw:JuS t.>etr!ct h'l!crnHJhm j(l i1em tO o1 f1runo:.ng 5'!tt1ernent {foml UCC1Ad} 

2'1.0llG"l'l1ZATKWSNA\1E 

OR 2!.1. INDMCUAl.'S SURN>\ME 

2". AOOR£SS 

3'1. ORG.>\NiZl\TiO'l"S flA\1£ 
First Federal of Northern Michigan 

Jc, ti.1AU •• 
466 N Rlpley 

4. COLLATERAL: llli:s f.n.a11c.:n9 s1ate:rtf!.-n10.'.>\'€f".d 

r IRS'T N/\ME 

CllY 

CiTY 
Alpena 

COUNTRY 

CO"JNIBY 
USA 

All Equipment; whether any of the foregoing is owned now or aoqulred h:iter; all accessions, additions, replat--ements, ar1d substitutions 
re la ling to any of the foregoing; all records of any kind relating to any of the forL>golng 

6-.=i. 01-e<k H atrJ (}..'le fu. Cr:.(!&. 9f!t'l r.1.appl;ca.'O!e- sod rn.eo; .:..v1e. t.'(,»:: 
D Pubiic -F if!.tt;lCe T au1s..ll(;1i(X1 O M .. l-k:4ne l f,s03acti01 O .A. Dah1C-r vs <3 Ulfi1ty O .Aif:C•Jilu:a! O N<.¥>-UCC l'llll>J 

l. ALTERN.t,TIVE DESIGNATION \l13ppt<"1W>). CJ Lc";oe>'i..esrnr 

3. OPTIONAL FILER REFE'.RENCE DATA: 

FILING OFFICE COPY - UCC FINANCING STATH!ENT {Fom> UCC 1) (R1rn (J4/21.:1•"11) 
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UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Amber Ansell 

B. E-MAIL CONTACT AT FILER (optional) 
aansell@bankmbank.com 

C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

Amber Ansell 

130 South Cedar St 

Manistique, Ml 49854 USA 

1a. INITIAL FINANCING STATEMENT FILE NUMBER 
20161130000077 -4 

Michigan Department of Slate - Uniform Commercial Code 

Filing Number: 20200402000497-4 
Filing Date and Time: 04/02/202004:15 PM 

Total Number of PHges: 1 

(This document was Hied electronically) 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

\1br 
This FINANCING STATEMENT AMENDMENT is to be filed [for record] 
(or recorded) in the REAL ESTATE RECORDS 
Filer: Sllli!ffi.Amendment Addendum (Form UCC3Ad) llllil.provide Debto(s name in item 13 

2. M TERMINATION: Effectiveness of t11e Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination 
Statement 

3. I ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item g 
For partial assignment, complete items 7 and 9 fill!! also indicate affected collateral in item 8 

4. I CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the securtty interest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by applicable law 

5. I PARTY INFORMATION CHANGE: 
Check QIN of these two boxes: lill.Q Check Qllll of these three boxes to: 

This Change affects I Debtor Q£ I- Secured Party of record 
J CHANGE name and/or address: Complete 

item 6a or 6b; .fil1ll item 7a or 7b filll! item 7c 
I ADD name: Complete item 

7a or 7b, .fil1ll item 7c 
r OE LETE name: Give record name 

to be deleted in item 6a or 6b 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only Qlli!. name (6a or 6b) 
6a. ORGANIZATION'S NAME 

OR 
6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/I NITIAL(S) SUFFIX 

7. CHANGED OR ADDEO INFORMATION: Complete for Assignment 01 Par1y Information Change· provide only QM name (7a or 7b} (use exact, full name, do not omil, modify, or abbreviate any partol lhe Debtor's name) 

7a. ORGANIZATION'S NAME 

OR 
7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7c. MAILING ADDRESS ICITY I STATE I POSTAL CODE COUNTRY 

8. r··- COLLATERAL CHANGE: Also check one of these four boxes: ,- ADD collateral !- DELETE collateral r- RESTATE covered collateral r· ASSIGN collateral 

Indicate collateral: 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only illl!l name (9a or 9b) (name of Assignor, if this is an Assignment) 
If this Is an Amendment authorized by a DEBTOR. check here I- and provide name of authorizing Debtor 

9a. ORGANIZATION'S NAME 
mBank 

10. OPTIONAL FILER REFERENCE DATA: 

FILING OFFICE COPY-UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04120/11) 
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UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

Michigan Department of State - Uniform Commercial Code 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Filing Number: 20210803000488-0 

MBANK Filing Date and Time: 08/03/202 I 11 :27 AM 

B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: I 
scasey@bankmbank.com 

(Thi:> document was filed e/eclronically) 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

MBANK 
130 SOUTH CEDAR ST 
Manistique, Ml 49854 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a. INITIAL FINANCING STATEMENT FILE NUMBER This FINANCING STATEMENT AMENDMENT is to be filed [for record] 
20161130000077-4 (or recorded) in lhe REAL ESTATE RECORDS 

rb.j 
Filer: illll!illAmendment Addendum (Form UCC3Ad) llfiliprovide Debtor's name in ilem 13 

2. r TERMINATION: Effectiveness of Iha Financing Statement identified above is terminated with respect lo lhe security interesl(s) Of Secured Party authorizing this Termination 
Statement 

3. r ASSIGNMENT (full or partial): Provide name Of Assignee in ilem 7a or 7b. Jlillj address Of Assignee in ilem 7c illlll name of Assignor in ilem 9 
For partial assignment, complete Items 7 and 9 illli! also indicate affected collateral in item 8 

4. 51 CONTINUATION: Effectiveness of the Financing Statement Identified above with respect lo the security interesl(s) of Secured Party authorizing lhis Conlinualion Statement is 
continued for the additional period provided by applicable law 

5. r PARTY INFORMATION CHANGE: 
Check Qllll of these two boxes: AflQ Check= of these three boxes to: 

This Change affects r Debtor ru: r Secured Party of record 
r- CHANGE name and/or address: Complete 

ilem ea or 6b; i!Jl.ll item ?a or 7b ilfil! item 7c 
J ADD name: Complete item 

7a or 7b, snQ item 7c 
I DELETE name: Give record name 

to be deleted in item 6a or 6b 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change-provide only QW.name (6a or 6b) 
6a. ORGANIZATION'S NAME 

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

7 CHANGED OR ADDEO INFORMATION· Complete /or Assignment or Party lntormalion Change - provide name (7a or 7b)(use exact full name· do not omit or abbreviale any part ofthe Oebto1's name) 

la. ORGANIZATION'S NAME 

OR 
7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) 

?c. MAILING ADDRESS !CITY 

8. r· COLLATERAL check Qllil. of these four boxes: r ADD collateral r DELETE collateral 

Indicate collateral: 

SUFFIX 

!STATE IPOSTALCODE COUNTRY 

RESTATE covered collateral r ASSIGN collaleral 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment) 
If this is an Amendment authorized by a DEBTOR, check here I- and provide n_ame of authorizing Deblor 

9a. ORGANIZATION'S NAME 
mBank 

___ 

10. OPTIONAL FILER REFERENCE DATA: 

GREAT LAKES TISSUE COMPANY 

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20111) 
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UCC FINANCING STATEMENT Michigan Department of State - Uniform Commercial Code 

FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) Filing Number: 20181016000435-3 

Corporation Service Company 800-858-5294 Filing Date and Time: 10/16/2018 12 02 PM 

B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: I 

Filing Dept@cscinfo.com (This document was ti1ed electronically) 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

Corporation Service Company 
801 Adlai Stevenson Dr 
Springfield, IL 62703 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only Qllii Debtor name (1 a or 1 b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor's 
name will not fit in line 1b. leave all of item 1 blank, check here 0 and provide tho Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad} 

1a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR 
lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S Main St CHEBOYGAN Ml 497211999 USA 

2. DEBTOR'S NAME: Provide only Qllii Debtor name (2a or 2b} (use exacl, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will not fit in line 2b, leave all of item 2 blank, check here O and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

2a. ORGANIZATION'S NAME 

OR 
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

3. SECURED PARTY'S NAME ror NAME of ASSIGNEE of ASSIGNOR SECURED PARTYl: Provide only one Secured Party name (3a or 3b) -
3a. ORGANIZATION'S NAME 
DE LAGE LANDEN FINANCIAL SERVICES, INC. 

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAl.(S) SUFFIX 

3o. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
1111 OLD EAGLE SCHOOL ROAD WAYNE PA 19087 USA 

4. COLLATERAL: This financing statement covers lhe following collateral: 
ALL EQUIPMENT LEASED OR FINANCED BY SECURED PARTY TO OR FOR DEBTOR PURSUANT TO SECURED PARTY'S C 
ON TRACT NUMBER 100-10199531, TOGETHER WITH ALL ADDITIONS, ATTACHMENTS, ACCESSORIES AND SUBSTITUTION 
STOOR FOR THE SAME, AND ALL PROCEEDS OF THE FOREGOING. LEASE NUMBER 100-10199531 

5. Check Qnly if applicable and check Q!l!:i one box: Collateral is 0 held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Representative 

6a. Check Q!JJy if applicable and check Q!JJy one box: 6b. Check Q.!Jly if applicable and check Q.n!y one box: 
O Public-Finance Transaction O Manufactured-Home Transaction O A Debtor is a Transmitting Utility O Agricultural Lien O Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): O Lessee/Lessor O Consignee/Consignor O Seller/Duyer O Bailee/Bailor O Licensee/Licensor 

8. OPTIONAL FILER REFERENCE OATA: 
THE GREAT LAKES TISSUE COMPANY [153525794] 

FILING OFFICE COPY-UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11) 
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UCC FINANCING STATEMENT Michigan Department of State. Uniform Commercial Code 

FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) Fi ling Number: 20200316000181-0 

Rachele N Chapman Filing Date and Time: 03/16/2020 1022 AM 

B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: I 

Rachele.Chapman@chemicalbank.com (This document 1-1.-as fifed electronically) 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

Rachele N Chapman 

1315 Washington Street 

Midland, Ml 48640 USA 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only .QQll Debtor name (1a or 1b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debto(s name): if any part of the Individual Debtor's 
name will not fit in line 1b, leave all of item 1 blank, check here r· and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

la. ORGANIZATION'S NAME 
The Great Lakes Tissue Company 

OR lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

le. MAILING ADDRESS CITY STATE I POST AL CODE COUNTRY 
437 S. Main St. Cheboygan Ml 49721 USA 
2. DEBTOR'S NAME: Provide only .QQll Debtor name (2a or 2b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debto(s name): if any part of the Individual Debtor's 

name will not fit In line 2b, leave all of item 2 blank, check here r- and provide the Individual Debtor Information in ilem 10 of the Financing Statement Addendum (Form UCC1Ad) 
2a. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only QM. Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 
Chemical Bank, a Division of TCF National Bank 

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
PO Box 1527 Midland Ml 48641 USA 
4. COLLATERAL: This financing statement covers the following collateral: 

All Equipment 

All Personal Property. 

