REORDER FROM

. Registrd, Ino.

IMPORTANT-Read instructions on back hefore filling out form st A, o308 1

it s o e

q This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code
1. DEBTOR (LAST NAME FIRST) TA. SOCIAL SECURITY OR TTUTRAL TAX KO
Lund, David K. G 38 1
1B. MAILING ADDRESS 1C. CITY. STATE 1D0. 21 coot
1637 Esmeralda Minden, NV 89423
1E. RESIDENCE ADDRESS (If AN INDIVIDUAL AND DIFFERENT THAN ts) 1F, CITY, STATE 1G. ziP CODE
2. ADDITIONAL DEBTOR Uif ANY) (LAST NAME FIRST) 2A, SOCIAL SECURITY OR FEDLRAL TAX MO,
2B. MAILING ADDRESS 2C. CITY, STATE 20, 21P CODE
2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 2a) 2F. CITY, STATE 2G. 2P CODE
3. DEBTOR(S) TRADE NAME OR STYLE (iF ANY) 3A. FEDERAL TAX NO.
4. ADDRESS OF DEBTOR(S) CHIEF PLACE OF BUSINESS (iF anY) 4A. CITY, STATE 48.21P CODE
S, SECURED PARTY GA, SOCIAL SECURITY NO.. FLOERAL TAX

NO. OR BANK IRANSIT AND A8 A, NO.

NAME HPSC, Inc.
MAILING ADDRESS 25 Stuart Street
CIiTY BOStOﬂ, STATE I'(A 02116 2ip CODE

& ASSIGNEE OF SECURED PARTY (iF ANY) GA. SOCIAL SLCURITY KO, FEDERAL JAX
NO ON 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 (it crops or timber, 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 to which alfixed or to be affixed and name of record owner
of such real estate; if oil, gas or minerals, include description of real property from which to be extracted.

This filing/is/notice of an equipment lease
dated 5/92_ for the personal property
descrihed herein and hereafter acquired.

No sale is Authorized 1~Belmont 071A x-ray SN L01058WC

7A.

SIGNATURE OF RECORD OWNER

7C. s
MAXIMUM AMOUNT OF INDEBTEDNESS TO
78. BE SECURED AT ANY ONE TIME (OPTIONAL)

(TYPE) RECORD OWNER OF REAL PROPERTY

8. Check (X D Proceeds of Producls of Proceeds of above desctibed Collateral was brought inte this State
" A colloteral ore 8 collateral are < original collateroal in which subject 1o security interest in another
Applicoble olso covered olso covered a'secutity interest wos perfected jutisdiction
9. Check [X]
I D DEBTOR IS A "TRANSMITIING UTIITY” IN ACCORDANCE WITH NRS 704205 AND NRS 104.9403
Applicoble

10. 12. This Spoce lor Use of Filing Officer
(Dmy é/g 1 | (Dote, Time, File Number ond Filing Olficer)
Dap#dK) Lung4/ DDS \
07445

ay S! RE(S) OF DEBTOR {§) (TITLE) RCOUESTED BY
I OFFiCIAL EZL0RDS OF
By: 'c%, . DOUGLAG T . HEVADA
SIGNATURE (S) OF SECURED'(A 1] ) (TITLE)

/n. : [_ Return Copy to - ‘92 JN25 A9:43

NAME HPSC, Inc.
ADDRESS 25 Stuart Street SULARKE E&A!JDEEA%
CITY, STATE Boston, MA 02116 aq RECURBER 81792

AND ZIP 3 S.[.o:.!ﬂ;\!m. 2 bEdYTY
I BOOK 692 PAE4460

" FILING OFFICER COPY—ALPHABETICAL FILING FEES

LN e, Rn, AERCIAL CODE-FORM UCC:1 IREV 7:77) Approved by the Nevada Secretary of State
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