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IMPORTANT: Read instructions on back before filling out form.

Receipt No.

o UNIFORM COMMERCIAL CODE — FINANCING STATEMENT — FORM UCC-1

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

1.. DEBTOR (ONE NAME ONLY)

O LEGAL BUSINESS NAME

DRANGE, STUART DR

1A. SOCIAL SECURITY OR FEDERAL TAX NO.

< O INDIVIDUAL (LAST NAME FIRST)

1l\. MAILING ADDRESS 1C. CITY, STATE 1D ZIP CODE:
\ 1482 MAIN STREET GARDNERVILLE, NV 89410
1E. RESIDENCE ADDRESS 1F. CITY, STATE 1G.” ZIP CODE

2. ADDITIONAL DEBTOR (IF ANY) (ONE NAME ONLY)

2B. MAILING ADDRESS

2A. SOCIAL SECURITY OR FEDERAL TAX NO.
00 LEGAL BUSINESS NAME

O INDIVIDUAL (LAST NAME FIRST)

2C. CITY, STATE 2D. ZIP CODE
2E. RESIDENCE ADDRESS 2F. CITY, STATE 2G. ZIP CODE
3.
[] ADDITIONAL DEBTOR(S) ON ATTACHED SHEET
4. SECURED PARTY 4A. SOCIAL SECURITY NO. FEDERAL TAX NO.
nave PATTERSON DENTAL COMPANY OR BANK TRANSIT AND A.B.A. NO.
mailng aooress 1031 MENDOTA HEIGHTS
carv MENDOTA HEIGHTS swe MN zpcooe 55120
§. ASSIGNEE OF SECURED PARTY (IF ANY) SA. SOCIAL SECURITY NO. FEDERAL TAX NO.
NAME OR BANK TRANSIT AND A.B.A. NO.
MAILING ADDRESS
(M]3 4 STATE ZIP CODE
6.

This FINANCING STATEMENT covers the following types or items of property (if crops or timber, include description of real property on which growing or to be growing and name of record

owner of such real estate; if fixtures, include description of real property to which affixed 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).

H301430 ONITI4 40 ISA Y04 3IVdS SIHL

BKOL96P65328

SEE ATTACHED SCHEDULE "A"™ INVOICE # 3563 DATED*H'=-9-6‘ and
*=63909
INVOICE # 1564104 DATED 4-8-96
6A. 6C. $
SIGNATURE OF RECORD OWNER MAXIMUM AMOUNT OF INDEBTEDNESS T0
BE SECURED AT ANY ONE TIME (OPTIONAL)
58 (TYPE) RECORD OWNER OF REAL PROPERTY
1. Check A. Proceeds of B. Products of col- c. D Proceeds of above described original {0 Collateral was brought into this State subject
if collateral are lateral are also collateral in which a security interest to securi!g interest in another jurisdiction
Applicable also covered covered was perfected (Debtor's Signature {Debtor’s Signature Not Required)
X Not Required)
8. . Check
Applg: able D DEBTOR 1S A ““TRANSMITTING UTILITY"' IN' ACCORDANCE WITH NRS 704.205 AND NRS 104.9403.
9. % 11. This Space for Use of Filing Officer: (Date, Time, File
’z . ﬂ Number and Filing Officer)
(Date) y { 1
By SIGNATURE(S) OF DEBTOR(S) (TITLE) 08107 |
DR STUART DRANGE : _ E
3
" arTEREBR SHHIT son VIR D
PATT MPANY / Alison Ybarra R
TYPE NAME(S) - -
10. Return Copy to:
NAME DPATTERSON DENTAL COMPANY Cindy Gil es ¥
Trust
ADURESS 1031 MENDOTA HEIGHTS Account
CITY, STATE Number
AND'2IP MENDOTA HEIGHTS, MN 55120 (i Appiicable)
'WHITE—Alphabetical; PINK—Acknowledgement;
| | T GREEN—Sscured Party; BLUE—Debtor.
e N RN RR AL CORBERM REG L Rev: 1923) Approved by the Nevads Secretary of State - (Filing Foes: See Insiructions) (0671
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CSCHEDULE & =
\f PaTI'EHSDn © ATTACHMENT 70 UCC R A
o o e I NV OICE 1564104
“ " DEBTOR " ,»”‘“""Qj~ " SECURED PARTY = |
sop DR STUART. DRANGE | " giore 454 PATTERSON DENTAL To. A
- To PO BOYX 1005 .. .. Suite 135 . . _ ”280081 114
S 1482 MAIN. QTRFET ‘ S SACRAMENTO Cﬁ 95834‘"}{? . " PURCHASE ORDER #
&ﬁﬁk (GARDNERVILLE TNV 89410 ¢ R EL916 GRLBEGA o o o e st
18 2,} DEPARTMENT = B ACCOUNTTYPE - A  ACCOUNTNAME _ v DATS 4‘/08>/Q6
~ITEM NO ORDERED SHIPPED ' — —— DESCRIPTION L UNIT ¢ ‘PRIC‘E“ "7 AMOUNT | CODES
. 1 1 REVEAL  DIAGNOSTIC 50' CABLE KIT - ¢ o e
0490557 ?
1 1 REVEAL  DIAGNOSTIC CDI PLAVYER ‘
: 0493106 49078209 :
1 QEVEAL DIAGNOSTIC PROFESSOR CD |
% . 20493114 /
1 1 REVEAL DIAGNOSTIC FULL FACE LENS |
0491324
) 1 1 REVEAL DIAGNOSTIC PRINTER FOOTSH
- | ; -~ 0491175
SUBTOTAL I | STATE TAX (15) | LOCAL TAX (15) D/F/P (18) FREIGHT (12) TOTAL
: : ) Shipped Via: )
REMARKS: ‘ : | ‘ PAGE = 1
; Thank you o k T—Taxable - - ?
POSTING COPY  NO CREDIT ISSUED WITHOUT INVOICE NUMBER AND DATE S0 piioussaskorier