5. Check Q!J.L'i if applicable and check Q.Dly one box: Collateral is I held in a Trust (see UCC1Ad. item 17 and Instructions) r· being administered by a Decedent's Persona! Representative 

6a. Check !llllY. if applicable and check Q!]]y one box: 
f-· Public-Finance Transaction f- Manufactured-Home Transaction I 

6b. Check Q!]]y if applicable and check Qn1y one box: r-· A Debtor is a Transmitting Utility I- Agricultural Lien l Non-UCC Filing 

7. ALTERNATIVE DESIGNATION or applicable): l Lessee/Lessor r· Consignee/Consignor I Seller/Buyer f- Bailee/Bailor r·- Licensee/Licensor 

a. OPTIONAL FILER REFERENCE DATA: 
801465543-1 

FILING OFFICE COPY- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 
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UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

Michigan Department of State - Uniform Commercial Code 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Filing Number: 20200408000086-6 

Erin Avery f'iling Date and Time: 04/08/2020 08:46 AM 

B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: 1 
Erin.Avery@chemicalbank.com 

(This document \.\·as filed c/cclronically) 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

Erin Avery 

1315 Washington St 
Midland, Ml 48640 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a. INITIAL FINANCING STATEMENT FILE NUMBER This FINANCING STATEMENT AMENDMENT is to be filed !for record) 
20200316000181-0 (or recorded) in the REAL ESTATE RECORDS rb.j 

Filer: Sl\lill;hAmendment Addendum (Form UCC3Ad) illJ9.provide Debtor's name in item 13 

2. r TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination 
Statement 

3. ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or ?b. and address of Assignee in item 7c and name of Assignor in item 9 
For partial assignment, complete items 7 and 9 illll! also indicate affected collateral in item 8 

4. r CONTINUATION: Effectiveness of the Financing Stalement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by applicable law 

5. r PARTY INFORMATION CHANGE: 
Check QM of these two boxes: 8i'!Q Check QM of these three boxes lo: 

This Change affects l- Debtor Q£ r Secured Party of record 
r CHANGE name and/or address: Complete 

Hem 6a or 6b; Qn.Q item ?a or 7b .e.nQ item 7c 
,- ADD name: Complete item 

7a or 7b, i!DQ item 7c 
I DELETE name: Give record name 

to be deleted in item 6a or 6b 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only Qllil. name (6a or Gb) 
6a. ORGANIZATION'S NAME 

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITtAL(S) SUFFIX 

7. CHANGED OR ADDEO INFORMATION: Complete 101 Assignment 01 Pa11y !nfo1ma!ion Change. provide only one name (?a 01 7b)juseexact, fuH name; do not omit, modify, or abbreviate any partorlhe Debtor's name) -
7a. ORGANIZATION'S NAME 

OR 
7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

7c. MAILING ADDRESS !CITY I STATE I POSTAL CODE COUNTRY 

8. 5'.'.j' COLLATERAL CHANGE: 8!.§9. check Qm. of these four boxes: 5'.'.1' ADD collateral f- DELETE collateral ,. RESTATE covered collateral r ASSIGN collateral 

Indicate collateral: 

All Equipment 

All Personal Property 

All Equipment and Purchase Money Security Interest on equipment to be purchased. 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only 2llil name (9a or 9b) (name of Assignor. if this is an Assignment) 
If this is an Amendment authorized by a DEBTOR, check here r and provide name of authorizing Debtor 

9a. ORGANIZATION'S NAME 
Chemical Bank, a Division of TCF National Bank 

9b. INDIVIDUAL'S SURNAME 

10. OPTIONAL FILER REFERENCE DATA: 

801467028 

FIRST PERSONAL NAME 

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 

ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 
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UCC FINANCING STATEMENT Michigan Department of State - Uniform Commercial Code 

FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) riling Number: 20200711000290-8 

Wolters Kluwer Lien Solutions 800-331-3282 Filing Date and Time: 07/l !/2020 06:22 AM 

B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: I 

uccfilingreturn@wolterskluwer.com (This document was filed eleclronically) 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

Lien Solutions 

P.O. Box 29071 

Glendale, CA 91209-9071 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: ProVJde only Qllil Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will not fit in line 1 b, leave all of item 1 blank, check here f'_. and provide the Individual Debtor lnformalion in item 10 of the Financing Statement Addendum (Form UCC 1Ad) 

1a. ORGANIZATION'S NAME 
THEGREATLAKESTIBSUECOMPANY 

OR 1b. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX 

1c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST. CHEBOYGAN Ml 49721 USA 

2. DEBTOR'S NAME: Provide only Qllil Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will nol fit in line 2b, leave all of item 2 blank, check hare r and provide the Individual Debtor information in item 10 of lhe Financing Statement Addendum (Form UCC1Ad) 

2a. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STA TE rOST AL CODE COUNTRY 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)· Provide only !lllll Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 
Kubota Credit Corporation, U.S.A. 

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
PO Box 2046 Grapevine TX 76099 USA 

4. COLLATERAL: This financing slatementcovers the following collateral: 
KUBOTA SSV65PH 13738 SSL ISO CANO; 

5. Check M if applicable and Check Qn1y one box: Collateral is r- held in a Trust (see UCC1Ad, item 17 and Instructions) I being administered by a Decedent's Personal Representative 

6b. Check QDjy if applicable and check QDjy one box· 6a. Check QDjy if applicable and check QDjy one box; r Public-Finance Transaclion l- Manufaclured-Home Transaction f"- A Debtor is a Transmitting Utility l- Agricultural Lien r Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): I Lessee/Lessor r Consignee/Consignor l Seller/Buyer 

8. OPTIONAL FILER REFERENCE DATA 
75841572 

FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 

I Bailee/Bailor r·.. Licensee/Licensor 
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UCC FINANCING STATEMENT Michigan Department of State - Uniform Commercial Code 

FOLLOW INSTRUCTIONS 

A NAME & PHONE OF CONTACT AT FILER (optional) Filing Number: 20200728000047-8 

Corporation Service Company 800-858-5294 Filing Date and Time: 0712812020 07:43 l\M 

B. E-MAIL CONT ACT AT FILER (optional) Total Number of Pages: I 

FilingDept@cscinfo.com (7/1is document IHJS filed electronically) 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

Corporation Service Company 

801 Adlai Stevenson Dr 

Springfield, IL 62703 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only Q.ill1 Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will not fit in line 1b, leave all of item 1 blank, check here r- and provide the Individual Debtor infonnation in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

1a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S Main St Cheboygan Ml 49721 USA 

2. DEBTOR'S NAME: Provide only QM Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will not fit in line 2b, leave all of item 2 blank, check here J and provide the Individual Debtor lnfonnatlon in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

2a. ORGANIZATION'S NAME 

OR 
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)· Provide only= Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 
Chemical Bank, a division of TCF National Bank 

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
PO BOX 1527 Midland Ml 48641 USA 

4. COLLATERAL: This financing statement covers the following collaleral: 
All Equipment and Purchase Money Security Interest on equipment to be purchased. 

5. Check .Q111y if applicable and check Q1lly one box: Collateral is f held in a Trust (see UCC1Ad, item 17 and Instructions) J being administered by a Decedent's Personal Representative 

6a. Check Qn!y if applicable and check Qn!y one box: 
r- Public-Finance Transaction I Manufactured-Home Transaction r A Debtor is a Transmitting Utility 

6b. Check Qn!y if applicable and check Qn!y one box: 
f"- Agricullural Lien f- Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): f Lessee/lessor r- Consignee/Consignor J Seller/Buyer J Bailee/Bailor r·· Licensee/Licensor 

8. OPTIONAL FILER REFERENCE DATA: 
[194295764] 

FILING OFFICE COPY- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04120/11) 
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UCC FINANCING STATEMENT Michigan Department of State - Uniform Commercial Code 

FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER {optional) Filing Number: 20210427001011-3 

Wolters Kluwer Lien Solutions 800-331-3282 filing Date and Time: 04/2712021 05:03 PM 

8. E-MAIL CONTACT AT FILER {optional) Total Number of Pages: I 

uccfilingreturn@wolterskluwer.com (This document 1w1s Hied c!ectronica//y) 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

Lien Solutions 

P.O. Box 29071 

Glendale, CA 91209-9071 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only Qll!l Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtors 
name will not fit in line 1b, leave all of item 1 blank, check here l and provide the Individual Debtor lnfonmatlon in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

la. ORGANIZATION'S NAME 
THEGREATLAKESTIBSUECOMPANY 

OR lb. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE rOSTALCODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 497211999 USA 

2. DEBTOR'S NAME: Provide only Qilll Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtors name); if any part of the Individual Debtors 
name will not fit in line 2b, leave all of item 2 blank, check here l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC 1Ad) 

2a. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)· Provide only QW. Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 
TOYOTA INDUSTRIES COMMERCIAL FINANCE, INC. 

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(S)/INITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
P.O. Box 9050 Dallas TX 750199050 USA 

4. COLLATERAL: This financing slatement covers the following collateral: 
ONE (1) TOYOTA FORKLIFT MODEL /SERIAL #8FGU25·68198 

5. Check: QilJ.y if applicable and check Q.nJy one box: Collateral is r held in a Trust (see UCC1Ad, item 17 and lnslructions) J being adminislered by a Decedent's Personal Representative 

6a. Check QD]y if applicable and check QD]y one box: 6b. Check QlJ.tL if applicable and check QD]y one box: 
f- Public-Finance Transaction [-- Manufactured-Home Transaction f- A Debtor is a Transmitting Utility I Agricultural Lien r Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): !"-Lessee/Lessor f- Consignee/Consignor Seller/Buyer r· Bailee/Bailor r·· Licensee/licensor 

s. OPTIONAL FILER REFERENCE DATA: 
80195489 

FILING OFFICE COPY- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 
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UCC FINANCING STATEMENT Michigan Department of State - Uniform Commercial Code 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) Filing Number: 20220207000241-2 

Corporation Service Company 800-858-5294 Filing Date and Time: 02/07/2022 11 :22 J\M 

B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: I 

FilingDept@cscinfo.com (/his document was li'/cd elcctronical/1') 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

Corporation Service Company 

801 Adlai Stevenson Dr 

Springfield, IL 62703 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only QM Debtor name (1 a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtors 
name will no! fit in line 1b, leave all of item 1 blank, check here r and provide the Individual Debtor Information in item 10 of the Financing Statement Addendum (Form UCC 1Ad) 

1a. ORGANIZATION'S NAME 
The Great Lakes Tissue Company 

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S. Main Street Cheboygan Ml 497211999 USA 

2. DEBTOR'S NAME: Provide only QM Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtors name); if any part of the Individual Debtors 
name will not fit in line 2b, leave all of item 2 blank, check here l and provide the Individual Debtor informaLion in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

2a. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S} SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)· Provide only Qllft Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 
CNH Industrial Capital America LLC 

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
5729 Washington Avenue Racine WI 53406 USA 

4. COLLATERAL: This financing statement covers lhe following collatoral: 
2022, New Holland, W50C, Serial No.: FNHW50CSNMHP03496, Compact Wheel Loader SECURED CREDITOR ASSERTS A 
FIRST PRIORITY PURCHASE MONEY SECURITY INTEREST IN THE FOREGOING EQUIPMENT, AND INCLUDING BUT NOT 
LIMITED TO, ALL ITS IMPROVEMENTS, PARTS, ACCESSORIES, SUBSTITUTIONS, REPLACEMENTS, PRODUCTS, 
PROCEEDS, INSURANCE PROCEEDS, PREMIUM REFUNDS AND ACCESSIONS .. 

