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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
~|A:. NAME & PHONE OF CONTACT AT FILER [optional] *| Trust Acct, #

PRI [ RN TR

C'} N \h\v)ﬁ.}{(- 01 Obl e

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

WESTERN TITLE COMPANY, INC.
1626 HWY 395
MINDEN, NV. 89423

attn: Carol Costa

" THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - iti521% oily 0ne 365107 naime 115 07 48] - 90 n0d ahhmswiala o7 20mEing (ames

1.a. ORGANIZATION'S NAME

OR |75 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
TRUTE . BRIAN L.
1C. MAILING ADDRESS Iy STATE | POSTAL CODE COUNTRY
1d.TAX ID#, SSN OR EIN | ADDL INFORE | 16. TYPE OF ORGANIZATION 11 JURISDICTION OF ORGANIZATION 15. ORGANIZATIONAL 1D # il any _
ORGANIZATION D
D417 | oeetor NONE
2. ADDITIONAL DEBTOR'S EXACT-FULL LEGAL NAME - insait iy e, st nare: (2a or 2b) - do nol abbreviale or combing names
2a. ORGANIZATION'S NAME
OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
TRUTE MARION KATHY
2c. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
2d. TAXIC W SSNOREIN  |ADD'LINFORE | 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 29 ORGANIZATIONAL 1D #, il any
ORGANIZATION D
572-13-6151 |ecesror NONE
3. SECURED PARTY'S NAME (or NAME ol TOTAL ASSIGNEE of ASSIGNOR SIP) - insen sty ona secured pany 2ame (3a or 3b)
3a. ORGANIZATION'S NAME
OR I INDVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BENTON, Trustee WALLACE D.
3¢. MAILING ADDRESS CiTy STATE  |POSTAL CODE COUNTRY
P.O. BOX 934 SOUTH LAKE TAHOE CA. | 96156

4. This FINANCING STATEMENT covers Lhe following collaleral;

The collateral shall be all furniture, fixtures, equipment, inventorv. and

oo P RE G R Be CEARE EREDNERY QS PE DegeRfter aquired, which is

T = » Nevada, or used
in connection with any business ‘operated on such premises, together with all
intangible assets of Debtor, now owned or hereafter acquired. Such collateral

shall include, but shall not be limited to. the items described by Exhibit "A"
which attached hereto.

CROSS-INDEX AS REAL. PROPERTY

5. ALTERNATIVE DESIGNATION {it applicable}: DLESSEE/LESSOR D CONSIGNEE/CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER D AG. LIEN D NON-UCC FILING

5. This FINANCING STATEMENT is 10 be lited_(iorrecord) (of recorded) in the REAL
@ ESTATE RECORDS. Atiach Addendum fif applicable) | Tack 0 REQUEST SEARCH REPORT(S) on Debtor(s) DAu Deblors DDeblor 1 D Deblor 2.

(ADDITIONAL FEE] [oplional]

8. OPTIONAL FILER REFERENCE DATA

NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/1/01)

0537970
BX0302P609579




UCC FINANCING STATEMENT ADDE‘NDUM

FOLLOW INSTRUCTIONS ({ronl and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Sa. ORGANIZATION 'S NAME

9b. INDIVIDUAL'S LAST NAME

TRUTE

FIRST NAME

BRIAN

MIDDLE NAME, SUFFIX
L.

10.

MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -

OR

nsent anly gae e (11a or 11b) - do nol abbreviate or combine names

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME ’ SUFFIX

11c. MAILING ADDRESS

CiTy

STATE

POSTAL CODE COUNTRY

11d.TAX ID#: SSN OR EIN |ADD'LINFORE

ORGANIZATION
DEBTOR

11 e. TYPE OF ORGANIZATION

14f. JURISDICTION OF ORGANIZATION

110. ORGANIZATIONAL ID #. it anv

D NONE

12, B:I ADDITIONAL SECURED PARTIY'S or D ASSIGNOR S/P'S NAME -itiser sily piic sianic (12a or 12b)

12a ORGANIZATION'S NAMF

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME - SUFFIX
BENTON, Trustee CLARA M.

12c. MAILING ADDRESS CITYy STATE {PQOSTAL CODE COUNTRY

P.O Box A34 South LaKe Tahoe | CA| 4156

13. This FINANCING STATEMENT covers

collaleratl, or is filed as a f:xlure filing.

14. Description of real estale:

limber to be ¢ut or [:I as-exlracled

Parcel 2 as set forth upon Final Parcel Map for Smith's
Food and Drug Centers, recorded January 29, 1996 in
Book 196 at Page 4873, as Document No. 379963, of
Offic¢ial Records of Douglas County, Nevada.