386455
BKOL96P65329



S CHEDU L oA ; |
, vl‘-"EJTI‘EFiSDI'I ATTACHMENT TO ucCC | P |
I NVOICE 1564104 \
DEBTOR | SECURED PARTY |
oLp DR STUART DRANGE srone: 454 PATTERSON DENTAL o, CUSTOMER 7 ;
TO PO BOX 1005 Suite 135 280081-114 g
1482 MAIN STREET SACRAMENTO CA 95834 PURCHASE ORDER # g
(. GARDNERVILLE NV 89410 7e: 916 922-8884 1
DEPARTMENT ACCOUNT TYPE ACCOUNT NAME DATE '
18:23 - 04/08/96
ITEM NO. !ORDERED: SHIPPED : DESCRIPTION : UNIT ¢ PRICE . AMOUNT z CODES
: 1 . 1 REVEAL DIAGNOSTIC SENSOR INFRARE | . !
| ; 0491944 |
: : : ; ?
l | 1 REVEAL  DIAGNOSTIC HANDLE LIGHT S : ? §
l S| 1 REVEAL  DIAGNOSTIC CAM MULTI-OP S F— | :
| - . TO INCLUDE | -» i g
1 © -1 REVEAL  DIAGNOSTIC CABLE KIT-50" — g
| § . W/WALL PLA | 5 ; g |
l /1 | 1 REVEAL  DIAGNOSTIC CABLE KIT-50' : §
; ; C W/WALL PLA i g
l /1 | 1 REVEAL DIAGNOSTIC CAMERA DHP2 “ < g
{ g ~ INTERCHANG DP2038374 AR g ]
. ' 1 . 1 REVEAL  DIAGNOSTIC VYIDEO CONTROLL L ; ;
! L T . MULTI-OPER.SW6196081505 ol ; :
‘ SUBTOTAL STATE TAX (15) LOCAL TAX (15) | D/F/P (18) FREIGHT (12) TOTAL
: Shipped Via:
REMARKS: Thank you _ Tziif : 2
POST'NG COPY NO CREDIT ISSUED WITHOUT INVOICE NUMBER AND DATE GODES:  P-Previous Back Order

<

__._..__.._.,_..__._._f_.._.—_.,_.«..__..;.___.__.w._.._._.._,___.4.____._—_.______.________‘._,_...___—..___._.______.___.__._______..—_

