UGG FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFLLLY

A. NAME & PHONE QF CONTACT AT FILER [oplional]
Laura McKinney 775-827-7233 X225

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

E‘Eolonial Bank

P.0O. BOX 5700
STATELINE, NV 89449

L

—

]

P L e 5 T

THE ABOVE SPACE IS FOR Fll;l_NG OFFICE USE ONLY

1. DERTOR'S EXACT FULL LEGAL NAME - inseit only one debior name {1a or 1b) - da not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR [15 INOVIDUAL'S LAGT NAME FIRST NAME MIDDLE NAME SUFFIX
LAURIAN ANTHONY F.
1z, MAILING ADDRESS cIy STATE | POSTAL CODE COUNTRY
P.0. Box 5965 Stateline NV 89448 USA
1d. TAX D # SSNOREN  |ADD'LINFO RE [1e. TYPE OF ORGANIZATION f. JURISDICTICN OF ORGANIZATICH 1g. ORGANIZATIONAL 1D # fany

ORCAMIZATION
DEBTOR

[ Individual l I

|ﬁ NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one dsblor nama iZa or 2b) - do nut abbreviate or combine names
2a, ORGANIZATICN'S NAME

OR I35 INDIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

LAURIAN FREDRICKA M.
Ze. MAILING ADDRESS amy STATE POSTAL COOE COUNMTRY

P, 0. Box 11520 Zephyr Cove NV 89448 USA
2d TAXIG# SSMOREIN  |ADD'LINFORE |2e TYPE OF ORGANIZATICH 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL £ &, fany
Sesron | | Individual | . | X e

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

3a. CRGANIZATION'S NAME

Colonial Bank
OR I3 NDVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS =13 STATE |POSTAL CODE COUNTRY
— 2232 Kingsbury Grade Staleline NV 89449

4. This FINANCING STATEMENT covers the following coilateral'
AM Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and subslitutions
relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the Toregoing
(including insurance, general intangihles and accounts proceeds)

5 ALTERNATIVE DESIGNATION [it applicatie] | | LESSEELESSOR | | CONSIGNEE/CONSIGNOR, BAILEE/BAILOR SELLER/BUYER A LEN NON.LCE: FILING
s FIRATICTG, TR EIIE T 1a 1o b 12 llo" recor] (or 1600rG6R) I s REAL e RELEST SEARGH RERORT(S] on Dbl ”
B I s A S A T e | ik e a7 ASSIIBNaL Feey T el Alt Deptars || Gebior1 |_[Destor 2

8. OPTIONAL FILER REFEAENGCE DATA
803131847301

nqﬁgﬂg'j Hart dF_ls?tS.?ss

v Q7/29/98) 400 S\W. &th Avenue, Portland, Oregen 87204

0103PGO1698

FILING OFFICE COPY — NATIONAL LICC FINANCING STATEMENT (FORM UCC1
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UGC FINANCING STATEMENT ADDENDUM
FOLLOWINSTRUCTIONS s(ronl and back) CAREFULLY

9. NAME OF FIRST DEBTGR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OoR

5o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX]
LAURIAN ANTHONY F.
ek —
10. MISCELLANEOUS:

THE ABOVE SFACE 1S FOR FILING OFFICE USE CNLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (113 or 11b) - do not abbreviale or combine names
11a ORGANZATICN'S NAME

OR 11b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
QUENZER PETER
11e, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
P.O, Box 215 Genoa nv | e usA
11d. TAX I # SSN QR EIN ADD'L INFO RE |11E‘ TYPE OF ORGANIZATICN 111, JURISDICTION OF ORGANIZATION 11g. ORGANZATIONAL ID &, if any
Rz ATION { Individual | | e

12.] | ADDITIONAL SECURED PARTY'S o] JASSIGNGR S/P'S NAME - inscrtonly ane nome (129 or 125]
12a. CRGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFLX
12c. MALLING ADDRESS cmy STATE  |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers D tmberto be cut o D d 16. Additional collateral description:

collateral, or is fled as a [X] fixture Hling.
14, Description of real astate;
See exhibit “A™ attached hereto and made a part thereof

18. Mame and address of a RECORD OWNER of above-descnbed real estate
{f Debtor does not have a record interest)

17. Check onfy If applicable and check only ane bax

Debtar is a DTrusl of D Trustee acting with respect to proparty held in trust ar D Decedent’s Estale
1B. Checkcnly if apphcable and check only one box.