5. Check .2D.111f applicable and check Qn}y one box: Collateral is f" held in a Trust (see UCC1Ad, item 17 and Instructions) r- being administered by a Decedent's Personal Representative 

6a. Check QDjy if applicable and check QDjy one box: 
l Public-Finance Transaction f- Manufactured-Home Transaction f- A Debtor is a Transmilling Utility 

6b. Check QDjy if applicable and check QDjy one box· r- Agricultural lien J- Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): ,-- Lessee/Lessor r-· Consignee/Consignor r-· Seller/Buyer Bailee/Bailor I licensee/Licensor 

8. OPTIONAL FILER REFERENCE DATA: 
[226375052] 

FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11) 
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UCC FINANCING STATEMENT Michigan Department of State - Uniform Commercial Code 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) Filing Number: 20220518000435-2 

Corporation Service Company 800-858-5294 Filing Date and Time: 05/18/2022 12:09 PM 
B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: 6 

FilingDept@cscinfo.com 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

(This document i.1-<1s filed cleclronically) 

Corporation Service Company 
801 Adlai Stevenson Dr 
Springfield, IL 62703 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTORS NAME: Provide only Qilll Debtor name (la or lb) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); 1f any part of the Individual Debtors 

name will not fit in lino 1 b, leave all of item 1 blank, check here f- and provide the Individual Debtor infonmation in item 10 of the Financing Statement Addendum (Form UCC 1Ad) 
1a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

2. DEBTOR'S NAME: Provide only QJJQ Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtors name); 1f any part of the lnd1v1dual Debtor's 
name will not fit in tine 2b, leave all of item 2 blank, check here l and provide the Individual Debtor infonmation in item 10 of the Financing Statement Addendum (Fonm UCC 1Ad) 

2a ORGANIZATION'S NAME 
LAKEWIND HOMES I, LP 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)· Provide only= Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 
CORPORATION SERVICE COMPANY, AS REPRESENTATIVE 

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
P.O. Box 2576 UCCSPREP@CSCINFO.COM Springfield IL 62708 USA 

4. COLLATERAL: This financing statement covers the following collateral: 
COLLATERAL: This financing statement covers the following collateral: ALL DEBTOR'S PRESENT AND FUTURE 
ACCOUNTS AND THE DIRECT AND INDIRECT PROCEEDS THEREOF. NOTICE PURSUANT TO AN AGREEMENT BETWEEN 
DEBTOR AND SECURED PARTY, DEBTOR HAS AGREED NOT TO FURTHER ENCUMBER THE COLLATERAL DESCRIBED 
HEREIN. THE FURTHER ENCUMBERING OF WHICH MAY CONSTITUTE THE TORTUOUS INTERFERENCE WITH THE 
SECURED PARTY'S RIGHT BY SUCH ENCUMBRANCES IN THE EVENT THAT ANY ENTITY IS GRANTED A SECURITY 
INTEREST IN DEBTOR'S ACCOUNTS, CHATTEL PAPER OR GENERAL INTANGIBLES CONTRARY TO THE ABOVE, THE 
SECURED PARTY ASSERTS A CLAIM TO ANY PROCEEDS THEREOF RECEIVED BY SUCH ENTITY. 

5. Check Qilli H applicable and check Q.Q1y one box: Collateral is r·· held in a Trust {see UCC1Ad, item 17 and lnstruc\ions) j being administered by a Decedent's Personal Representative 

6a. Check !2nl'L if applicable and check QJJ!y one box: 6b. Check !2nl'L if applicable and check !2nl'L one box: 
I- Public-Finance Transaction J Manufactured-Home Transaction l A Debtor is a Transmitling Utility I- Agricultural Lien l Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): r- Lessee/Lessor I Consignee/Consignor r··· Seller/Buyer f Bailee/Bailor r· Licensee/licensor 
8. OPTIONAL FILER REFERENCE DATA: 

(232328426) 

FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04120111) 
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UCC FINANCING STATEMENT ADDITIONAL PARTY 
FOLLOW INSTRUCTIONS 
18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement: if line 1b was left blank 

because Individual Debtor name did not fit, check here r-
18a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR ·--
18b. INDIVIDUAL'S SURNAME 

FIRST PERSONAL NAME 

ADDITIONAL NAME(S)/INITIAL(S) I SUFFIX 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

19. ADDITIONAL DEBTOR'S NAME: Provide only one Deblor name (19a or 19b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtors name) -
19a. ORGANIZATION'S NAME 
AMERICAN DAIRY CORPORATION 

OR 
19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

19c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

20. ADDITIONAL DEBTOR'S NAME: Provide only QM Debtor name (20a or 20b) (use exacl, full name: do not omit. modify, or abbreviate any part of the Debtors name) 
20a. ORGANIZATION'S NAME 
DCL GROUP, L.L.C. 

OR 
20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

20c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name) -
21a. ORGANIZATION'S NAME 
GREAT LAKES TISSUE CO 

OR 
21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

21c. MAILING ADDRESS CITY STATE I POST AL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

-·· 
22. r- ADDITIONAL SECURED PARTY'S NAME Qf ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b) -

22a. ORGANIZATION'S NAME 

OR 
22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

22c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

23 I ADDITIONAL SECURED PARTY'S NAME or r· ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 23b) - -
23a. ORGANIZATION'S NAME 

OR 
23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

23c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

24. MISCELLANEOUS: 

FILING OFFICE COPY-UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11) 
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UCC FINANCING STATEMENT ADDITIONAL PARTY 
FOLLOW INSTRUCTIONS 

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank 
because Individual Debtor name did not fit, check here f-
18a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR 
18b. INDIVIDUAL'S SURNAME 

FIRST PERSONAL NAME 

ADDITIONAL NAME(S)llNITIAL(S) I SUFFIX 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

19. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name) 
19a. ORGANIZATION'S NAME 
TROUT LAKE ENTERPRISES, LLC 

OR 
19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

19c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 
20. ADDITIONAL DEBTOR'S NAME: Provide only Mft Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name) 

20a. ORGANIZATION'S NAME 
HOUSESIMPLE CORPORATION 

OR 
20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

20c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name) -
21a. ORGANIZATION'S NAME 
CHEBOYGAN WAREHOUSE SERVICES, LLC 

OR 
21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

21 c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

22. r- ADDITIONAL SECURED PARTY'S NAME or r- ASSIGNOR SECURED PARTY'S NAME: Provide only= name (22a or 22b) -
22a. ORGANIZATION'S NAME 

OR 
22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

22c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

·--23. r- ADDITIONAL SECURED PARTY'S NAME QI ASSIGNOR SECURED PARTY'S NAME: Provide only !l!]gname (23a or 23b) 
23a. ORGANIZATION'S NAME 

OR 
23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

23c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

24. MISCELLANEOUS: 

FILING OFFICE COPY- UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11) 
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UCC FINANCING STATEMENT ADDITIONAL PARTY 
FOLLOW INSTRUCTIONS 

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank 
because Individual Debtor name did not fit, check here r 

18a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR 
18b. INDIVIDUAL'S SURNAME 

FIRST PERSONAL NAME 

ADDITIONAL NAME(S)llNITIAL(S) I SUFFIX 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

19. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtors name) -
19a. ORGANIZATION'S NAME 
CHEBOYGAN HYDRO SERVICES, LLC 

OR 
19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

19c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modi[y, or abbreviate any part of lhe Debtors name) -
20a. ORGANIZATION'S NAME 
THE GREAT TISSUE GROUP, LLC. 

OR 
20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

20c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name) -
21a. ORGANIZATION'S NAME 
ROSETAR LLC 

OR 
21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

21c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

22. I ADDITIONAL SECURED PARTY'S NAME or I ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b) - -
22a. ORGANIZATION'S NAME 

OR 
22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

22c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

23. I ADDITIONAL SECURED PARTY'S NAME or r·· ASSIGNOR SECURED PARTY'S NAME: Provide only Q!ill name (23a or 23b) -
23a. ORGANIZATION'S NAME 

OR 
23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

23c. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY 

24. MISCELLANEOUS: 

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11) 
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UCC FINANCING STATEMENT ADDITIONAL PARTY 
FOLLOW INSTRUCTIONS 

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank 
because Individual Debtor name did not fit. check here f-

!Ba. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR 
18b. INDIVIDUAL'S SURNAME 

FIRST PERSONAL NAME 

ADDITIONAL NAME(S)/INITIAL(S) I SUFFIX 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1D. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name) -
19a. ORGANIZATION'S NAME 
ROSE STAR GROUP. LLC 

OR 
19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

19c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 
20. ADDITIONAL DEBTOR'S NAME: Provide only QD!l. Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name) 

20a. ORGANIZATION'S NAME 
EVENTSBYROSEMARIE 

OR 
20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

20c. MAILING ADDRESS CITY STATE I POST AL CODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit. modify, or abbreviate any part of the Debtor's name) -

21a. ORGANIZATION'S NAME 

OR 
21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 
Boie Kip Alan 

21c. MAILING ADDRESS CITY STATE I POST AL CODE COUNTRY 
116 Eagle Pointe Rd Coleraine MN 55722 USA 

22. r ADDITIONAL SECURED PARTY'S NAME Qf I- ASSIGNOR SECURED PARTY'S NAME: Provide only Qilll. name (22a or 22b) 
22a. ORGANIZATION'S NAME 

OR 
22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

22c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

-· 
23. f ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only= name (23a or 23b) -

23a. ORGANIZATION'S NAME 

OR 
23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

23c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

24. MISCELLANEOUS: 

FILING OFFICE COPY-UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11) 
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UCC FINANCING STATEMENT ADDITIONAL PARTY 
FOLLOW INSTRUCTIONS 

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if lino 1b was left blank 
because Individual Debtor name did not fil, check here r-

18a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR 
18b. INDIVIDUAL'S SURNAME 

FIRST PERSONAL NAME 

ADDITIONAL NAME(S)/INITIAL(S) I SUFFIX 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

19. ADDITIONAL DEBTOR'S NAME: Provide only 9l!Jl. Debtor name (19a or 19b) (use exact, full name; do nol omit, modify, or abbreviate any part of the Debtor's name) 
19a. ORGANIZATION'S NAME 

OR 
19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ilNITIAL(S) SUFFIX 
Ca pin Rosemarie Amaya 

19c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
14915 SW 48 TER VILLA F Miami FL 33185 USA 
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name) -

20a. ORGANIZATION'S NAME 

OR 
20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

20c. MAILING ADDRESS CITY STATE IPOSTALCODE COUNTRY 

21 ADDITIONAL DEBTOR'S NAME· Provide only one Debtor namo (21a or 21b) (use exact, full name· do not omit, modify, or abbreviate any part of the Debtor's name) 
21a. ORGANIZATION'S NAME 

OR 
21 b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

21c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

.. 
22 r· ADDITIONAL SECURED PARTY'S NAME QI ASSIGNOR SECURED PARTY'S NAME· Provide only one name (22a or 22b) -

22a. ORGANIZATION'S NAME 

OR 
22b. INDIVIDUAL·s SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

22c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

23 I ADDITIONAL SECURED PARTY'S NAME or [""- ASSIGNOR SECURED PARTY'S NAME· Provide only one name (23a or 23b) 
23a ORGANIZATION'S NAME 

OR 23b. INDIVIDU1\L'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

23c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

24. MISCELLANEOUS: 

FILING OFFICE COPY- UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11) 
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UCC FINANCING STATEMENT Michigan Department of State. Uniform Commercial Code 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) Filing Number: 20220603000739-2 

Wolters Kluwer Lien Solutions 800-331 ·3282 Filing Date and Time: 06/03/2022 04:58 PM 
B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: I 

uccfilingreturn@wolterskluwer.com (This document \.\·as filed eleclronically) 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

Lien Solutions 
P.O. Box 29071 
Glendale, CA 91209-9071 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Provide only Qilll Oeblor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part or the Individual Debtor's 

nama will not fit in line 1b, leave all of item 1 blank, check here r·· and provide the Individual Debtor Information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 
1 a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE [POSTALCODE COUNTRY 
437 S MAIN ST CHEBOYGAN Ml 49721 USA 

2. DEBTOR'S NAME: Provide only Qilll Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will not fit in line 2b, leave all of item 2 blank, cllack here r and provide the Individual Debtor infonmation in item 10 of the Financing StalementAddendum (Form UCC1Ad) 

2a. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 
BOIE KIP ALAN 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
116 EAGLE POINTE RD# 507 COLERAINE MN 55722 USA 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)· Provide only !ln&. Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 
C T Corporation System, as representative 

OR 
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ilNITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
330 N Brand Blvd, Suite 700; Attn: SPRS Glendale CA 91203 USA 

4. COLLATERAL: This financing statement covers the following collateral: 
All assets now or hereafter acquired and wherever located, including but not limited to, the following subcategories of 
assets: a. Accounts, including but not limited to, credit card receivables b.chattel paper c. inventory d. equipment e. 
instruments, including but not limited to, promissory notes; f. investment property; g. documents h. deposit accounts; i. 
letter of credit rights; j.general intangibles; k. supporting obligations; proceeds of products of the foregoing. NOTICE 
PURSUANT TO AN AGREEMENT BETWEEN DEBTOR AND SECURED PARTY, DEBTOR HAS AGREED NOT TO FURTHER 
ENCUMBER THE COLLATERAL DESCRIBED HEREIN, THE FURTHER ENCUMBERING OF WHICH MAY CONSTITUTE THE 
TORTUOUS INTERFERENCE WITH THE SECURED PARTY'S RIGHT BY SUCH ENCUMBRANCE IN THE EVENT THAT ANY 
ENTITY IS GRANTED A SECURITY INTEREST IN DEBTOR'S ACCOUNTS, CHATTEL, PAPER OR GENERAL INTANGIBLES 
CONTRARY TO THE ABOVE, THE SECURED PARTY'S ASSERTS A CLAIM TO ANY PROCEEDS THEREOF RECEIVED BY 
SUCH ENTITY. 