386455
BKOL 9665330



: S CHEDULE A
VPBTI'EF!SDFI ATTACHMENT TO UCC | R R \
| | ~ INVOICE 1564104 '
DEBTOR SECURED PARTY 5
sorp PR STUART DRANGE store: 454 PATTERSON DENTAL Co, CUSTOMER # |
TO PO BOX 1005 Suite 135 280081-114 ‘
1482 MAIN STREET SACRAMENTO CA 95834 PURCHASE ORDER #
Q . GARDNERVILLE NV 89410 e 916 922-8884
DEPARTMENT ACCOUNT TYPE ACCOUNT NAME DATE
18:23 04/08/96
" ITEM NO. :ORDERED: SHIPPED ! - DESCRIPTION ~ JUNIT ¢ PRICE | AMOUNT : CODES
R 1 1 REVEAL DIAGNQOSTIC FOOTSWITCH ; : :
£ % up1200 PRI g
1 1 REVEAL DIAGNOSTIC FOOTSWITCH : :
g UrP1200 i
1 1 REVEAL DIAGNOSTIC LENS
: CLOSE-VIEW
1 1 REVEAL DIAGNOSTIC LEN GENERAL , ;
| ¢ PURPOSE | ;
1 1 REVEAL DIAGNOSTIC LIGHT SOURCE ; ; :
: W/2-6* SV D1042364A ; : :
1 1 REVEAL DIAGNOSTIC 20" MONITORS : § :
' 18197047 ; : :
o : 1 1 REVEAL DIAGNOSTIC 20" MONITORS : :
(. g : § . 18197048 : i
SUBTOTAL STATE TAX (15) | LOCAL TAX (15) l D/F/P (18) FREIGHT (12) TOTAL
) Shipped Via:
REMARKS: PAGE 3
Thank you

T-Taxable

POST'NG COPY NO CREDIT ISSUED WITHOUT INVOICE NUMBER AND DATE %% Zrfigious BeekOrie

e e e e . € e ——— A s Aot et oo e bt e s A e el e i et e e e i i S et i, S et

386455
BK9h96P8533|




Np PaTrenson

SCHEDULE &
ATTACHMENT TO UCC

T T
o .

1564104

REMARKS:

POSTING COPY

NO CREDIT ISSUED WITHOUT INVOICE NUMBER AND DATE

Thank you

I NV OICE
DEBTOR SECURED PARTY S ' ,
soLp PR STUART DRANGE srone: 454 PATTERSON DENTAL Co. pp——
TO PO BOX 1005 Suite 135 280081-114
1482 MAIN STREET SACRAMENTO Ca 95834 PURCHASE ORDER #
e . GARDNERVILLE NV 89410 e 916 922-8884
W e DEPARTMENT ACCOUNT TYPE ACCOUNT NAME DATE
18:23 04/08/96
ITEM NO. ORDERED: SHIPPED i .DESCRIPTION . UNIT PRICE AMOUNT CODES
A ' 1 . REVEAL DIAGNOSTIC REMOTE INFRA S , :
1 1 EEVEQL DIAGNOSTIC SENSOR REMOTE :
~ INFRARED ‘ :
1 1 REVEAL DIAGNOSTIC UP1200 PRINTER :
B W/0 FOOTSW 13022
1 1 REVEAL DIAGNOSTIC CABLE KIT-75! :
L W/WALL PLA ?
1 1 REVEAL DIAGNOSTIC F001SWITCH
? PRINTER UP
1 1 REVEAL DIAGNGSTIC MONITORS 207
: 18196108
1 1 REVEAL DIAGNOSTIC MONITORS 20™
. : - 18196864
SUBTOTAL ] ] STATE TAX (15) | LOCAL TAX (15) DIF/P (18) [ FREIGHT (12) TOTAL
i —_
Shipped Via:

PAGE 4

T-Taxable

CODES: P-Previous Back Order

F-1A3

386455
BKOL96P65332



SCHEDULE A

\pPaTrEHSDn ATTACHMENT TO ucC

INVOICE 1564104

DEBYOR SECURED PARTY
soLg PR STUART DRANGE crone. 454 PATTERSUN DENTAL Co. oeromen 7
To PO BOX 1005 Suite 135 . 280081-114
1482 MAIN STREET SACRAMENTO cCa 958314 PURCHASE ORDER #
' GARDNERVILLE NY 89410 w916 922-8884
1 8 : 2 3 DEPARTMENT ACCOUNT TYPE ACCOUNT NAME . DATCE) 4 / 0 8 / 9 6
e I'EM NO. {ORDERED; SHIPPED ! DESCRIPTION 3 UNIT PRICE AMOUNT CODES |
IE f "PREVEAL  DIAGNOSTIC REMOTE INFRA R ; |
L 0491944 | , 3
1 ¢ 1 REVEAL DIAGNOSTIC MODULATOR g ~
| 0491373 9603077078 % :
1 REVEAL  DIAGNOSTIC CABLE INTERFAC ;
IR SPLITTE | ;
1 ¢ 1 REVEAL DIAGNOSTIC CABLE INTERFAC ; §
| . IR SPLITTE | g !
1 © 1 REVEAL DIAGNOSTIC IRT 64 : g
L 0492025 %
1 | 1 REVEAL DIAGNOSTIC EMITTER INFRAR §
. 049-0904 . f
. 1 . 1 REVEAL DIAGNO&TIC EMITTER INFRAR
- g a i é
- SUBTOTAL STATE TAX (15) LOCAL TAX (15) ] D/FIP (1 85 FREIGHf (12) 'TOTAL
Shipped Via:
REMARKS: PAGE : 5
Thank yOU l T-Taxable
POSTING COPY  NO CREDITISSUED WITHOUT INVOICE NUMBER AND DATE "™ Fig™ ™7
3864595

