Wisconsin Department of Financial Institutions - Uniform

Commercial Code
Filing Number: 20230608000258-6

UCC FINANCING STATEMENT g am
FOLLOW INSTRUCTIONS Filing Date and Time: 06/08/2023 11:16 AM
e .

A.NAME & PHONE OF CONTACT AT FILER (optional) Total Number ot Pages: 1

Jean M. Heinz ‘ )
B. E-MAIL CONTACT AT FILER (optional) (This document was filed electronically)

jean@heinzfeinberg.com
C. SEND ACKNOWLEDGEMENT TO: (Name and Address)

Jean M. Heinz
401 W A ST STE 1710
San Diego, CA 92101 USA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one 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 [ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form
UCC1Ad)

1a. ORGANIZATION'S NAME

Tissue Depot LLC

Sl 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1¢. MAILING ADDRESS CciTY STATE |POSTAL CODE COUNTRY
500 Fortune Avenue De Pere Wi 54115 USA

2. DEBTOR'S NAME: Provide only one 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 ™ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form
UCC1Ad)

2a. ORGANIZATION'S NAME

o]

A

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

2c. MAILING ADDRESS ciTy STATE {POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

Hom XILLC
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1 McBride and Son Ctr Dr Ste 140 Chesterfield MO (63005 USA

4. COLLATERAL: This financing statement covers the following collateral:
All $1,000,000.00 of current existing inventory as collateral, including any after acquired or hereafter arising inventory or its proceeds, including accounts receivable re
sulting from inventory sales

5. Check only if applicable and check only one box: Collateral is |_ held in a Trust {(see UGC1Ad, item 17 and Instructions} |_ being administered by a Decedent's Personal Representative

6a. Check only if applicable and check gnly one box: 6b. Check only if applicable and check only one box:
Public-Finance Transaction [™ Manufactured-Home Transaction [~ ADebtorisa Transmitting Utility r Agricultural Lien ™ Nenucc Filing

7. ALTERNATIVE DESIGNATION (if applicable): [ Lessee/Lessor [~ Consignee/Consignor [ seller/Buyer ™ Bailee/Bailor [™ Licenses/Licensor

8. OPTIONAL FILER REFERENCE DATA:
Security Agreement 4-24-23

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



Wisconsin Department of Financial Institutions - Uniform
Commercial Code

Filing Number: 20230608000263-8
UCC FINANCING STATEMENT g
FOLLOW INSTRUCTIONS Filing Date and Time: 06/08/2023 11:22 AM
['A NAME & PHONE OF CONTACT AT FILER (optional) Total Number of Pages: 1
Jean M. Heinz ‘ )
B. E-MAIL CONTACT AT FILER (optional) (This document was filed electronically)

jean@heinzfeinberg.com
C.SEND ACKNOWLEDGEMENT TO: (Name and Address)

Jean M. Heinz
401 W A ST STE 1710
San Diego, CA 92101 USA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne 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 ™ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form
UCC1Ad)

1a. ORGANIZATION'S NAME
Tissue Depot Products LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
500 Fortune Avenue De Pere wi 54115 USA

2. DEBTOR'S NAME: Provide only pne 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 ™ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form
UCC1Ad)

2a, ORGANIZATION'S NAME

CR

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

2¢. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
Hom Paper XI LLC

. 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE GCOUNTRY
1 McBride and Son Ctr Dr Ste 140 Chesterfield MO |63005 USA

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

All $1,000,000.00 of current existing inventory as collateral, including any after acquired or hereafter arising inventory or its proceeds, including accounts receivable re
sulting from inventory sales.