5. Check QOly if applicable and check 9..01.Y one box: Collateral is J held in a Trust (see UCC1Ad, item 17 and Instructions) r- being administered by a Decedent's Personal Representative 

6a. Check QO)y if applicable and check Q!l!y one box: 
r· Public-Finance Transaction r Manufactured-Home Transaction r A Debtor is a Transmitting Utilily 

6b. Check QO)y if applicable and check Q!l!y one box: 
I- Agricultural Lien r Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): I"- Lessee/Lessor f"- Consignee/Consignor r· Seller/Buyer I Bailee/Bailor r··· Licensee/Licensor 

8. OPTIONAL FILER REFERENCE DATA: 
86919049 

FILING OFFICE COPY- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 
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UCC FINANCING STATEMENT Michigan Department of State - Uniform Commcreinl Code 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) Filing Number: 2022062300 I 023-9 

Corporation Service Company 800-858-5294 Filing Date and Time: 06/23/2022 05: JO PM 

B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: I 

FilingDept@cscinfo.com 

C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 
(Tiu:;· document was tiled electronically) 

Corporation Service Company 

801 Adlai Stevenson Dr 

Springfield, IL 62703 USA 

THE ABOVE SPACE JS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only Qll!1 Debtor name (1a or lb) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtors name); 1f any part of the Individual Debtors 
name will not fit in line 1b, leave all of item 1 blank, check here r· and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

1a. ORGANIZATION'S NAME 
The Great Lakes Tissue Company OBA The Great Lakes Tissue Company 

OR lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME AODITIONAL NAME(S)/INITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 South Main Street Cheboygan Ml 49721 USA 

2. DEBTOR'S NAME: Provide only Qilll Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will not fit in line 2b, leava all of item 2 blank, check here f- and provide the Individual Debtor informal"lon in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

2a. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 
Boie Kip Alan 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
116 Eagle Pointe Road Coleraine MN 55722 USA 

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only QM Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 
CORPORATION SERVICE COMPANY, AS REPRESENTATIVE 

OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INJTIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
P.O. Box 2576 uccsprep@cscinfo.com Springfield IL 62708 USA 

4. COLLATERAL: This financing statement covers the following collateral: 
Certain future receivables sold by said business as seller, and purchased by Oak Advance LLC, as buyer, pursuant to that 
certain purchase and sale of future receivables agreement between seller and purchaser dated 06/16/2022 (the 
"agreement and all subsequent Oak Advance LLC, agreements ").the sale of the future receivables pursuant to the 
agreement is intended by the parties thereto to be an outright sale of such future receivables and not intended to be, nor 
is it to be constructed as, a financing or an assignment for securing the obligations of the seller, this UCC financing 
statement is filed for notice purposes only. 

5. Check Q.Djy if applicable and check Q.Ojy one box: Collateral is held in a Trust (see UCC1Ad, Hem 17 and Instructions) I being administered by a Decedent's Personal Representative 

Ga. Check Q!JOC if applicable and check Q!JOC one box: 
f'- Public-Finance Transaction J Manufactured· Home Transaction r· A Debtor is a Transmitting Utility 

6b. Check Q!!Jy if applicable and check Q!JOC one box: 
I Agricultural Lien f'- Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): f Lessee/Lessor r-· Consignee/Consignor I"'- Seller/Buyer I" Bailee/Bailor Licensee/Licensor 

s. OPTIONAL FILER REFERENCE DATA: 
[234621390] 

FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 
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UCC FINANCING STATEMENT Michigan Department of State - Uniform Commercial Code 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) Filing Number: 20220715000231-9 

Corporation Service Company 800-858-5294 Filing Date and Time: 07/15/2022 10:27 i\M 

8. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: 1 
FilingDept@cscinfo.com document was filed electronically) 

C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

Corporation Service Company 

801 Adlai Stevenson Dr 

Springfield, IL 62703 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTORS NAME: Provide only Qllil Debtor name (1 a or 1 b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); 1f any part of the Individual Debtor's 
name will not fit In line 1 b, leave all of item 1 blank, check here f'- and provide the Individual Debtor Information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

1a. ORGANIZATION'S NAME 
The Great Lakes Tissue Company OBA Great Lakes Tissue Company and The Great Lakes Tissue 

OR 1b. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S main St Cheboygan Ml 49721 USA 

2. DEBTOR'S NAME: Provide only Qllil Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will not fit in line 2b, leave all of Hem 2 blank, check here r- and provide the Individual Debtor Information In item 10 of the Financing Statement Addendum (Form UCC1Ad) 

2a. ORGANIZATION'S NAME 

OR -· 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 
Boie Kip Alan 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
116 Eagle Pointe Road Coleraine MN 55722 USA 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)· Provide only QM Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 
Silverline Services Inc. 

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
265 Sunrise Highway, Suite 236 Rockville Centre NY 11570 USA 

4. COLLATERAL: This financing statement covers the following collateral: 
Certain future receivables sold by said business seller and purchased by Silverline Services Inc., as buyer, pursuant to 
that certain purchase and sale of future receivables agreement between seller and purchaser dated 7/07/2022 (the 
"agreement") 

5. Check QQ1y if appllcab!e and check Qnl.y one box: Collaleral is r held in a Trust (see UCC1Ad, item 17 and Instructions) j being administered by a Decedent's Personal Representative 

6a. Check QQly_ if applicable and check QQly_ one box: 
f- Public-Finance Transaction f'- Manufactured-Home Transaction f- A Debtor Is a Transmitting Utility 

6b. Check QQly_ if applicable and check QQly_ one box: r- Agricultural Lien r- Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): I Lessee/Lessor Consignee/Consignor f- Seller/Buyer r Bailee/Bailor r· Licensee/Licensor 

s. OPTIONAL FILER REFERENCE DATA: 
[235948914] 

FILING OFFICE COPY- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20111) 
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UCC FINANCING STATEMENT Michigan Department of State - Uniform Commercial Code 

FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional} Filing Number: 20220824000063-7 

Daniel Smith Filing Date and Time: 08/24/202209:17 AM 

B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: 1 

dan.smith@michigancat.com (7h1:s document was filed electronically) 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address} 

Daniel Smith 

7700 Caterpillar Ct 

Grand Rapids, Ml 49548 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only .Qilll Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part or the Debtor's name); if any part of the lndiv'1dual Debtor's 
name will not fit in line 1 b, leave all of item 1 blank, check here r·· and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

1 a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
437 S. MAIN STREET Cheboygan Ml 49721 USA 

2. DEBTOR'S NAME: Provide only .QM Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name): if any part of the Individual Debtor's 
name will not fit in line 2b, leave all of item 2 blank, check here r· and provide the Individual Debtor infomiatlon in item 10 of the Financing Statement Addendum (Form UCC 1Ad) 

2a. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b) -
3a. ORGANIZATION'S NAME 
MACALLISTER MACHINERY CO., INC. DBA MICHIGAN CAT 

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
24800 NOVI ROAD Novi Ml 48375 USA 

4. COLLATERAL: This financing statement covers the following collateral: 

1-CATERPILLAR MODEL 926M S/N: LTE05379 

And substitutions, replacements, additions and accessions thereto, now owned or hereafter acquired and proceeds thereof. The above collateral is within the scope of 
Article 9 of the Uniform Commercial Code 

5. Check Q.D1y if applicable and check QnJ:i one box: Collateral is r held in a Trust (see UCC1Ad, item 17 and Instructions) r·· being administered by a Decedent's Personal Representative 

6a. Check illl!:i if applicable and check Q.!l]y one box: 
Public-Finance Transaclion r-· Manufactured-Home Transaction I 

6b. Check Q.!l]y if applicable and check Q.!l]y one box: 
r- A Debtor is a Transmitting Utility r- Agricullurat Lien ,--· Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): l Lessee/Lessor l Consignee/Consignor l Setter/Buyer l Bailee/Bailor I Licensee/licensor 

a. OPTIONAL FILER REFERENCE DATA: 

FILING OFFICE COPY- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04120111) 
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UCC FINANCING STATEMENT Michigan Department of State - Uniform Commercial Code 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) Filing Number: 20220829000308-2 

Wolters Kluwer Lien Solutions 800-331-3282 Filing Date and Time: 08129/2022 12: 15 PM 

B. E-MAIL CONTACT AT FILER (optional) Total Number of Pages: I 

uccfilingreturn@wolterskluwer.com (This document 1rns tiled e/cclronically) 
C. SEND ACKNOWLEDGEMENT TO: (Name and Address} 

Lien Solutions 

P.O. Box 29071 

Glendale, CA 91209-9071 USA 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only Qllil Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's 
name will not fit In line 1 b, leave all of item 1 blank, check here f- and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC 1Ad) 

1a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

1 c. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY 
437 S. MAIN ST CHEBOYGAN Ml 49721 USA 

2. DEBTOR'S NAME: Provide only QJl!l Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's 
name will not fit in lina 2b, leave all of item 2 blank, check here I- and provide the Individual Debtor informaUon in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

2a. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/tNITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only= Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 
Bank of the West 

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
1625 W. Fountainhead Pkwy, AZ-FTN-10C-A, AZ-FTN- Tempe CA 85282 USA 
10C·A 
4. COLLATERAL: This financing statement covers the following collateral: 

CATERPILLAR 926M HL SN:LTE05379and all related equipment or financed from Bank of the West including, but not 
limited to those items and proceeds thereof, set forth in the agreement listed below and in any and all subsequent 
addendums and schedules to the agreement. Agreement# 2694215. 

5, Check Qfil£ if applicable and check Q.fill one box: Collateral is J held in a Trust (see UCC1Ad, item 17 and Instructions) J" being administered by a Decedent's Personal Representative 

6a. Check QJl!y_ if applicable and check Qn!y one box: 
I Public-Finance Transaction l Manufactured-Horne Transaction I A Debtor is a Transmitting Utility 

6b. Check Qn!y if applicable and check Qn!y one box: 
I Agricultural Lien I Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): f' Lessee/Lessor f- Consignee/Consignor r- Seller/Buyer f- Bailee/Bailor r- Licensee/Licensor 

s. OPTIONAL FILER REFERENCE DATA: 
88452570 

FILING OFFICE COPY-· UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-6, PageID.438   Filed 04/16/23   Page 27 of 27



EXHIBIT 6 
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ilien Cover Page 

Date Printed: 09/27/2022 

Debtor: 
THE GREAT LAKES TISSUE COMPANY 
437 S. MAIN ST. 
CHEBOYGAN, Ml 49721 

Cost Center#: 611400 
Obligor #: 8004210736 
Collateral Type: 
Collateral Description Abbreviation: 
SBA Group#: 
Obligation #: 
Collateral Item#: PS-1008449 
Collateral Filing Reference #: 

ilien File #: 84840126 
Order Confirmation #: 88998306 

UserlD: 259966 
UserName: TRACY CHARLTON 
Number of Collateral Pages Attached: 0 

Transaction Type: Termination 
Jurisdiction: Ml, Department of State 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-7, PageID.440   Filed 04/16/23   Page 2 of 17



UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 81 B-662-4141 

B. E-MAIL CONTACT AT FILER (optional) 
uccfilingreturn@wolterskluwer.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 19133 - HUNTINGTON 

