UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional

B. SEND ACKNOWLEDGMENT TO: {Name and Address)
,Z_Loan & Investment, LLC

P.O. Box 12459
Zephyr Cove, NV 89448

L
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THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtar name (1a or 1b} - ¢a not abbreviats or combine names

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX
Zavadil Lary A
1c. MAILING ADDRESS cmY STATE |POSTAL CODE COUNTRY
P.C. Box 196 Glenwood MN 56334 us
1d. TAX IO # SSNOR EIN ADI¥L INFC RE I1e. TYPE OF ORGANIZATION M. JURISDHCTION OF ORGANIZATION 1g. ORGAMIZATIONAL ID #, i any
W32 [SROANATON 1 { Mhowe

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insen onty ane debtor name (2a or 2b) - do nat abbreviate or combine names
2a. ORGANIZATION'S NAME

Q
s

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY

2d. TAX ID # SSNOR EiN 21, JURISDICTION OF ORGANIZATION 2q. ORGANIZATIONAL 1D #, if any

ADDLINFO RE | 2e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR | | |

DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P} - insert only gne secured party name (3a or 3b)
Ja, ORGANIZATION'S NAME . -
? Richard and Carol Auslen Family Trust - Carol Ausien Share dated 9/23/91

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3r. MAILING ADDRESS crY STATE |POSTAL CODE TOUNTRY
P.O. Box 65 Zephyr Cove NV 89448 us

4. This FINANGING STATEMENT covers the following collateral:

Land Coverage appurtenant to property located at 442 Lakeview Avenue, Zephyr Cove, Nevada, 89448,
The land referred to herein is situated in the State of Nevada, County of Douglas, described as follows: See "Exhibit A".

Assessors Parcel Number: 1318-16-810-005

08763

5. ALTERNATIVE DESIGNATION §if applicable]] |LESSEEAESSOR CONSIGNEE/CONSIGNOR BAlLEE/BAILOR SELLERBUYER | {AG. UEN NON-UCCFILING
IS Is to lad [far re of i the 7. Che S on Deblor{s;
ESTATE RECORDS___Attach Addendum [if applicabla] | JADDITIONAL FEE] [oﬂ?oﬂaﬂ DAH Debtors [_|Diebtor 1 f —lﬂebﬂﬂ2

8. OPTIONAL FILER REFERENCE DATA

0582714
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (fa or 16) ON RELATED FINANCING STATEMENT

9a. DRGANIZATION'S NAME

CR

FIRST NAME
Larry

9b. INDIVIDUAL'S LAST NAME

Zavadil

MIDDLE NAME SUFFIX
A

10. MISCELLANEQUS:

THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11a or 11b} - do not abbreviaie or combina names

1ta. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

11c. MAILING ADDRESS

ciTy

STATE

POSTAL CODE

COUNTRY

11d. TAXID# SSNOREIN |ADDYL INFORE | 11e. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

11F JURISDICTHON OF ORGANIZATION

|

110. ORGANIZATIONAL ID #, if any

DNONE

12.| X[ ADDITIONAL SECURED PARTY'S or | |ASSIGNOR S/P'S NAME - insert onty one hame (122 or 125)

128. ORGANIZATION'S NAME

OR

12h. INDIVIDUAL'S L AST NAME FIRST NAME MIDDLE NAME SUFFiX
Barnett David E.
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3170 HWY 50, Suite 5 South Lake Tahee CA 96150 us

13. This FINANGING STATEMENT covers

caollateral, or is filed as a@ fixture filing.
14. Description of real estate!

timber fo be cut or D as-extracted

Land Coverage appurtenant to property located at 442
Lakeview Avenue, Zephyr Cove, Nevada, 89448,

The land referred to herein is situated in the State of
Nevada, County of Douglas, described as follows: See
"Exhibit A".

Assessors Parcel Number: 1318-16-810-005

15. Name and address of a RECORD QWNER of above-described real estate
(if Debtor does not have 2 record interest}:

16, Additional collateral description:

17. Check gnly if applicable and chedk nly one box.

Debtor is a Trust url |Trustee acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicable and check only ohe box.

