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UCC FINANCING STATEMENT
FOLLOWINSTRUCTIONS (front and back) CAREFULLY

[A. NAME & PHONE OF CONTACT AT FILER [optional]
LAURA McKINNEY (775)827-7233 X225

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

r_ Colonial Bank
2330 South Virginia Street
Reno, NV 89502

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
STAHL MARTIN L.
1¢c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
287 Shadow Mountain Road Gardnerville NV 89410 USA

1d. TAXID #: SSNOR EIN ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 1D #, if any
ORGANIZATION

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS (127 STATE |POSTAL CODE COUNTRY
2d. TAXID#: SSNOREIN  |ADD'LINFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, it any
ORGANIZATION
DEBTOR NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
Colonial Bank
OR 15 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
2330 South Virginia Street Reno NV 89502
I _

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures; 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 accounts proceeds)

¢294LS0

it applicablel: | |Lesseeiessor | lconsionesiconsionor | Jeanesmanor | |sewermuver | lac. uen | | non.uce FiLing
MENT is to ed [for record] (or recorded) in th A a7 hkT% EQ%ET SEARCH REPORS_ r? Debtor(s) . All Debtors .. Debtor 2

5. ALTERNATIVE DESIGNATION
6. [X] his FINANCING STATE
A - A <L)

R Attach Adde
8. OPTIONAL FILER REFERENCE DATA
805233262501 08764
_— -~
Hariand Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
92, ORGANIZATION'S NAME

OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX]
STAHL MARTIN L.
— i )
10. MISCELLANEOUS: ) -
- THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY R
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane debtor name (11a or 11b) - do not abbreviate or combine names :
11a. ORGANIZATION'S NAME - 7 *
OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFRFIX
11¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
11d. TAXID # SSN OR EIN ADD'L INFO RE |110. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR NONE

12.| JADDITIONAL SECURED PARTY'S or| JASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
122, ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS crry STATE |POSTAL CODE CQUNTRY
13. This FINANCING STATEMENT covers D timberto be cutor D as-extracted 16. Additional collateral description;

collateral, or is filed as a m fixture filing.
14. Description of real estats:

See Exhibit A" attached hereto and made a part hereof.

15. Name and address of a RECORD OWNER of above-described real estates
df Debtor does not have a record interest):

17. Check only if applicable and check only one box.
Debterisa] [Trust orf |Trustee acting with respect to property held in trust or Decedent's Estate

18. Check only if applicable and check only one box.
[[Joebtoris a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years i

I I Filed in connection with a Public-Finance Transaction — effective for 30 years

Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204
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EXHIBIT "A"
LEGAL DESCRIPTION
ESCROW NO.: 030200494

A portion of the West 1/2 of Northeast 1/4 of Section 7,
Township 14 North, Range 20 East, M.D.B.&M., Douglas County,
Nevada, more particularly described as follows:

Commencing at the intersection of the centerline of Quartz
Drive and the Westerly right-of-way line of U.S. Highway 395,
as shown on the map of Vista Grande Subdivision, Unit #1, as
filed. Thence North 1°05’54" East 600.18 feet to the True Point
of Beginning; thence South 89°38707" West 322.13 feet; thence
North 0°08740" East 190 feet; thence North 89°38707" East
325.29 feet to a point on the Westerly right-of-way line of
U.S. Highway 395; thence along said right-of-way line South
1°05’54" West 190.06 feet to the True Point of Beginning.

APN 1420-07-601-001

"IN COMPLIANCE WITH NEVADA REVISED STATUE 111.312, THE HEREIN
ABOVE LEGAL DESCRIPTION WAS TAKEN FROM INSTRUMENT RECORDED
MARCH 1, 2002, BOOK 0302, PAGE 170, AS FILE NO. 0535968,

RECORDED IN THE OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF
NEVADA."

REQUESTED BY
.SMwan Title of Douglas County

IN OFFICIAL RE
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