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FINANCING STATEMENT - FOLLOW INSTRUCTIONS CAREFULLY
This Financing Statement is presented for filing pursuant to the Uniform Commerclal Code
and will remain effective, with certain exceptions, for b years from date of filing.

A. NAME & TEL. # OF CONTACT AT FILER (optional) B. FILING OFFICE ACCT.# (optional)

C. RETURN COPY TO: {Name and Mailing Address)

[" lease return copy to:
CT CORPORATION SYSTEM

Attn: Lola Odunlami w (Q "
49 Stevenson Street, Suite 300 1 @,
San Francisco, CA 94105 I

L

D. OPTIONAL DESIGNATION (it spphcatie): DLESSORILESSEE DCONSIGNORICONSIGNEE DNON- UCC FILING

‘Douglas County Nevada

THIS SPACE FOR USE OF FILING OFFICER

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b}

Ta. ENTITY'S NAME
LIFE-GUARD WATERPROOFING PRODUCTS, INC., a California corporation

OR
1b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS ciTy STATE |COUNTRY |POSTAL CODE
733 N. MAIN STREET ORANGE CA 92868-1105
1d. §.8. OR TAX 1.D.# OPTIONAL  |1e. TYPE OF ENTITY 1f. ENTITY'S STATE 1g. ENTITY’S ORGANIZATIONAL L.D.#, if any
Ec2s6 ADD'NL INFO RE OR COUNTRY OF
ENTITY DEBTOR | | ORGANIZATION | [J none

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - Insert only one debtor name {2a o 2b)

2a. ENTITY'S NAME

OR
2b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cy STATE |COUNTRY |POSTAL CODE
2d. 8.8, ORTAX 1.D.# OPTIONAL I 2¢. TYPE OF ENTITY 2f. ENTITY'S STATE 2g. ENTITY’S ORGANIZATIONAL 1.D.#, if any
ADD'NL INFO RE OR COUNTRY OF
ENTITY DEBTOR | | ORGANIZATION | D NONE

3. SECURED PARTY'S (ORIGINAL S/P or ITS TOTAL ASSIGNEE) EXACT FULL LEGAL NAME - insert only one secured party name {3a or 3b)

3a. ENTITY'S NAME
City National Bank, a National Banking Association

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE [COUNTRY |POSTAL CODE
633 West Fifth Street, Tenth Floor Los Angeles CA 90071

4. This FINANCING STATEMENT covers the following types or items of property:

All Inventory, Chattel Paper, Accounts, Equipment and General Intangibles; whether any of the foregoing is owned now or acquired later; all
accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all
proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts proceeds).
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6. CHECK DThia FINANCING STATEMENT is signed by the Secured Party instead of the Debtor to perfect a security interest {a) in
t in another jurisdiction when it was brought into this state, or when the debtor’s
n ac;o@?nce with other statutory provisions {additional data may be required] Dstamp tax paid

BOX collateral already subject to a security intej

7. 1f filed in Florida {check one}
Documentary mDocumemnry stamp

tax not applicable

I wppicshié)  location was, changed to th}/smtc, or

B.DThIs FINANCING STATEMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS

Attach Addendum

|if applicable}

4 9. Check to REQUEST SEARCH CERTIFICATE(S) on Debtor(s)
[ADDITIONAL FEE|
{optional) All Debtors DDebtov 1 D Debtor 2

e CFI ProServices, Inc. 400 S.W. 6th Avenue, Portland, Oregon 97204
OFFICER COPY -- NATIONAL FINANCING STATEMENT (FORM UCC1) (TRANS) (REV. 12/18/95)
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