BKOLI6PES3II
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\FPaTrERSDn "ATTACRHENT To uce

INVOICE 1564104

DEBTOR . " SECURED PARTY
‘soy PR STUART DRANGE store: 454 PATTERSON DENTAL LO. CUSTOMER #
To PO BOX 1005 Suite 135 280081-114
1482 MAIN STREET SACRAMENTO Ca 95834 PURCHASE ORDER #
(“3 GARDNERVILLE NV 89410 e 916 922-8884
! DEPARTMENT ACCOUNT TYPE ACCOUNT NAME DATE
, 18:23 04/08/96 J
| ITEM NO. ORDEREDﬁ SHIPPED DESCRIPTION fUNIT: PRICE { AMOUNT : CODES
: 1 1 REVEAL DIAGNOSTIC EXTENTION 1' F | ! 1 :
: ; JUMBO MT : :
1 1 REVEAL DIAGNOSTIC EXTENTION 1' F
| § g JUMBO MT
1 1 REVEAL DIAGNOSTIC EXTENTION 1" F j
f i JUMBO MT )
1 1 REVEAL DIAGNOSTIC EXTENTION 1' F :
; ; JUMBO MT !
1 1 REVEAL DIAGNOSTIC CEILIN PLATE : §
: i STRUCTURE/ § §
1 1 REVEAL DIAGNOSTIC CEILIN PLATE : :
: Q STRUCTURE/ % ! §
. ; 1 1 REVEAL DIAGNOSTIC CEILIN PLATE § % :
[ . STRUCTURE/
SUBTOTAL STATE TAX (15) | LOCAL TAX (15) DIFIP (18) | FREIGHT (12) TOTAL
" Shipped Via: : -
REMARKS: Thank you Tiiif : 6
POSTING COPY  NO CREDIT ISSUED WITHOUT INVOICE NUMBER AND DATE ~ °°P%%  P-fievious Seck Orcer

386455
04965330



SCHEDULE

\fPBTI'EHSDn ATTACHMENT TO UCC G
- , | 1 N v 0 1 C‘E
DEBTOR . o SECURED PA TY ~ T e S
sop DR STUART DRANGE store. 454 PATTERSON DENTAL Iy CUSTOMER #
TO PO BOX 100% ' Suijte 135 280081-114
1482 MAIN STREET SACRAMENTO CA 95834 PURCHASE ORDER #
() GARDNERVILLE NV 89410 w916 922-8884
18?3 DEPARTMENT ACCOUNTT‘YPE ACCOUNTNAME' DAT84/08/96
ITEMNO.  ORDERED: SHIPPED | ~ 'DESCRIPTION UNIT |  PRICE AMOUNT | CODES
; 1 1 REVEAL - DIAGNOSTIC CEILIN PLATE i : : SR T 1
|  STRUCTURE/ =~ ° ,
1 1 REVEAL DIAGNOSTIC JUMBO MOUNT FO
| 19"-20" | o
1 1 REVEAL DIAGNOSTIC JUMBO MOUNT FO-
: 19v-20"
1 1 REVEAL DIAGNOSTIC JUMBO . MOUNT FO
: i 19"-20"
1 1 REVEAL DIAGNOSTIC JUMBO MOUNT FO
; 19n_,20n> ;
SUBTOTAL J l STATE TAx (15) | LOCAL TAX (15) D/F/P (18) FREIGHT (12) TOTAL
Shipped Via:
REMARKS: ‘ PAGE 7
Thank yOU - T~Taxable
POSTING C_OPY NO CREDIT ISSUED WITHOUT INVOICE NUMBER AND DATE CODES:  P-Provious BackOrder
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