[Joevtor s a TransurTnG unmy

0 S 6 3 0 U 3 [Jriedin chion with a Home — effectve 30 yemis

I-IFnled in cennectian with a Pubht-Finance Transaction — effective for 30 years

Harland Financial Solutions
FILING OFFIGE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/38) 400 5.W. 6th Avenue, Partland, Oregon 57204
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UCGC FINANCING STATEMENT ADDENDUM
FOLLOWINSTRUCTIONS (front and hack) CAREFULLY

9, NAME CF FIRST DEBTOR {1a or 1b) ON RELATEL FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR (G NOWIDUAL'S LAST NANE FIRST NAME | MIDDLE NAME, SUFFIX]
LALURIAN ANTHONY F.

e ————

10. MISCELLANEQUS:

THE AROWE SPACE IR FOP FILING OFFICE USE ONLY

11, ADCITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor hame {11 or 11b) - do not abbresiate or combine names

ila. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE WAME SUFFIX
KATZ ANDREW
11e, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
P. 0. Box 11520 Zephyr Cove NV | 89448 USA
11d TAXID # SSMCR EIN ADD'LINFO RE I‘! 1e. TYPE OF QRGAMIZATION TF. JURISDICTION OF ORGANIZATION 11g. ORGAMIZATIONAL 10 #, if any

ORGANIZATION
DEBTOR

j Individual

m NONE

12, | pADDITIONAL SECURED PARTY'S gDASS!GNOR 5/F'S NAME - insertonly ane name (12a or 125)

12a, ORGANIZATION'S NAME
OR | WONIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY

— e

13. This FINANCING STATEMENT covers |:| timberto be cut or D as-extracted

16. Addltional collateral description:

collateral, or is filed as a F:i fostura fiftng
14. Description of real estate:

15, Name and address of a RECORD OWNER ci above-described real estaie
{If Deblor does nat have a recard interest).

17. Check anly if apphcable and check only cne box.
Bebtor 15 a] JTrust or[ ] Trustes acting witn respect o aroperty hete in truse or [ ecedents Exute

1B. Check anly if apphcable and check only ane box.
D Debtor 15 a TRAMSMITTING UTILITY
D Filed in connection vath a Manufaciured-Home Transaction — effective 30 yeas

I_I Filed in connectan with a Public-Finance Transaction — effective for 30 years

0563003

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/28) 400 SW. 6th Avenue, Partland, Oregan 57204

0183PG0 1700




Exhibit “A”

The land referred to herein is situated in the State of Nevada, County of DOUGLAS,
described as follows:

That portion of the Southwest ¥ of the Southeast ¥ of Section 15, Township 13 North,
Range 18 East, M.D.B. & M., described as follows:

COMMENCING at a 17 iron pipe at the intersection of the Southerly line of said Section
15 and the Southerly line of U.S. Highway 50, 80° wide; thence North 47°36°007 West
along said Southwesterly line 341.05 feet to the True Point of Beginning; thence
continuing along said Southwesterly line North 47°36°0H" West 160.00 feet to the
Southeasterly line of Elks Point Road 60° wide; thence South along said Scutheasterly
line South 42°17°45” West 68.38 feet; thence South 42°53°53” West 91.62 feet; thence
South 47°06°07” East 110.00 feet; thence North 59°52°38” East 168.74 feet to the True
Point of Beginning.

Reserving therefrom a non-exclusive easement for purposes-of ingress and egress-over
the Southwesterly 20 feet thereof, said 20 feet, being measured at right angles to the
Southwesterly line of the above described parcel, as reserved in Deed recorded
November 27, 1978, in Book 1178, Page 1438, as Document No. 27611, of Official
Records, Douglas County, Nevada,

APN 1318-15-804-002

‘IN COMPLIANCE WITH NEVADA REVISED STATUTE 111312, THE HEREIN
ABOVE LEGAL DESCRIPTION WAS TAKEN FROM INSTRUMENT RECORDED
MAY 15, 1992 AS FILE NO. 278782, RECORDED IN THE OFFICIAL RECORDS OF
DOUGLAS COUNTY, STATE OF NEVADA.”
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