5. Check only if applicable and check only one box: Collateral is |— held in a Trust (see UCC1Ad, item 17 and Instructions} r being administered by a Decedent’s Parsonal Representative

Ba. Check only if applicable and check only one box: 6b. Check only if applicable and check gnly one box:
™ Public-Finance Transaction | Manufactured-Home Transaction [T ADebtorisa Transmitting Utility r Agricultural Lien I Non-ucc Filing

7. ALTERNATIVE DESIGNATION (if applicable): ™ LesseefLessor I~ Consignee/Consignor r Seller/Buyer [ Bailee/Baitor ™ Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
Security Agreement 4-24-23

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



Wisconsin Department of Financial Institutions - Uniform
Commercial Code

Filing Number: 20230609000413-0
UCC FINANCING STATEMENT e
FOLLOW INSTRUCTIONS Filing Date and Time: 06/09/2023 02:46 PM
A. NAME & PHONE OF CONTACT AT FILER (optional) Total Number of Pages: 1
Jean M. Heinz _ '
B. E-MAIL CONTACT AT FILER (optional) (This document was filed electronically)

jean@heinzfeinberg.com
C. SEND ACKNOWLEDGEMENT TO: (Name and Address)

Jean M. Heinz
401 W A ST STE 1710
San Diego, CA 92101 USA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne 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 I and pravide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form
UCC1Ad)

1a. ORGANIZATION'S NAME
Tissue Depot LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
500 Fortune Avenue De Pere WI (54115 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) {use exact, full name; do not omii, 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 I and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form
UCC1Ad}

2a. CRGANIZATION'S NAME

OR

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

2

o

. MAILING ADDRESS ciry STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
Hom Paper XI LLC

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
1 McBride and Son Ctr Dr Ste 140 Chesterfield MO 63005 USA

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

Shredder - Agri Metal, Model 5500 H 12, Serial # 20665 Sludge Press (Kompress Belt Filter Press) K-S Equipment (Komline-Sanderson), Model G-RS-E-2 Machine N
0. UN-707, Job No. $-3326 Vacuum Pump: Lamcor, Serial number 904-P2, Shop Number, LS0-552

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

6a. Check only if applicable and check only one box: 6b. Check pnly if applicable and check only one box:
[ Public-Finance Transaction I Manufactured-Home Transaction | A Debtoris a Transmitting Utility r Agricultural Lien ™ Non-ucc Filing

7. ALTERNATIVE DESIGNATION (if applicable): [ Lesses/Lessor r Consignee/Consignor - Seller/Buyer ™ Bailee/Bailor ™ LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA:

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



Wisconsin Department of Financial Institutions - Uniform
Commercial Code

UCC FINANCING STATEMENT AMENDMENT Filing Number: 20230609000430-7

FOLLOW INSTRUCTIONS Filing Date and Time: 06/09/2023 03:00 PM
A. NAME & PHONE OF CONTACT AT FILER (optional) Total Number of Pages: 1
Jean M. Heinz (This document was filed electronically)

B. E-MAIL CONTACT AT FILER (optional)
jean@heinzfeinberg.com
C. SEND ACKNOWLEDGEMENT TO: (Name and Address)

Jean M. Heinz
401 W A ST STE 1710

San Diego, CA 92101 USA THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER [ib. I~ This FINANCING STATEMENT AMENDMENT is to be filed [for record]
20230608000258-6 (or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
Lt —

2. " TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect fo 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 9
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 8
m—

4. " 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. M PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check gne of these three boxes to:
ECHANGE name and/or address: Complete [~ ADD name: Complete item [~ DELETE name: Give record name
This Change affecls |~ Debtor or E Party of record item 6a or 6b; and item 7a or 7b and item 7¢ 7aor 7b, and item 7c to be deleted in item 6a or 6b
= — o

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

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

7. CHANGED OR ADDED |NFORMAT|ON Complete for Assignment or Party Information Change - pravide only gne name {7a or 7b) (use exaci, full name; do not omit, modify, or abbreviate any part of the Debtor's

name)

7a. ORGANIZATION'S NAME
Hom Paper XI LLC

7b. INDIVIDUAL'S SURNAME

CR

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1 McBride and Son Ctr Dr Ste 140 Chesterfield MO (63005 USA

8. I COLLATERAL CHANGE: Also check one of these four boxes: [~ ADD collateral ™ DELETE collateral [~ RESTATE covered collateral [~ ASSIGN collateral