15. Name and address of a RECORD OWNER ol above-described real estale

(if Debtor does not have a recard interesl):

Donald G. Doherty and Jann F. Doherty, as Trustees of

the

Donald G. Doherty Family Trust dated Janudr.y 21,1994

16. Additional collateral description:

17. Chaal

Sppiicaids and chaok oo

LN

Deblor is a D Trust or DTruslee acling with respect to property held in trust or D Decedent's Estale

18, Check andv if anglicable and chisck goly one box,

Debtor is a TRANSMITTING UTILITY

l:l Filed in conneclion wilh a Manulaclured-Home Transaclion - efieclive 30 years

D Filed in connection wilh a Public-Finance Transaclion - elfective 30 years '

NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/1/01)

0537970

BK0302PG09580



UCC FINANClNG STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front 'and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT :

9a. ORGANlZATION S NAME

FIRST NAME

BRIAN

Sb. INDIVIDUAL'S LAST NAME

TRUTE

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - in2er anly gre sizme (11a or 11b) - do not abbreviate of combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cITy

STATE

POSTAL CODE

COUNTRY

REIN [ADDLINFORE
L' l.‘rl‘] ORGANIZATION
DEBTOR

11 e. TYPE OF ORGANIZATION

1. JURISDICTION OF ORGANIZATION

110. ORGANIZATIONAL ID #. if anv

‘ D NONE

12. [X] ADDITIONAL SECURED PARIY'S or [ JASSIGNOR S/P'S NAME inscrt sty s e (12a or 120)

122 ORGANIZATION'S NAMF

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
SALM MARTIN E.

12¢c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

P-o. Box 5910 teline Nv| €auyq

13. This FINANCING STATEMENT covers timber to be cut or D as-exlracled
collateral, or is filed as a . ﬂxlure filing.

14. Descriplion of real eslale:
Parcel 2 as set forth upon Final Parcel Map for Smith's
Food and Drug Centers, recorded January 29, 1996 in
Book 196 at Page 4873, as Document No. 379963, of
Official Reocrds of Douglas County, Nevada.

15. Name and address ol a RECORD OWNER of above-described real eslate
(if Debtor does not have a record interest):

Donald G. Doherty and Jann F. Doherty, as Trustees of
the

Donald G. Doherty Family Trust dated Janﬁary 21, 1994

16. Addilional collateral description:

17. Ches

L.

Debtoris a D Trust or DTruslee acling wilh respecl to property held in trust or D Decedent's Eslale

18, Crnisck ooy it anslicable and check uuly one box.,
Deblor is a TRANSMITTING UTILITY

D Filed in connection wilth a Manufaclured-Home Transaclion - efiective 30 years

D Filed in connection wilh a Public-Finance Transaclion - effective 30 years.

NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/1/01)

0537970

BK0302P60958 1




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (fronl and back) CAREFULLY

9a. ORGANIZATION S NAME

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT ‘

9b. INDIVIDUAL'S LAST NAME FIRST NAME

TRUTE « , BRIAN

MIDDLE NAME, SUFFIX .
L.

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inzen anly gre same (112 or 11b) - do nol abbréviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

CiTy

STATE

POSTAL CODE

COUNTRY

11d.TAX IDH: SSN OR EIN  {ADD'L INFORE | 11 e. TYPE OF ORGANIZATION
“ ORGANIZATION |
DEBTOR

111, JURISDICTION OF ORGANIZATION

11a. ORGANIZATIONAL ID #. if anv

D NONE

12. [gl ADDITIONAL SECURED PARIY'S or I:l ASSIGNOR S/P'S NAME -iniser: snly dic v (12a of 12b)

123 ORGANIZATION'S NAMF

OR 1925 INDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
LOCOCO, Trustee FRANK
12c. MAILING ADDRESS CITY STATE, [POSTAL CODE COUNTRY

69 Joette Drive

rdnerville

NY

10

13. This FINANCING STATEMENT covers D timber to be cut or D as-exlracled
collaleral, or is filed as a fixture filing.

14, Description of real estale:
Parcel 2 as set forth upon Final Parcel Map for Smith's
Food and Drug Centers, recorded January 29, 1996 in
Book 196 at Page 4873, as Document No. 379963, of
Official Records of Douglas County, Nevada.