Solutions 
P.O. Box 29071 

88998306 I 
Glendale, CA 91209-9071 MIMI 

Lien Solutions 
Representation of filing 

This filing is Completed 
File Number: 20220927000337-5 
File Date : 27-Sep-2022 

L 
File with: Department of State, Ml 

_J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a. INITIAL FINANCING STATEMENT FILE NUMBER 11b. 0Thls FINANCING STATEMENT AMENDMENT Is to be filed (for record] 
20200316000181-0 3/16/2020 SS Ml (or recorded) In the REAL ESTATE RECORDS 

Filer: attach Amendment Addendum {Form UCC3Ad) and provide Debtor's name In Item 13 

2. Effectiveness of the Financing Statement Identified above Is terminated wllh respect to the security lnterest(s) of Secured Party authorizing this Termination 
Statement 

3. 0 ASSIGNMENT (full or partial): Provide name of Assignee In item 70 or 7b, and address of Assignee In item 7c and name of Assignor In item 9 
For partial assignment, complete Items 7 and 9 and also indicate affected collateral in item 8 

4. 0 CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by applicable law 

5. D PARTY INFORMATION CHANGE: 
Check Qng of these two boxes: AND Check Q..lli! of these three boxes to: 

This Change affects D Debtor Q! D Secured Party of record 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only Qllil name (6a or 6b) 
6a. ORGANIZATION'S NAME 

THE GREAT LAKES TISSUE COMPANY 
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

7. CHANGED OR ADDED INFORMATION: Complete !or Assignment or Party Information Change provide on!y Q.lli1 name (7e or7b) (use exac1. lul1 name; do not omit, modlly, or abbreviate any pen ol the Debtor's nomo) 
7a. ORGANIZATION'S NAME 

OR 7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADOITIONAL NAME(SYINITIAL(S) 

7c. MAILING ADDRESS I CITY 

8. D COLLATERAL CHANGE: Also check one of these four boxes: DADD collateral 

Indicate collateral: 

SUFFIX 

I STATE I POSTAL CODE COUNTRY 

D DELETE collateral D RESTATE covered collateral D ASSIGN collateral 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only Qllil name (9a or 9b) (name of Assignor, if this is an Assignment) 
If this Is an Amendment authorized by a DEBTOR, check here and provide name of authorizing Debtor 

9a. ORGANIZATION'S NAME 

CHEMICAL BANK A DIVISION OF TCF NATIONAL BANK 
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: THE GREAT LAKES TISSUE COMPANY 
88998306 611400 

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 

ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

8004210736 
Prepared by Lion Solutions, P.O. Box 29071, 
Glendale, CA 91209-9071 Tel (600) 331-3262 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-7, PageID.441   Filed 04/16/23   Page 3 of 17



ilien Cover Page 

Date Printed: 09/27/2022 

Debtor: 
THE GREAT LAKES TISSUE COMPANY 
437 S MAIN ST 
CHEBOYGAN, Ml 49721 

Cost Center#: 611400 
Obligor #: 8004210736 
Collateral Type: 
Collateral Description Abbreviation: 
SBA Group#: 
Obligation #: 
Collateral Item#: PS-1008449 
Collateral Filing Reference#: 

!Lien File#: 84840146 
Order Confirmation #: 88998343 

UserlD: 259966 
UserName: TRACY CHARLTON 
Number of Collateral Pages Attached: 0 

Transaction Type: Termination 
Jurisdiction: Ml, Department of State 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-7, PageID.442   Filed 04/16/23   Page 4 of 17



UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 

B. E-MAIL CONTACT AT FILER (optional) 
uccfilingreturn@wolterskluwer.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 19133 - HUNTINGTON 

Solutions 88998343 I 
P.O. Box 29071 
Glendale, CA 91209-9071 MIMI 

Lien Solutions 
Representation of filing 

This filing is Completed 
File Number : 20220927000340-9 
File Date : 27-Sep-2022 

L 
File with: Deoartment of State, Ml 

_J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a. INITIAL FINANCING STATEMENT FILE NUMBER 11b. 0Thls FINANCING STATEMENT AMENDMENT is to be filed [for record] 
20200728000047-8 7/28/2020 SSMI (or recorded) In the REAL ESTATE RECORDS 

Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name In item 13 

2. i::;<:J TERMINATION: Effectiveness of the Financing Statement Identified above Is terminated with respect to the security interest(s) of Secured Party authorizing this Termination 
Statement 

3. 0 ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, of Assignee In Item 7c and name of Assignor in item 9 
For partial assignment, complete Items 7 and 9 and also indicate affected collateral In ttem 8 

4. 0 CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security lnterest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by applicable Jaw 

5. 0 PARTY INFORMATION CHANGE; 
Chock one of these two boxes: AND Check Qllil of those lhree boxes to: 

This Change affects D Debtor Q! D Secured Party of record D D item D 
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only QM name (6a or 6b) 

6a. ORGANIZATION'S NAME 

THE GREAT LAKES TISSUE COMPANY 
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provlde only one name (7s or 7b) (usa exact, full name; do no1 omll, modify, orabbrovlato any part of Iha Debtor's name) -
7a. ORGANIZATION'S NAME 

OR 7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) 

7c. MAILING ADDRESS I CITY 

8. 0 COLLATERAL CHANGE: 6.!§Q check Q!}Q of these four boxes: DADD collateral 

Indicate collateral: 

SUFFIX 

I STATE I POSTAL CODE COUNTRY 

0 DELETE collateral D RESTATE covered collateral 0 ASSIGN collateral 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only QM name (9a or 9b) (name of Assignor, if this is an Assignment) 
If this is an Amendment authorized by a DEBTOR, check here and provide name of authorizing Debtor 

9a. ORGANIZATION'S NAME 

CHEMICAL BANK A DIVISION OF TCF NATIONAL BANK 
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: THE GREAT LAKES TISSUE COMPANY 
88998343 611400 

FILING OFFICE COPY- UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

8004210736 
Propared by Lien Solutions, P.O. Box 29071, 
Glendale, CA 91209-9071 Tel (800) 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-7, PageID.443   Filed 04/16/23   Page 5 of 17



UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
MCKENZIE M MICKELSON 

B. E-MAIL CONTACT AT FILER (optional) 
mmickelson11@nicoletbank.com 

C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

MCKENZIE M MICKELSON 
111 N Washington Street 
Green Bay, WI 54301 USA 

1a. INITIAL FINANCING STATEMENT FILE NUMBER 
20161130000077-4 rb.J 

Michigan Department of State - Uniform Commercial Code 

t mg um er: -FT N b 20220929000580 3 
Filing Date and Time: 09/29/202202:13 PM 

Total Number of Pages: 1 

(This document wns filed e/ectmnicn/ly) 

THE ABOVE SPACE ts FOR FILING OFFICE USE ONLY 

This FINANCING STATEMENT AMENDMENT is to be nted [for record) 
(or recorded) in the REAL ESTATE RECORDS 
Filer: illll!illAmendment Addendum (Form UCC3Ad) mill provide Debtor's name in item 13 

2. 53' TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination 
Statement 

3. I ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, 2.!}jj address of Assignee in item 7c and name of Assignor in item 9 
For partial assignment, complete Items 7 and g illl\! also indicate affected collateral In item 8 

4. r- CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by applicable law 

5. I PARTY INFORMATION CHANGE: 
Check Q!JQ of these two boxes: 8!::!Q Check QM of these three boxes to: 

This Change affects Debtor gr ,. Secured Pa1ty of record 
r CHANGE name and/or address: Complete 

item 6a or 6b; and ilem 7a or ?band item ·re 
j ADD name: Complete item 

?a or 7b, .@Q item 7c 
I DELETE name: Give record name 

to be deleled in item 6a or 6b 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change· provide only Q!JQ name (6a or 6b) 
6a. ORGANIZATION'S NAME 

FIRST PERSONAL NAME ADDITIONAL NAMEIS)llNITIAL(S) SUFFIX 

7. CHANGED OR ADDED INFORMA Tl ON: Comple:e for Assignment or Party lnformtl!ion Char.ge only .QM narr:e (7a or 7b) (use axact full name· do nol omil modify 01 abbreviate any part of the Debtor's name) 

7a. ORGANIZATION'S NAME 

OR 
7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7c. MAILING ADDRESS ICITY 'STATE IPOSTALCODE COUNTRY 

8. I COLLATERAL CHANGE: l\1fill. check Qlllt of these four boxes: r- ADD collateral r- DELETE collateral J- RESTATE covered collateral f" .. ASSIGN collateral 

Indicate collateral: 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment) 
If this is an Amendment authorized by a DEBTOR, check here f- and provide name of authorizing Debtor 

9a. ORGANIZATION'S NAME 
Nicolet National Bank 

___ TS_U_F_F_IX __ _ 

10. OPTIONAL FILER REFERENCE DATA: 

600001973 

FILING OFFICE COPY-UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04120/11) 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-7, PageID.444   Filed 04/16/23   Page 6 of 17



ilien Cover Page 

Date Printed: 09/27/2022 

Debtor: 
THE GREAT LAKES TISSUE COMPANY 
437 S MAIN ST 
CHEBOYGAN, Ml 49721 

Cost Center #: 611400 
Obliger#: 8004210736 
Collateral Type: 
Collateral Description Abbreviation: 
SBA Group#: 
Obligation #: 
Collateral Item#: PS-1008449 
Collateral Filing Reference #: 

ilien File#: 84840146 
Order Confirmation #: 88998343 

UserlD: 259966 
UserName: TRACY CHARLTON 
Number of Collateral Pages Attached: 0 

Transaction Type: Termination 
Jurisdiction: Ml, Department of State 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-7, PageID.445   Filed 04/16/23   Page 7 of 17



UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 

B. E-MAIL CONTACT AT FILER (optional) 
uccfilingreturn@wolterskluwer.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 19133- HUNTINGTON 

Solutions 
P.O. Box 29071 

88998343 I 
Glendale, CA 91209-9071 MIMI 

Lien Solutions 
Representation of filing 

This filing Is Completed 
File Number : 20220927000340-9 
File Date : 27-Sep-2022 

L 
File with: Deoartment of State, Ml 

_J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a. INITIAL FINANCING STATEMENT FILE NUMBER 11b 0Thls FINANCING STATEMENT AMENDMENT is to be filed [for record] 
(or recorded) in the REAL ESTATE RECORDS 20200728000047-8 7/28/2020 SSMI Fi!or: fil@£h Amendment Addendum (Form UCC3Ad) and provide Debtor's namo ln Item 13 

2. 1:8] TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security lnterest(s) of Secured Party authorizing this Termination 
Statement 

3. 0 ASSIGNMENT (full or partial): Provide name of Assignee Jn Item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9 
For partial assignment, complete Items 7 and 9 and also indicate affected collateral in item 8 

4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by applicable law 

5. D PARTY INFORMATION CHANGE: 
Check Q!!§ of thoso two boxes: @Q Check one of these three boxes to: 

This Change affects 0 Dablor 9l 0 Secured Party of record 0 0 item 0 name 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b) 
6a. ORGANIZATION'S NAME 
THE GREAT LAKES TISSUE COMPANY 

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7 CHANGED OR ADDED INFORMATION: Complete for Assignment or Party lnformallon Change - provide only one name {7a or 7b) (use exact, lull name; do not omit, modify, orabbrev!ato any partol lhe Debtor's name) -
7a. ORGANIZATION'S NAME 

OR 7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX 

7c. MAILING ADDRESS I CITY I STATE I POSTAL CODE COUNTRY 

8. 0 COLLATERAL CHANGE: Also check Qlli!. of these four boxes: 0 ADD collateral 0 DELETE collateral 0 RESTATE covered collateral 0 ASSIGN collateral 

Indicate collateral: 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only !l.!1§ name (9a or 9b) (name of Assignor, if this is an Assignment) 
If this Is an Amendment authorized by a DEBTOR, check here and provide name of authorizing Debtor 

9a. ORGANIZATION'S NAME 

CHEMICAL BANK A DIVISION OF TCF NATIONAL BANK 
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: THE GREAT LAKES TISSUE COMPANY 

