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ThIS FINANCING STATEMENT is presented for filing pursucm‘ to the Collformo Unn‘orm Commercuol rode

i 1. DEBTOR!

i

. (LASTNAME FIRST IFANINDIVIDUAL) I A SOCIALSECURITYOR FEDERALTAX NO.
S ‘D. R D Development Inc.” g
i .1 B. MAILING ADDRESS . 1 cC. CITY STATE o 1D, 2P CODE
14132 Flrestone CA 90670

2. ADD[TIONALDEBTOR L (IEANY)

- {LAST NAME FIRST - IF. AN IND_IVID_UAL) :

Santa Fe Sprlngs,

2A SOCIAL SECURITY OR FEDERAL TAX NO

.. 2B. MAILING ADDRESS t 2C. «cITY.STATE' 2D. ZIP CODE
3 ‘DEBTOR’'S TRADE NAMES OR STYLES " . {IF ANY) “3A. FEDERALTAXNUMBER <«
. . 4 SECURED PARTY ’ AA: SOCIALSECURITY NO.. FEDERALTAX NO. | - '~
. Carde PalelC COI‘p : - OR BANK TRANSIT AND A.B.A. NO.
NAME 13651 Alondra Boulevard S i
MAILING ADDRESS anta Fe Sprlngs, CA © 90670 95-2457088
cITY STATE ZIP CODE. .-
5. ASSIGNEE OF SECURED- PARTY (IF ANY) - 5 A. SOCIALSECURITY NO., FEDERAL TAX NO.
i > : o “OR BANKTRANSIT-AND A.B.A. NO.
NAME
' MAILINGADDRESS
CITY. ' STATE . ZIPCODE

6. This FINANCING STATEN\ENT covers the following fypes or items of property (mclude descrlphon of reuI property ‘on which located
and owner of record when requnred by msiruchon 4). ' .

Equlpment Lease dated Aprll 30 1981 covering one 18 ton
- Lorain crane Model LRT 16OOM Serlal 90016.

7B: DEBTOR(S) SIGNATURE NOT REQUIRED IN ACCORDANCE WITH

T INSTRUCTION 5{A)ITEM:
[Jo [](2) [ ]esy [

'‘DEBTORIS A “TRANSMITTING UTILITY IN ACCORDANCE WITH-UCC- § 9105 (1} (N)

PRODUCTS oF COLLATERAL
ARE ALSO COVERED,

7. CHECK

s IR APPLICABLE '

8. | cHEcT(» ;

IF.APPLICABLE

o

| 10. THIS SPACE FOR USE OF FILING OFFICER

g, N
e 5 -(DATE. TIME. FILE NUMBER
» ° AND FILING OFFICER)

SIGNATURE(S) OF DEBTORIS)

4239

'EDOneld Balman — President
L ‘D.R.D. DEVELOPMENT INC.
: ) TYPE OR PR'NT NAME(S) OF DEBTORIS) 7.~ 1 -
> , .
‘.SIGNATURE(S) OFSECURED PARTY(IES)

F— m/v
X yl[l nd E.
CARDE ACIFIC. CORP

- .TYF’E OR PRINT NAME(S) OF SECURED PARTY(IES)

Stebanskl

- ViCe,PreSiq
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Ld s FTe,
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11. Return copy to:

NAME

ADDRESS Carde Pac1f1c Corp.
ary 13651 Alondra Boul
CSTAEE ~Santa Fe Springs,

- TIP CODE

evard
CA 90670‘
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(1) FILING OFFICER COPY

FORMUCC.1 -

FILING FEE $-3.00
Approved by the Secretary of State
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