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UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-FORM UCC-1 ) FINANCIAL FORMS DEPARTMENT

IMPORTANT-Read instructions on back before fiiling out form

This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code

SMURFIT DIAMOND PACKAGING CORP,

1. DEBTOR (LAST NAME FIRST) TA. SOCIAL SECURITY OR FEDERAL TAX NO.
Entertaimment Enterprises, Inc. dba/KRLT FM Radio 95-281939
1B. MAILING ADDRESS 1C. cITy, STATE {D. zIP CODE
Box 5307 Stateline, NV 89449
1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN ts») {F. CITY, STATE ' 1G. ZIP CODE
297, Kingsbury Grade _Stateline, NV 89449
2. ADDITIONAL DEBTOR (IF ANY).{LAST NAME FIRST) ' 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
Roger G. Archambault & G. Sue Archambault 0846
2B, MAILING ADDRESS 2C. CITY, STATE 2D. zIP CODE
Box 5307 Stateline, NV 89449
2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 28) 2F. CiTY, STATE 2G. 2IP CODE
3. DEBTOR(S) TRADE NAME OR STYLE (IF ANY) 3A. FEDERAL TAX NO.
‘ dba/KRLT FM Radio
4. ADDRESS OF DEBTOR(S) CHIEF PLACE OF BUSINESS (IF ANY) 4A, CITY, STATE 4B.21P CODE
S.  SECURED PARTY A O Ok BARK TRANSIT AND A.8.4. NO.
NAME NEVADA BANKING COMPANY (702). 588-5124 94-161
maitine aoBons 5700, 229 Kingsbury Grade -
ciITY State l ine STATE Nyv zip cooe 80449
+  ASSIGNEE OF SECURED PARTY (IF ANY) GA. SOCIAL SECURITY NO.. FEDERAL TAX
. NO. OR BANK TRANSIT AND A.B.A. NO.
NAME
MAILING ADDRESS
cITY STATE ZIP CODE

7. This FINANCING STATEMENT covers the following .types or items of property (if crops or fimber, include description of real property on which growing or to be
grown and name of record owner of such real estate, if fixtures, include description of real property 1o which affixed or to be affixed and name of record owner

i i All inventory, materials,
work in process or material used or consumed in debtors business, whether now owned

of such real estate; if oil, gas or minerals, include description of real property from which to be extracted.

or thereafter acquired and all accounts, contract rights, chattel paper, ins

general intangibles, and right to payment of any kind now or at anytime hereafter
arising out of the business of the debtor, all interest of the debtor in any goods,
the sale of which shall have given or shall give rise to any of the foregoing., All
equipment now owned or hereafter acquired including office fixtures, and equipment

x;;ategial handling equipment and tools located at 297 Kingsbury Grade, Statel
evada,
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7A.
SIGNATURE OF RECORD OWNER
7C. s
MAXIMUM AMOUNT OF INDEBTEDNESS TO
7B. BE SECURED AT ANY ONE TIME (OPTIONAL)
(TYPE} RECORD OWNER OF REAL PROPERTY
8. Check @ [E] Proceeds of i, D Products of D Proceeds of above described D D Collateral was brought into this State
If A collateral are collaterol are c original collateral in which bject to ity interest in another
Applicable also covered also covered a securily interest was perfected jurisdiction
9. Check [X]
I D DEBTOR IS A “TRANSMITTING UTILITY” IN -ACCORDANCE WITH NRS 704.205 AND NRS 104.9403
Applicable
10. 12. This Space for Use of Filing Officer

02/13/ l§5 {Dote, Time, File Number and Filing Officer)
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