—lidicaig collateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide onty 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. QRGANIZATION'S NAME

OR

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

10. OPTIONAL FILER REFERENCE DATA:

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



Wisconsin Department of Financial Institutions - Uniform
Commercial Code

UCC FINANCING STATEMENT [FilingfNombes: Z02200100000112

FOLLOW INSTRUCTIONS Filing Date and Time: 06/10/2023 02:53 PM
A. NAME & PHONE OF CONTACT AT FILER (optional) Total Number of Pages: 1
Jean M. Heinz ] .
B. E-MAIL CONTACT AT FILER (optional} (This document was filed electronically)

jean@heinzfeinberg.com
C. SEND ACKNOWLEDGEMENT TO: (Name and Address)

Jean M. Heinz
401 WA ST STE 1710
San Diego, CA 92101 USA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one 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 ™ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form
UCC1Ad)

1a, ORGANIZATICN'S NAME

Tissue Depot Inc.

OR b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
500 Fortune Avenue De Pere wi 54115 USA

2. DEBTOR'S NAME: Provide only pne 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 ™ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form
UCC1Ad)

2a. ORGANIZATION'S NAME

i 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS ciTY STATE |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
Hom Paper XI LLC

o 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
3c. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY
1 McBride and Son Ctr Dr Ste 140 Chesterfield MO |63005 USA

4. COLLATERAL: This financing statement covers the following collaterat:
All $1,000,000 of current existing inventory as collateral, including any after-acquired or hereafter arising inventory or its proceeds, including accounts receivable result
ing from inventory sales.

5. Check only if applicable and check only 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 only if applicable and check only one box: 6b. Check only if applicable and check gnly one box:
Public-Finance Transaction [ Manufactured-Home Transaction | A Debtor is a Transmitting Utility [— Agricultural Lien ™ Nen-ucc Filing

7. ALTERNATIVE DESIGNATION (if applicable): I Lessee/Lessor I Consignee/Consignor I~ Seller/Buyer [ Bailee/Bailor I LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA:

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



Wisconsin Department of Financial Institutions - Uniform
Commercial Code

Filing Number: 20230610000013-0
UCC FINANCING STATEMENT e
FOLLOW INSTRUCTIONS Filing Date and Time: 06/10/2023 03:00 PM
A NAME & PHONE OF CONTACT AT FILER (optional) Total Number of Pages: 1
Jean M. Heinz . .
B. E-MAIL CONTACT AT FILER (optional) (This document was filed electronically)

jean@heinzfeinberg.com
C. SEND ACKNOWLEDGEMENT TO: (Name and Address)

Jean M. Heinz
401 W A ST STE 1710
San Diego, CA 92101 USA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne 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 I and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form
UCC1Ad})

1a. ORGANIZATION'S NAME

Tissue Depot, Inc.

CR
Tb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
500 Fortune Avenue De Pere Wi 54115 USA

2. DEBTOR'S NAME: Provide only ong Debtar 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 ™ 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(SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS CiTy STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
Hom Paper XI LLC

OR | 3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1 McBride and Son Ctr Dr Ste 140 Chesterfield MO |63005 USA

4. COLLATERAL: This financing statement covers the following coliateral:
Vacuum Pump : Lamcor, Serial #904-P2,Shop # L50-552 Shredder: Agri Metal, Model 550 H12, Serial # 20665 Sludge press (Kompress Belt Filter Press): K-S Equip
ment, ((Komline-Sanderson) Model G-RS-E-2, ; Job $-3326; Machine No. UN-707

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

6a. Check only if applicable and check only one box: 6b. Check pnly if applicable and check gnly one box:
Public-Finance Transaction |  Manufactured-Home Transacton | A Debtoris a Transmitting Utility r Agricultural Lien ™ Non-Ucc Filing

7. ALTERNATIVE DESIGNATION (if applicable): ™ LesseerLessor r Consignee/Consignor r Seller/Buyer ™ Bailee/Bailor ™ Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

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



