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UCC FINANCING STATEMENT ' _
FOLLOW INSTRUCTIONS (front and back) CAREFULLY , . - ‘ r
A. NAME & PHONE OF CONTACT AT FILER [opticnal] ’ - |
Diligenz, Inc.  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

/@9252 | '—Iq

Diligenz, Inc.

4629 168th Street SW
Suite E

Lynnwood, WA 98037

. : I THE ABOVE SPACE IS FORFILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (1a or 1b) - do not abbreviata or combine names

1a. ORGANIZATION'S NAME
Veronica Cristando

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P.O. Box 434 Zephyr Cove ' NV 89448 USA
1d. TAXID# SSN OREIN ADD'LINFORE |1e TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
530-96-7918 DEBTOR | Individual | NV | : [¥]none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do not abbreviats of combina names

2a. ORGANIZATION'S NAME

OR b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME TSUFFIX
2c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
20 TAXID# SSNOREIN |ADDLINFORE [2s. TYPE OF ORGANIZATION 20, JURISDICTION OF ORGANIZATION Zg. ORGANIZATIONAL ID #, any
ORGANIZATION
DEBTOR | | | [ Tnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name (3a o 3b)
3a. ORGANIZATION'S NAME

Colonial Bank

OR 3b. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX
3c. _MAILIN‘G ADDRESS - CiTY STATE |POSTAL CODE COUNTRY
PO Box 26539 Las Vegas NV 89126-0539 USA

4. This FINANCING STATEMENT covers the following collateral:
All Consumer Goods; whether any of the foregoing s owned now or acquired later; all accessions, additions, replacements, and substitutions
relating to any insurance, general intangibles and accounts proceeds) to specifically include 1999 Correct Craft Ski Nautique Pleasure Boat (SN
CTC90203J899), 1998 P.C.M. Marine Engine, Model GT-40, 310 HP EFI (SN 390684); 1999 D.H.M. Boat Trailer, Tandem Axle w/Brakes (VIN
4KUBS1921XC108872) currently located at 429 Edgewood Drive, Zephyr Cove, NV 89448 or wherever located. of the foregoing; all proceeds
relating to any of the foregoing (including

5. ALTERNATIVE DESIGNATION [if appllcable] I LESSEE/LESSOR . CONSIGNEEICONSIGNOR . BAILEE/BAILOR . SELLER/BUYER . AG. LIEN l NON~UCC FILING

.. Is FINANCIN ATEMENT Is to be fled ffor record] (or recarded) in the REA . Check to REQU FARCH REFPOR on Deblor(s . . .
AR RECORDS ___ Attach Adde IOV {if app gable]l |__J[ADDITIONA = i optionall All Debtors Deblor 1 Debtor2

8. OPTIONAL FILER REFERENCE DATA

Ln#8030326600 08747 1329252
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