88998343 611400 

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 

ADDITIONAL NAME(SVINITIAL(S) SUFFIX 

8004210736 

Prepared by Lien Solutions, P .0. Box 29071, 
Glendale, CA 91209-9071 Tel (800) 331-3282 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-7, PageID.446   Filed 04/16/23   Page 8 of 17



ilien Cover Page 

Date Printed: 09/27/2022 

Debtor: 
THE GREAT LAKES TISSUE COMPANY 
437 S. MAIN ST. 
CHEBOYGAN, Ml 49721 

Cost Center#: 611400 
Obligor #: 8004210736 
Collateral Type: 
Collateral Description Abbreviation: 
SBA Group#: 
Obligation#: 
Collateral Item#: PS-1008449 
Collateral Filing Reference #: 

ilien File#: 84840126 
Order Confirmation #: 88998306 

UserlD: 259966 
UserName: TRACY CHARLTON 
Number of Collateral Pages Attached: 0 

Transaction Type: Termination 
Jurisdiction: Ml, Department of State 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-7, PageID.447   Filed 04/16/23   Page 9 of 17



UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 

B. E-MAIL CONTACT AT FILER (optional) 
uccfilingreturn@wolterskluwer.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 19133 - HUNTINGTON 

Solutions 
P.O. Box 29071 

88998306 I 
Glendale, CA 91209-9071 MIMI 

Lien Solutions 
Representation of filing 

This filing is Completed 
File Number: 20220927000337-5 
File Date : 27-Sep-2022 

L 
File with: Department of State, Ml 

_J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a. INITIAL FINANCING STATEMENT FILE NUMBER 11b. 0This FINANCING STATEMENT AMENDMENT is to be filed [for record] 
20200316000181-0 3/16/2020 SSMI (or recorded) In the REAL ESTATE RECORDS 

Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name In item 13 

2. L8J TERMINATION: Effectiveness of tho Financing Statement ldentlnad above is terminated with respect to the security lnterest(s) of Secured Party authorizing this Termination 
Statement 

3. 0 ASSIGNMENT (full or partial): Provide name of Assignee In Item 7a or 7b, and address of Assignee In Item 7c and name of Assignor In Item 9 
For partial assignment, complete Items 7 and 9 and also indicate affected collateral in item 8 

4. 0 CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by applicable law 

5. 0 PARTY INFORMATION CHANGE: 
AND Chock one of these throe boxes to: Chock Qlli! of these two boxes: 

This Change affects 0 Debtor Qi D Secured Party of record 0 D item D name 
6. CURRENT RECORD INFORMATION: Complete for Party Information Change- provide onlyQ.!l!l name (6a or 6b) 

60. ORGANIZATION'S NAME 

THE GREAT LAKES TISSUE COMPANY 
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7. CHANGED OR ADDED INFORMATION: complete lor Assignment or Party lnlormal!on Change • provide only one name (7a or7b) (use exact, full name; do not omit, modify, or abbreviate any pert of tho Debtor's name) -
la. ORGANIZATION'S NAME 

OR lb. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) 

7c. MAILING ADDRESS I CITY 

8. 0 COLLATERAL CHANGE: Also cha ck QM of these four boxes: 0 ADD collateral 

Indicate collateral: 

SUFFIX 

I STATE I POSTAL CODE COUNTRY 

0 DELETE collateral 0 RESTATE covered collateral 0 ASSIGN collateral 

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only Q.llil name (9a or 9b) (name of Assignor. if this is an Assignment) 
If this is an Amendment authorized by a DEBTOR, check here and provide name of authorizing Debtor 

9a. ORGANIZATION'S NAME 

CHEMICAL BANK A DIVISION OF TCF NATIONAL BANK 
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: THE GREAT LAKES TISSUE COMPANY 
88998306 611400 

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

8004210736 
Prepared by Lien Solutions, P.O. Box 29071, 
Glondalo, CA Tel (800) 331-3282 

Case 1:23-cv-10564-LJM-PTM   ECF No. 27-7, PageID.448   Filed 04/16/23   Page 10 of 17



UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
csc 1-800-858-5294 

8. E-MAIL CONTACT AT FILER (optional) 
SPRFiling@cscglobal.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 

1238911430 I 
csc 
801 Adlai Stevenson Drive 
Springfield, IL 62703 Filed In: Missouri 

L 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a. INITIAL FINANCING STATEMENT FILE NUMBER 11 b.o This FINANCING STATEMENT AMENDMENT is to be filed [for record) 
202102090002025302 02/09/2021 (or recorded) in the REAL ESTATE RECORDS 

Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in ilem 13 

2. [ZJ TERMI NA Tl ON: Effectiveness of lhe Financing Stalement identified above is terminated with respect to the security inlerest(s) of Secured Party authorizing lhis Termination 
Statement 

3. 0 ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, flD.ll address of Assignee in item 7c and name of Assignor in item 9 
For partial assignment, complete items 7 and 9 rui.Q. also indicate affected collateral in item 8 

4. 0 CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interesl(s) of Secured Party authorizing this Continuation Statement is 
continued for lhe additional period provided by applicable law 

5. D PARTY INFORMATION CHANGE: 

Check one of these two boxes: AND Check one of lhese lhree boxes to: 
CHANGE name and/or address: Complete 

This Change affects Secured Party of record item 6a or 6b: i!!J1 item 7a or 7b i!!J1 item 7c 
6. CURRENT RECORD INFORMATION: Complete for Parly Information Change - provide only Qill!. name (6a or 6b) 

6a ORGANIZATION'SNAMEINNOVATIVE DENTAL OF HANNIBAL, LLC 

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7. CHANGED OR ADDED INFORMATION: Complete for Assi9nmenl or Party lnlormalion Change· provide only one name (la or lb) (use exacl, lull name: do notomil. modir1. or abbreviate any parl ol lhe Deblor's name) -
la. ORGANIZATION'S NAME 

OR 7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7c. MAILING ADDRESS ICITY I STATE I POSTAL CODE COUNTRY 

8. 0 COLLATERAL CHANGE: 1\.12.Q check Qill; of these four boxes: 0 ADD collateral 0 DELETE collateral D RESTATE covered collateral 0 ASSIGN collateral 
Indicate collateral: 

All of the goods, furniture, fixtures, equipment and other personal property now or hereafter financed to debtor, wherever 
located, under that certain Equipment Finance Agreement No. A0-002174, including but not limited to the following: 
AllPoint Software, Install, License 60mos term, and all related peripherals to be more fully described on Exhibit A, 
together with all replacements, additions, substitutions, accessions, modifications, updates, upgrades, revisions, 
new versions, enhancements, and accessories incorporated therein and/or affixed thereto and all proceeds thereof, 
(including, but not limited to, amounts payable under any insurance policy) and all other property under Equipment 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only Q!lli name (9a or 9b) (name of Assignor, if this is an Assignmenl) 
If this is an Amendment authorized by a DEBTOR, check here and provide name of authorizing Debtor 

9a. ORGANIZATION'S NAMECORPORATION SERVICE COMPANY as REPRESENTATIVE 

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

1 o. OPTIONAL FILER REFERENCE DATA.Debtor: INNOVATIVE DENT AL OF HANN !BAL, LLC 
2389 11430 

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM 
FOLLOW INSTRUCTIONS 

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form 
202102090002025302 02/09/2021 

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form 
12a. ORGANIZATION'S NAME 
CORPORATION SERVICE COMPANY as REPRESENTATIVE 

OR 12b. INOIVIOUAL'S SURNAME 

FIRST PERSONAL NAME 

ADDITIONAL NAME(S)/INITIAL(S) I SUFFIX 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

13. Name of DEBTOR on related financing statement (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only 
one Debtor name (13a or 13b) {use exact, full name; do not omit. modify, or abbreviate any part of the Debtor's name): see Instructions if name does not fit 

13a. ORGANIZATION'S NAME 

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral) 
Finance Agreement No. A0-00217 4, acquired and accepted by Debtor/Lessee after the filing of this UCC-1 Statement. 

15. This FINANCING STATEMENT AMENDMENT: 

covers timber to be cut covers as-extracted collateral is filed as a fixture filing 
16. Narne and address of a RECORD OWNER of real estate described in ilem 17 

(if Debtor does not have a record interest): 

18. MISCELLANEOUS: 

17. Description of real estate: 

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) 
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--File Number: 2022os230029326l1 
Date Filed: 9/23/2022 5:30 PM 

UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

John R. Ashcroft I 
A. NAME & PHONE OF CONTACT AT FILER (optional) Secretary of State _J 

-·--
Corporation Service Company 800-858-5294 
B. E-MAIL CONTACT AT FILER (optional) 

SPRFiling@cscglobal.com 
--·--

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 

r . . 
Corporation Service Company 

I 
801 Adlai Stevenson Dr 
Springfield, IL 62703 USA 

L _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a, INITIAL FINANCING STATEMENT FILE NUMBER 1b. 0 This FINANCING STATEMENT AMENDMENT is to be filed I for record] 
202102090002025302 (or recorded) in the REAL ESTATE RECORDS. 

Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13 

2. [{.} TERMINATION: Effectiveness of the Financing Statement Identified above la terminated with respect to security lnterest(s) of Secured Party authorizing !his Termination 

Statement 

3. 0 ASSIGNMENT (full or partial): Give name of Assignee In Item 7a and 7b1 and address or Assignee In Item 7c and name of Assignor In item 9. 
For partial assignment, complete Items 7 and 9 and also Indicate affected collateral in item a 

4. 0 CONTINUATION; Effectiveness of the Financing Statement ldentlfled above with respect to security lnterest{s) or SecUr'ed Party authorizing this Continuation Statement Is 
continued for the additional period provldEl!d by applicable law. 

5. 0 PARTY INFORMATION CHANGE: 

Check one of these two AND Check one of these three boxes to: 

6. CURRENT RECORD INFORMATION: Complete !or Party Information Change - provide only one name (6a or 60) 
6a ORGANIZATION'S NAME 

6b iNO!VJDUAL'S SURNAME FIRST PERSOt'lAL NA1v1E ADDITIONAL N.Nv\E(S}/INITlAL(S) SUfflX 

7. CHANGED OR ADDED INFORMATION: 
la ORGANJZATJON'S NAME 

Complete for Assignment or Pa1ty 1n!ormat1on Chungc • prO'Vlde only one name (7il or 7b) (use ex;KI. full name. Uu rot om;!, moclity. 01 abbrevwtc any part or u1e Debtor's name) 

OR lb INDIVIDUAL'S 

lNDIVIOUP.l'S FIHST PERSONAL NAME 

INUIVIDUAL'S ADDITIONAL NAME(S)llNITIALISI l SUFFtX 

7 c /v1All. !NG I STATE I POSTAL CCDE 

8. D COLLATERAL CHANGE: Also check one of these four boxes: DADD collater<JI ODELE TE co\!atern! QRESTATE covered collateral OASS!GN colh.itcr3I 

Indicate collateral: 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of assignor, if this is an Assignment) 
lf this is an Amendment authorized be a DEBTOR, check here 0 and provide name of authorizing Debtor 

9a ORGAN1zAT10M'S MAMC ··------·-----· 
CORPORATION SERVICE COMPANY as REPRESENTATIVE 

OR 9b INDIVIDUAL'S LAST NAME FIRST NAME Ml ODLE NNv\E SUFFIX 

10. OPTIONAL FILER REFERENCE DATA 
Debtor:INNOVATIVE DENTAL OF HANNIBAL, LLC 2389 11430 

UCC FINANCING STATEMENT AMENDMENT (FORM UCCJ) (REV. 08/28/2013) 
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UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
MCKENZIE M MICKELSON 

B. E-MAIL CONTACT AT FILER (optional) 
mmickelson11@nicoletbank.com 

C. SEND ACKNOWLEDGEMENT TO: (Name and Address) 

MCKENZIE M MICKELSON 
111 N Washington Street 
Green Bay, WI 54301 USA 

1a. INITIAL FINANCING STATEMENT FILE NUMBER 
20161130000077-4 11b.r 

Michigan Department of State - Uniform Commercial Code 

Filing Number: 02 92 5 -2 20 9000 80 3 
Filing Date and Time: 09/29/202202:13 PM 

Total Number of Pages: I 

(This document was filed electronically) 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

