UNIFORM COMMERCIAL CODE — FINANCING STATEMENT — FORM UCC-1

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

IMPORTANT: Read instructions on back before filling out'form. - Recelpt No.
1. DEBTOR (ONE NAME ONLY) 1A. CIAL SECURITY OR FEDERAL TAX NO.
[] LEGAL BUSINESS NAME ﬁ .
GE INDIVIDUAL (LAST NAME FIRST) ABDOO, THOMAS A. 6249
1B. MAILING ADDRESS : 1C.  CITY, STATE 1D. . ZIP CODE
Post Office Box 31 Minden, Nevadsa 89423
1E. RESIDENCE ADDRESS 1F. CITY, STATE 1G. ZIP CODE
625 Chambers T.ane Markeétoville, Californial 96120
2. ADDITIONAL DEBTOR (IF ANY) (ONE NAME ONLY) 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
O LEGAL BUSINESS NAME
O INDIVIDUAL (LAST NAME FIRST)
2B, MAILING ADDRESS ) 2C. CITY, STATE 2D. ZIP CODE
2E. RESIDENGE ADDRESS 2F. CITY, STATE , 2G. ZIP CODE
D ADDITIONAL DEBTOR(S) ON ATTAGHED SHEET
4, SECURED PARTY 4A. SOCIAL SECURITY NO. FEDERAL TAX NO.
wse DBrooke & Shaw, Ltd. i OR BANK TRANSIT AND AB.A. NO.
mang aooress Post Office Box 2860
oIty Minden STATE Nevada ZIP CODE 89, 423 88-0209251
5. ASSIGNEE OF SECURED PARTY (IF ANY) 5A. SOCIAL SECURITY NO. FEDERAL TAX NO.
NAME OR BANK TRANSIT AND A:B.A. NO.
MAILING ADDRESS
chy STATE ZiP CODE

6. This FINANCING STATEMENT cavers the following types or items of property (if crops or timber, include description of rea! property on which growmg 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 0|I gas or minerals, include
description of real property from which to be extracted). _ .

All shares of stock owned by debtor in Tojo Corp., a Nevada corporation
if any, and all debtor's ownership interest in said corporation, whethe
prutdkased by stock certificates or otherwise. U

. D/Lf')zu:,—r; &/ g//»c(//e—o s $92m187.22

SIGNATURE OF RECORD OWNER MAXIMUM AMOUNT OF INDEBTEDNESS T0
BE SECURED AT ANY ONE TIME (OPTIONAL)

68.
(TYPE) RECORD OWNER OF REAL PROPERTY
1. Check A. Proceeds of | B- Products of col- | © D Proceeds ol above described original D. [:I Collateral was brought into this State subject
if collateral are = lateral are also collateral in which a security interest to security interest in another jurisdiction
Applicable also. covered. covered. NRS was perfected (Debtor's Signature (Debtors Signature Not Required). NRS
NRS 104.9306 104.9402 Not Required). NRS 104.9402 104.9402
. c%n
i “ "
Applicable I’_‘] DEBTOR IS A “TRANSMITTING UTILITY"" IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403,
3]
9, gt Aty 11. This Space for Use of Filing Officer: (Date, Time, File
o ? 97 Number and Filing Officer)
"") /A e 08233
SRR/ P Sy e A A f B L
SIGNMURE(S) OF DEBTOR(S) {TILE) : { ’ ™~ oo
] \. ! N
Thomas Al Abdoo ey Ww
N o WPENAMES) | f o
I - R ORI TIRY
8y. i W {C(Y\/Jz\! - SORLR : P e ol
IGNATURE(S) OF SECURED PARTY(IES) . LN ] lawe Thes)
PR By o
T. Scott BBooke, Brooke & Shaw, “LEd. S
- ew s TYPEHANE(S) . o
10. ~ Return Copy to: . o RN -
r— : R _I Cr i .
NAME Brooke & Shaw, Litd.. 7 2 Trust
ADDRESS i ; s o Account
CITY, STATE Post Office Box 2860 Number
AND ZIP Minden NV 89423 (i Applicable)
' : WHITE—Alphabetical; PINK—Acknowledgement;
|_ . _| —_ GREEN—Secured Parly; BLUE—Deblor.

UNIFORM COMMERCIAL CODE-FORM UCC-| (Rev. 12.93) Approved by the Navads Socretary of State {Flling Faes: Sea tnslructions) (0611 =S50
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