Filed in conneclion with a Manufactured-Home Transaction —

9 Debtoris a TRANSMITTING UTILITY

Fileg in connection with a Public-Finance Transaction — effective 30 years

w3827 | 4

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) BK B 7 0 3 PG 0 3 2 8 9



UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

19. NAME OF FIRST DEBTOR (1a or ib) ON RELATED FINANCING STATEMENT

48a. ORGANIZATICN'S NAME

OR

19b. INDIVIDUAL'S LAST NAME FRST NAME

Zavadil Larry

MIDDLE NAME, SUFFIX;

A.

20. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (21a or 21b} - da not abbreviate or combine names

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

21c. MAILING ADDRESS

CITy

STATE

POSTAL CODE

COUNTRY

21d. SEEINSTRUCTIONS ADD'L INFO RE |21 e. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR i

211, JURISDICTION OF ORGANIZATION

21g. ORGANIZATIONAL ID#, if any

[ inone

22. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne name (22a ar 22b) - do niot abbreviate or combine names

2%a. ORGANIZATICN'S NAME

OR 22b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

BUFFIX

22c. MAILING ADDRESS

ciTy

STATE

POSTAL CODE

COUNTRY

22d. SEEINSTRUCTIONS ADD'L INFO RE 1223. TYPE CF ORGANIZATION
ORGAMIZATION

DEBTCR

22f JURISDICTION OF ORGANIZATION

22g. ORGANIZATIONAL ID #, if any

DNONE

23. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name {23a or 23b) - do not abbreviate ar combine names

23a. ORGANIZATION'S NAME

Op 23b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

23c. MAILING ADDRESS

STATE

POSTAL CODE

COUNTRY

23d. SEEINSTRUCTIONS ADDUINFO RE |23e. TYPE OF ORGANIZATION
CRGANIZATION

CEBTOR

23f JURISDICTION OF CRGANIZATION

23g. ORGANIZATIONAL ID #, if any

|:|NONE

24 ADDITIONAL SECURED PARTY'S NAME ({or Name of TOTAL ASSIGNEE) - insert anly png name (24a or 24b)

24a. ORGANIZATION'S NAME

OR

24b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Donovan John N.
Z4c. MAILING ADDRESS cmy STATE |POSTAL GODE COUNTRY
1869 Rolling Brook Court Reno NV | 89509 US
25. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only pne name (25a or 25b)
Z5a. ORGANIZATICN'S NANE
OR 256, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Kingman Mary Jane
25¢. MAILING ADDRESS CITY 0 5 8 2 7 I '4 STATE [POSTAL CODE COUNTRY
P.O. Box 209 Glenbrook NV | 89413 Us

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 05/22/02) BK 0 7 0 3 PG 0 3 2 .
90



UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

1t89a ORGANIZATION'S NAME

OR

18b. INDIVIDUAL'S LAST NAME

Zavadil

FIRST NAME

Larry

MIDDLE NAME SUFFIX

A,

20. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (21a or 21b) - do not abbreviate or combine names

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

21c. MAILING ADDRESS

cmy

STATE

POSTAL CODE

COUNTRY

21d. SEEINSTRUCTIONS

DEBTOR

ADD'L INFO RE |21 e, TYPE OF DRGANIZATION
ORGANIZATION

I

1

21 JURISDICTICN OF QRGANIZATION

219. ORGANIZATIONAL (D &, if any

DNONE

22, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (22a or 22b) - do hot abbreviate or combine names

22a. ORGANIZATION'S NAME

OR 3 INDIVIDUAL'S LAGT NAME

FIRST NAME

MIDDLE NAME

SUFFIX

22c. MAILING ADDRESS

cITy

STATE

POSTAL CCQRE

COUNTRY

22d SEEINSTRUCTIONS
DEBTOR

ADD'L INFO RE |22e. TYPE OF ORGANIZATION
ORGANZATION

22f JURISDICTION OF ORGANIZATION

22g. ORGANIZATIONAL ID #, if any

DNONE

23. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name {23a or 23b) - do not abbreviate or combine names

23a. ORGANIZATION'S NAME

OR 1335, INDIVIDUAL'S LAST NANE

FIRST NAME

MIDDLE NAME

SUFFiX

23c. MALLING ADDRESS

CiTY

STATE

POSTAL CODE

COUNTRY

23¢. SEEINSTRUCTIONS

DEBTOR

ADDL INFORE [23e. TYPE OF ORGANIZATION
ORGANIZATION

23f. JURISCICTION OF ORGANIZATICN

23g9. ORGANIZATIONAL 1D #, if any

DNONE

24, ADDITIQNAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only pne name (24a or 24b)

24a. ORGANIZATION'S NAME

The Mallard Company

OR 24bh, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
24c. MAILING ADDRESS CITY STATE |POSTAL COBE COUNTRY
3490 Southampton Drive Reno NV | 89509 US
25. ADDITIONAL SECURED PARTY’'S NAME (or Name of TOTAL ASSIGNEE] - insert only pne name {25a or 25b)

Z5a. ORGANIZATION'S NAME
OR |55 NDWIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX

Peterson Marvin F.