This FINANCING STATEMENT AMENDMENT is lo be filed [for record] 
(or recorded) in the REAL ESTATE RECOF<DS 
Filer: Addendum (Form UCC3Ad) 'lilllprovide Debtor's name in item 13 

2. 0 TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security inlerest(s) of Secured Party authorizing this Termination 
Statement 

3. I ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c l!.0.2 name of Assignor in item 9 
For partial assignment, complete Items 7 and 9 and also indicate affecled collateral in item 8 

4. r- CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by applicable law 

5. r PARTY INFORMATION CHANGE: 
Check QM of these two boxes: 8liQ Check Qill! of these three boxes to: 

This Change affects j Debtor ru r- Secured Party of record 
J CHANGE name and/or address: Complete 

item 6a or 6b; and item 7a or 71.l and ilem 7r; 
f- ADO name: Complete item ) DELETE name: Give record name 

?a or 7b, and item 7c to be deleted In Hem 6a or 6b 

6. CURRENT RECORD INFORMATION: Complete lor Party Information Change - provide only Q.Qll. name (6a or 6b) 
6a. ORGANIZATION'S NAME 

6b. INDIVIDUAL'S SURNAME 

7. CHANGED OR ADDED INFORMATION: Comp le le for Assignment ot Porty lnformalion Chango· provide only QM name (7a or 7b) (use exact. tun name: do not omil, modify, or abbreviate any parl of Iha Oabtor's name) 

7a. ORGANIZATION'S NAME 

OR 
7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

le. MAILING ADDRESS !CITY I STATE I POSTAL CODE COUNTRY 

8. r COLLATERAL CHANGE: /IJfil! check QllJl. of these four boxes: -- .... 
ADD collateral r DELETE collateral 1- RESTATE covered collateral i-- ASSIGN collateral 

Indicate collateral: 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only Qilll name (9a or 9b) (name of Assignor, if this is an Assignment) 
If lhis is an Amendment authorized by a DEBTOR, check here r· and provide name of authorizing Debtor 

9a. ORGANIZA-;ION'S NAME 
Nicolet National Bank 

10. OPTIONAL FILER REFERENCE DATA: 

600001973 

FILING OFFICE COPY-UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04120/11) 

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 
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UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 

B. E-MAIL CONTACT AT FILER (optional) 
uccfilingreturn@wolterskluwer.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 19133 ·HUNTINGTON 

Solutions 88998343 I 
P.O. Box 29071 
Glendale, CA 91209-9071 MIMI 

Lien Solutions 
Representation of filing 

This filing Is Completed 
File Number : 20220927000340-9 
File Date : 27-Sep-2022 

L 
File with: Department of State, Ml 

_J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a. INITIAL FINANCING STATEMENT FILE NUMBER 11b. 0This FINANCING STATEMENT AMENDMENT Is lo be filed [for record] 
(or recorded) In the REAL ESTATE RECORDS 20200728000047-8 712812020 SSMI Filer: Amendment Addendum (Form UCC3Ad) and provide Debtor's name In item 13 

2. [8J TERMINATION: Effectiveness of the Financing Statement Identified above Is terminated with respect to the security lnterest(s) of Secured Party authorizing this Termination 
Statement 

3. D ASSIGNMENT (full or partial): Provide name or Assignee in Item 7a or 7b, and address of Assignee In Item 7c and name of Assignor In item 9 
For partial assignment, complete items 7 and 9 end also indicate affected collateral in item 8 

4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement Is 
continued for the additional period provided by applicable law 

5. D PARTY INFORMATION CHANGE: 
t!iQ Check Qllii of these throe boxes to: Check Q.!lfl of these two boxes: 

This Change affects 0 Debtor Q! 0 Secured Party of record 0 0 item 0 name 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change· provide only Qllil name (6a or 6b) 
6e. ORGANIZATION'S NAME 

THE GREAT LAKES TISSUE COMPANY 

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

7 CHANGED OR ADDED INFORMATION: Complete for Assignment or Pany Information Chonge provldCJ only one name (7a or7b) (use exact, full nomo; do notomlt. modify, or abbreviate any pal1 of the Dobtor's name) -
7e. ORGANIZATION'S NAME 

OR 7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAMEISYINITIAL(S) 

7c. MAILING ADDRESS I CITY 

8. D COLLATERAL CHANGE: Also check Q!1'! of these four boxes: DADD collateral 

Indicate collateral: 

SUFFIX 

I STATE I POSTAL CODE COUNTRY 

D DELETE collateral D RESTATE covered collateral D ASSIGN collateral 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only QDQ name (9a or 9b) (name of Assignor, if this is an Assignment) 
If this is an Amendment authorized by a DEBTOR, check here and provide namo of authorizing Debtor 

9a. ORGANIZATION'S NAME 

CHEMICAL BANK A DIVISION OF TCF NATIONAL BANK 

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: THE GREAT LAKES TISSUE COMPANY 
88998343 611400 

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 

ADDITIONAL NAME(S)llNITIAL(S) SUFFIX 

8004210736 
Prepared by Lien Solutions, P.O. Box 29071, 
Glendale, CA 91209-9071 Tel (BOO) 331-3282 
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UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 

B. E-MAIL CONTACT AT FILER (optional) 
uccfilingreturn@wolterskluwer.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 19133 - HUNTINGTON 

Solutions 
P.O. Box 29071 

88998306 I 
Glendale, CA 91209-9071 MIMI 

Lien Solutions 
Representation of filing 

This filing is Completed 
File Number: 20220927000337-5 
File Date : 27-Sep-2022 

L 
File with: Department of State, Ml 

_J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a. INITIAL FINANCING STATEMENT FILE NUMBER 11b. 0Thls FINANCING STATEMENT AMENDMENT Is to be filed [for record] 
20200316000181-0 3/16/2020 SSMI (or recorded) In the REAL ESTATE. RECORDS 

Filer: attach AmondmentAddendum (Form UCC3Ad) fillli provide Debtor's name In item 13 

2. IZJ TERMINATION: Effectiveness of the Financing Statement Identified above Is terminated with respect to the security lnterest(s) of Secured Party authorizing this Termination 
Statement 

3. 0 ASSIGNMENT (lull or partial): Provide name of Assignee In itam 7a or 7b, and address of Assignee In Item 7c and name of Assignor In Item 9 
For partial assignment, complete items 7 and 9 and atso indicate affected collateral in item 8 

4. 0 CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security lnterest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by apptlcable law 

5. 0 PARTY INFORMATION CHANGE: 
AND Check Qlli! of these three boxes to: Check Q.O!! of these two boxes: 

This Change affects 0 Debtor QI 0 Secured Party of record 0 0 itom name 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change· provide onlyQ!l!l name (6a or 6b) 
Ba. ORGANIZATION'S NAME 

THE GREAT LAKES TISSUE COMPANY 
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change • provldo only ona nama (7a or 7b) (use exact, full namo; do not omit, modify, or abbreviate nny pert of tho Debtor's ncmo) -
la. ORGANIZATION'S NAME 

OR 7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) 

7c. MAILING ADDRESS I CITY 

B. 0 COLLATERAL CHANGE: Also check one of these four boxes: 0 ADD collateral 

Indicate collateral: 

SUFFIX 

I STATE I POSTAL CODE COUNTRY 

0 DELETE collateral 0 RESTATE covered collateral 0 ASSIGN collateral 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment) 
If this Is an Amendment authorized by a DEBTOR, check here and provide name of authorizing Debtor 

9a. ORGANIZATION'S NAME 

CHEMICAL BANK A DIVISION OF TCF NATIONAL BANK 
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: THE GREAT LAKES TISSUE COMPANY 
88998306 611400 

FILING OFFICE COPY- UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20111) 

ADDITIONAL NAME(SYINITIAL(S) SUFFIX 

8004210736 
Prepared by Llen Solutions, P.O. Box 29071, 
Glendale, CA 91209-9071 Toi (800) 331-3282 
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UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 
B. E-MAIL CONTACT AT FILER (optional) 

uccfilingreturn@wolterskluwer.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 

Solutions 89058001 I 
P.O. Box 29071 
Glendale, CA 91209-9071 MIMI 

L 
File with: Department of State, Ml 

_J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1 a. INITIAL FINANCING STATEMENT FILE NUMBER 11b 0This FINANCING STATEMENT AMENDMENT is to be filed [for record] 
20220603000739-2. 6/3/2022 (or recorded) in the REAL ESTATE RECORDS SS Ml Filer: Amendment Addendum (Form UCC3Ad) §!ill! provide Ooblor's name in item 13 

2. 0 TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination 
Statement 

3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9 
For partial assignment, complete items 7 and 9 Q.!lS! also indicate affected collateral in Item 8 

4. D CONTINUATION: Effectiveness of the Financing Statement Identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by applicable law 

5. D PARTY INFORMATION CHANGE: 
AND of these three boxes lo: Check Q!lli of thsse two boxes: 

This Change affects 0 Debtor Q! D Secured Party of record 0 0 item 0 name 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b} 
Ba. ORGANIZATION'S NAME 

OR Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7. CHANGED OR ADDED INFORMATION: Comp!ole for Assignment or Parly lnformoUon Chango · provide only QW, narno (7a or 7b) (use exact, lull name: do r.o\ omit, rr.odify, or abbreviale nny part of tho Debtor's name) 

7a. ORGANIZATION'S NAME 

OR 7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7c. MAILING ADDRESS I CITY I ST ATE I POST AL CODE COUNTRY 

8. COLLATERAL CHANGE: Also check one of these four boxes: DADD collateral D DELETE collateral covered collateral D ASSIGN collateral 

Indicate collateral: 
Secured Party has purchased an interest in accounts and proceeds from Debtor, described as "Receipts" in the agreement between Debtor and Secured 
Party, and as a result, Secured Party has a security interest in such Receipts. "Receipts" means all accounts receivable and payment rights arising out 
of or relating to for Merchant's sale or delivery of goods and/or services due to Debtor after the date of the agreement, whether paid directly by 
Merchant's customers or paid by others on Merchant's customers' behalves or as reimbursements. Debtor and Secured Party intend that the sale of 
Receipts is a sale and not an assignment for security. 
Secured Party has been granted a security interest in: all accounts and proceeds. 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment) 
If this is an Amendment authorized by a DEBTOR, check here and provide name of authorizing Debtor 

9a. ORGANIZATION'S NAME 

CT Corporation System, as representative 

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: THE GREAT LAKES TISSUE COMPANY 
89058001 

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04120/11) 

1\DDITIONAL NAME(S)/INITIAL(S) SUFFIX 

Prepared by Lien Solutions, P.O Box 29071, 
Glendale. CA 91209-9071 Tel (800) 331-3282 
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Scott, Marl< M. 

From: 
Sent: 
To: 
Subject: 

Good morning 

Scott, Mark M. 
Thursday, February 16, 2023 10:09 AM 
donald swenson 
RE: Great Lakes Tissue Company [IWOV-BN.FID4322580] 

Please confirm whether the equipment inspection will be permitted or not. I need contact logistics as discussed. 