15. Name and address of a RECORD OWNER of above-described real estale
(if Deblor does nol have a record interest):
Donald G. Doherty and Jann F. Doherty, as Trustees of
the ' _
Donald G. Doherty Family Trust dated January 21, 1994

16. Additional collaleral description:

17, Cheal andy iF sppiicalkds and cheok andy an

XX

Debloris a D Trusl or D Trustee acting wilh respect to property held in trusl or D Decedent’s Eslale

8. Chisch gadv if anolicable and chieck ooly one box.

D Debtor is a TRANSMITTING UTILITY

[:] Filed in connection with a Manulaclured-Home Transaclion - eftective 30 years

D Filed in conneclion with a Public-Finance Transaclion - effective 30 years

NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/1/01)

0537970

BK0302PG09582



'UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and baCk) CAREFULLY

9. NAME OF FIRST DEBTOR (18 or 1b) ON RELATED FINANCING STATEMENT °
Ba ORGANIZATION S NAME

9b. INDIVIDUAL'S LAST NAME ; FIRST NAME MIDDLE NAME, SUFAX - il : ' : o :
TRUTE | BRIAN | L.
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - nisert only e sanse (11a or 11b) - do not abbreviate of combine names
11a. ORGANIZATION'S NAME .

OR b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME : SUFFIX
11c. MAILING ADDRESS CiTY STATE  [POSTAL CODE COUNTRY,
11d.TAX ID#: SSN OR EIN [ADD'LINFORE [11e. TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION 11a. ORGANIZATIONAL ID #. if anv
ORGANIZATION D NONE
DEBTOR

12. El ADDITIONAL SECURED PARTY'S or DASSIGNOR S/P'S NAME -iisert anly pissiavic (12a ar 12b)
123 ORGANIZATION'S NAMFE

OR 520, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
SCHWARTZ, Successor Trustee MARION
12 MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
391 Montclair Dr. & 59 Big Bear ity - [A| 92214

13. This FINANCING STATEMENT covers || timber to be cul or D asextracled | 16. Additfonal collateral description;
collaleral, or is liled as a fixture filing.

14. Description of real estate:
Parcel 2 as set forth upon Final Parcel Map for Smith's
Food and Drug Centers, recorded January 29, 1996 in
Book 196 at Page 4873, as Document No. 379963, of
Official Reocrds-of Deuglas County, Nevada.

15. Name and address of a RECORD OWNER of above-described real estale
(if Deblor does nol have a record interest):

Donald G. Doherty and Jann F. Doherty, as Trustees of

the . . 17, Chack anly i sppiicakds and ohaak anly one o,
Donald' G. Doherty Family Trust dated January 21, 1994

Debtor is a D Trust or DTruslee acting with respect to property held in trust or D Decedent's Estate

18, Crigct onlv if anolicable ang check only Gre boy,
Deblor is a TRANSMITTING UTILITY

D Filed in conneclion wilh a Manutaclured-Home Transaclion - efleclive 30 years

D Filed in connection with a Public-Finance Transaclion - eflective 30 years

NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/1/01)

0537970
BX0302PG09583
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' "T?DNENT OWNED FIXTURES

g v Sk : o S S T e e it B

EXHIBIT "A" E

| lRONTNG BOARD AND IRON (hoffman)
 STEAM PRESS (PHUEMATIC) (forenta)
PUFF IRON (3-WAY) (forenta)
SUSIE (cissell)
LEGGER (pantex)
TOPPER (hoffinan)
PUFF IRON (1-WAY) (hoffman)
- SHIRT UNIT (3-PIECE) (unipress)
HOT HEADS (2-PIECE) (unipress)
DRAPE MACHINE (perfectpleat)
PERMAC D/C MACHINE (bowe)
CHILLER (bemtec)

2-A/C UNITS (THEY FEED THE CHILLLER)(trane)

WATER SOFTNIER (braswell)
SPOTTING BOARD (forenta)
85 LB WASHING MACHINE (uniwash)
30 LB WASHING MACHINE (wascomat)
07 LB WASHING MACHINE (kenmore)
- 110 LB DRYER (heubsch)

.50 LB DRYER (american)

WHITE CONVEYERS (2) (white)

BOILER AND BLOW-DOWN TANK(thermosteam)

AIR COMPRESSORS (2) “(speedair)
VACCUM (rema)
COUNTERS (locally made)

o Hdr‘ ws mua wv .LdHll P—'l

< A#—L

3000.00

4500.00

1500.00

2000.00

©2000.00

1000.00
500.00

25000.00

7500.00
1500.00

6000.00
1000.00
1000.00
7500.00
4500.00

200.00

5000.00
3000.00

7000.00

15000.00

3000.00
1100.00
5000.00

60000.00
12000.00

S

g 71007

55"04

0537970
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REGUESIEDBY .
WESTERN TITLE COMPANY INC.
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