Mark 

Buchalter 
Mark M. Scott 
Shareholder 
T (949) 224 6217 
F (949) 224-6227 
mscott@buchalter.com 

18400 Von Karman Avenue, Suite 800 
Irvine, CA 92612-0514 
www.buchalter.com I Bio I Linkedln 

From: Scott, Mark M.<mscott@buchalter.com> 
Sent: Tuesday, February 14, 2023 11:22 AM 
To: dona Id swenson <donaldcswenson@icloud.com> 
Subject: RE: Great Lakes Tissue Company [IWOV-BN.FID4322580] 

Just tried 

Buchalter 
Mark M. Scott 
Shareholder 
T (949) 224-6217 
F (949) 224··6227 
mscott@buchalter.com 

18400 Von Karrmm Avenue, Suite 800 
11·vine, CA 92612-0514 
www.buchalter.com I Bio I Linkedln 
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From: donald swenson <donaldcswenson@icloud.com> 
Sent: Tuesday, February 14, 2023 11:20 AM 
To: Scott, Mark M.<mscott@buchalter.com> 
Subject: Re: Great Lakes Tissue Company [IWOV-BN.FID4322580] 

This message has originated from an External Email. donald swenson <donaldcswenson@icloud.com>: 

Mark 
Call me at 
6128022098 

Sent from my iPhone 

On Feb 14, 2023, at 1 :07 PM, Scott, Mark M.<mscott@buchalter.com> wrote: 

Mr. Swenson-please advise as to your availability for a call to discuss an equipment inspection. 
Alternatively, please provide me with the name and number of a business contact with whom my client 
and/or its inspection company can speak to set this up. 

Mark 

Buchalter 
Mark M. Scott 
Shareholder 
T (949) 224-6217 
F (949) 224 6227 
mscott@buchalter.com 

18400 Von Karman Avenue, Suite 800 
Irvine, CA 92612-0514 
www.buchalter.com I Bio I Linkedln 

From: Scott, Mark M.<mscott@buchalter.com> 
Sent: Monday, February 13, 2023 3:55 PM 
To: donald swenson <donaldcswenson@icloud.com> 
Subject: RE: Great Lakes Tissue Company [IWOV-BN.FID4322580] 

Thank you. See attached. 

2 
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Mark 

Buchalter 
Mark M. Scott 
Sh<lrPholder 
T (949) 224-6217 
F (949) 224--6227 
mscott@buchalter.com 

18400 Von Karman Avenue, Suite 800 
Irvine, CA 92612-0514 
www.buchalter.com I Bio I Linkedln 

From: donald swenson <donaldcswenson@icloud.com> 
Sent: Monday, February 13, 2023 2:39 PM 
To: Scott, Mark M.<mscott@buchalter.com> 
Subject: Re: Great Lakes Tissue Company [IWOV-BN.FID4322580] 

This message has originated from an External Email. donald swenson <donaldcswenson@icloud.com>: 

Call me anytime tomorrow. I need a copy of the lease and unpaid invoices. The letter i received 
Friday evening was a surprise. 

Thanks 

Sent from my iPhone 

On Feb 13, 2023, at 2:14 PM, Scott, Mark M.<mscott@buchalter.com> wrote: 

Mr. Swenson 

Please advise as to your earliest availability for a call. 

Sertant very much wants to inspect its equipment. 

Mark 

Buchalter 
3 
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Mark M. Scott 
Shareholder 
T (949} 224-6217 
F (949) 224·6227 
rnscott@buchalter .corn 

18400 Von l(arman Avenue, Suite 800 
Irvine, CA 92612-0514 
www.buchalter.com I Bio I Linkedln 

From: Song Lo <song@songlolaw.com> 
Sent: Friday, February 10, 2023 3:18 PM 
To: Scott, Mark M.<mscott@buchalter.com> 
Cc: dona Id swenson <donaldcswenson@icloud.com>; Richard Kranitz 
<Kranrich@msn.com> 
Subject: Re: Great Lakes Tissue Company (IWOV-BN.FID4322580) 

This message has originated from an External Email. song@songlolaw.com <song@songlolaw.com>: 

Mark, 

I am in receipt of your voicemail from today and your email. I do not represent 
Great Lakes Tissue Company. 

Rather, my client is Great Lakes Tissue Group, LLC, the former owner of that 
company. My client does not have any control or decision-making power relating 
to the facility or Great Lakes Tissue Company at this time. 

Please know that even if Great Lakes Tissue Group wanted give access to Sertent, 
we cannot. You will want to reach out to Mr. Prange and/or his counsel, Don 
Swenson, who is copied on this email. 

Thank you. 
<imageOO l .png> 

Song Lo 
Song Lo Law, LLC 
1397 Ashland Avenue, Unit B 
St. Paul, MN 55104 

Direct: (612) 247-4939 
Main: (612) 325-3422 
Fax: (612) 223-6226 
song@songlolaw.com 

CONFIDENTIALITY NOTICE: The information contained in this e-mail, including 
attachments, is confidential, may be legally privileged, and is intended only for the use of 
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the party named above. If the reader of this e-mail is not the intended recipient, you 
are advised that any dissemination, distribution, or copying of this e-mail is strictly 
prohibited. If you have received this e-mail in error, please immediately notify us by 
telephone at 612.24 7.4939, and destroy this e-mail. Thank you. 

On Feb 10, 2023, at 5:07 PM, Scott, Mark M. 
<mscott@buchaltcr.com> wrote: 

Ms. Lo 

Per my voicemail message to you this afternoon, please call me as soon 
as possible to discuss the Lease with Sertant and the subject 
equipment. My clients' attempts to arrange an inspection have been 
met with silence by the company. Time is of the essence given what we 
have seen and heard to date. 

Mark 

Buchalter 
Mark M. Scott 
Shareholder 
T (949) 224-6217 
F (949} 224-6227 
D1 ... 

18400 Von Karman Avenue, Suite 800 
Irvine, CA 92612-0514 
y.i_vvw.i}uc;_l}fl)_ter.c:;_Qill I §_ig \ 

Notice To Recipient: This e-mail is meant for only the intended 
recipient of the transmission, and may be a communication 
privileged by law. If you received this e-mail in error, any 
review, use, dissemination, distribution, or copying of this e-
mail is strictly prohibited. Please notify us immediately of the 
error by return e-mail and please delete this message and any 
and all duplicates of this message from your system. Thank you 
in advance for your cooperation. For additional policies 
governing this e-mail, please 
see 

Notice To Recipient: This e-mail is meant for only the intended recipient of 
the transmission, and may be a communication privileged by Jaw. If you 
received this e-mail in error, any review, use, dissemination, distribution, or 
copying of this e-mail is strictly prohibited. Please notify us immediately of 
the error by return e-mail and please delete this message and any and all 
duplicates of this message from your system. Thank you in advance for your 
cooperation. For additional policies governing this e-mail, please see 
http://www. bu cha lter.com/a 
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Notice To Recipient: This e-mail is meant for only the intended recipient of the transmission, 
and may be a communication privileged by law. If you received this e-mail in error, any 
review, use, dissemination, distribution, or copying of this e-mail is strictly prohibited. 
Please notify us immediately of the error by return e-mail and please delete this message 
and any and all duplicates of this message from your system. Thank you in advance for your 
cooperation. For additional policies governing this e-mail, please see 
http://www.buchalter.com/about/firm-policies/. 

Notice To Recipient: This e-mail is meant for only the intended recipient of the transmission, 
and may be a communication privileged by law. If you received this e-mail in error, any 
review, use, dissemination, distribution, or copying of this e-mail is strictly prohibited. 
Please notify us immediately of the error by return e-mail and please delete this message 
and any and all duplicates of this message from your system. Thank you in advance for your 
cooperation. For additional policies governing this e-mail, please see 
http://www. buchalter .com/about/firm-policies/. 

Notice To Recipient: This e-mail is meant for only the intended recipient of the transmission, and may be a 
communication privileged by law. If you received this e-mail in error, any review, use, dissemination, 
distribution, or copying of this e-mail is strictly prohibited. Please notify us immediately of the error by 
return e-mail and please delete this message and any and all duplicates of this message from your 
system. Thank you in advance for your cooperation. For additional policies governing this e-mail, please 
see http://www.buchalter.com/about/firm-policies/. 

Notice To Recipient: This e-mail is meant for only the intended recipient of the transmission, and may be a 
communication privileged by law. If you received this e-mail in error, any review, use, dissemination, 
distribution, or copying of this e-mail is strictly prohibited. Please notify us immediately of the error by 
return e-mail and please delete this message and any and all duplicates of this message from your 
system. Thank you in advance for your cooperation. For additional policies governing this e-mail, please 
see http://www.buchalter.com/about/firm-policies/. 
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Scott, Mark M. 

From: 
Sent: 
To: 
Cc: 
Subject: 

Scott, Mark M. 
Friday, February 17, 2023 1 :03 PM 
donald swenson 
Ron Van Den Heuvel 
RE: Emailing - Signed - Great Lakes.Lease.1.30.22.v2.pdf [IWOV-BN.FID4322576] 

Mr. Van Den Heuval-what is your phone number? Also, are you an officer of Great Lakes Tissue Company? 

Mark 

Buchalter 
Mark M. Scott 
Shareholder 
T (949) 224-6217 
F (949) 224-6227 
mscott@buchalter.co m 

18400 Von l<arman Avenue, Suite 800 
Irvine, CA 92612-0514 
www.buchalter.com I Bio I Linkedln 

From: donald swenson <donaldcswenson@icloud.com> 
Sent: Friday, February 17, 2023 12:41 PM 
To: Scott, Mark M.<mscott@buchalter.com> 
Cc: Ron Van Den Heuvel <RVDH@PCDlwi.com> 
Subject: Re: Emailing - Signed - Great Lakes.Lease.1.30.22.v2.pdf [IWOV-BN.FID4322576] 

This message has originated from an External Email. dona Id swenson <donaldcswenson@icloud.com>: 

I will pass your request on to Homco. 
Re your assumption you are wrong. Have your President contact Ron for arrangements. 

Sent from my iPhone 

On Feb 17, 2023, at 1:21 PM, Scott, Mark M.<mscott@buchalter.com> wrote: 

Thank you for your email. Please provide me with any Bill of Sale you have reflecting a transfer of title. 
If a UCC 1 financing statement was filed, please let me have it. 
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In the meantime, I will assume that GLT has rejected Sertant's frequent requests for an inspection of the 
equipment. 

Mark 

Buchalter 
Mark M. Scott 
Shareholder 
T (949) 224-6217 
F (949) 27.4 6227 
mscott@buchalter.com 

18400 Von Karman Avenue, Suite 300 
Irvine, CA 92612-0514 
www.buchalter.com \ Bio \ Linkedln 

From: Don Swenson <dswenson@stonehill-financial.com> 
Sent: Friday, February 17, 2023 8:03 AM 
To: Scott, Mark M. <mscott@buchalter.com> 
Cc: Ron Van Den Heuvel <RVDH@PCDIWl.COM>; dona Id swenson <donaldcswenson@icloud.com> 
Subject: Emailing - Signed - Great Lakes.Lease.1.30.22.v2.pdf 

This message has originated from an External Email. Don Swenson <dswenson@stonehill-financial.com>: 

Mark, 

Attached is the Lease that predates your transaction. The list of the equipment covered by the Lease 
(see last few pages) is virtually identical to your list. In other words, your client was defrauded by the 
prior owners. There is little if any "equity" in the list of your client's equipment, but we would be open 
to discussing a resolution. 

If you still want to spend the money to do a walk through, that person and your client would have to 
sign an NDA and take no pictures. To conduct a walkthrough, have your client's President contact Ron 
at the above email address to make arrangements. Ron is a consultant to my client. Ron tried to reach 
him several times but there was no response. 

If you have any questions, please let me know. 

Don 
Notice To Recipient: This e-mail is meant for only the intended recipient of the transmission, 
and may be a communication privileged by law. If you received this e-mail in error, any 
review, use, dissemination, distribution, or copying of this e-mail is strictly prohibited. 
Please notify us immediately of the error by return e-mail and please delete this message 
and any and all duplicates of this message from your system. Thank you in advance for your 
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cooperation. For additional policies governing this e-mail, please see 
http://www. buchalter .com/a bout/fi rm-Qolicies/. 

Notice To Recipient: This e-mail is meant for only the intended recipient of the transmission, and may be a 
communication privileged by law. If you received this e-mail in error, any review, use, dissemination, 
distribution, or copying of this e-mail is strictly prohibited. Please notify us immediately of the error by 
return e-mail and please delete this message and any and all duplicates of this message from your 
system. Thank you in advance for your cooperation. For additional policies governing this e-mail, please 
see JJ.ttp: //www. bu cha lter.comLabout/firm-policiesL. 
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