256. MAILING ADDRESS cY STATE |POSTALGODE COUNTRY
P.0. Box 315 Zephyr Cove 09827 | ly/Nv 89448 Us

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REY. 05/22/02)

BK0O703PG0329)



UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

19. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT
19a. ORGANIZATIONS NAME

OR

19b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Zavadil Larry A,
20. MISCELLANEGUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
21. ADDITIONAL DEBTOR'S EXACT FULL |LEGAL NAME - insert cnly one name (21a or 21b) - do nat abbreviate or combine names

21a. ORGANIZATION'S NAME

OR 2%b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
21¢. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY
21d. SEEINSTRUCTIONS ADD'L iINFO RE I21e. TYPE OF ORGANIZATION 21f JURISDICTION OF ORGANIZATION 21g. CRGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | [ Jnone

22. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {22a or 22b) - do not abhreviate or combine names
22a. ORGANIZATION'S NAME

OR 22b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
22¢c. MAILING ADDRESS CiTY STATE |POSTAL CCDE COUNTRY
22d. SEEINSTRUCTIONS ADD'L INFO RE |22e. TYPE OF ORGANIZATION 22f. JURISDICTION OF ORGANIZATION 22g. ORGANIZATIONAL D #, if any

CRGANIZATION

DEBTOR ! | DNONE

23, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ghe name (23a er 23b} - do not ablireviate or cambine names
23a. ORGANIZATION'S NAME

OR

23b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
23c. MAILING ADDRESS cmyY STATE |POSTAL CODE COUNTRY
23d. SEEINSTRUCTIONS ADD'LINFO RE |23e. TYPE OF ORGANIZATION | 231, JURISDICTION OF CRGANIZATION 235. ORGANIZATIONAL (D #, if any
ORGANIZATICN
CEBTOR | | | DNONE

24. ADDITIONAL SECURED PARTY'S NAME (ar Name of TOTAL ASSIGNEE) - insert only one rame (24a or 24b)
24a ORGANIZATION'S NAME

Bruce E. Sarkin, MD, a Medical Corporation Pension Plan

OR

24b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
24c. MARLING ADDRESS CITy STATE [POSTAL CODE COUNTRY
653 Glenwood Road Grass Valley CA | 95945 US

25. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE] - insert only gne name (25a or 25b)
253 ORGANIZATION'S NAME

OR

26, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
John Schopf A. Jr.
25¢. MAILING ADDRESS CITY . |STATE [POSTAL CODE COUNTRY
P.0. Box 12090 Zephyr Coveo 5 8 2 7 ' ,4 NV | 89448 Us

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 05/22/02) BH 0 70 3 PG 03 2 g 2



UCCFINANCING STATEMENT ADDITIONAL PARTY

FOLL OW INSTRUCTIONS (front and back) CAREFULLY

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

19a. ORGANIZATION'S NAME

OR

155, INDIVIDUAL'S LAST NAME
Zavadil

FIRST NAME

Larry

MIDDLE NAME, SUFFIX|
A,

20.MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng name {21a or 215} - do not abbreviate ar combine names

21a. CRGANIZATION'S NAME

Ol

Py

216, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

21c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

21d. SEEINSTRUCTIONS

DEBTOR

ADD'LINFO RE l21 e. TYPE OF ORGANIZATICN
ORGANIZATION

24f. JURISDICTION OF CRGANIZATION

21g. ORGANIZATIONAL ID #, if any

F

DNONE

22. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (22a or 22b) - de not abbreviate or combine names

22a. CRGANIZATION'S NAME

GR

22b INDIVIDUAL'S LAST NAME

FIRST NAME

MICDLE NAME

SUFFIX

22c. MAILING ADDRESS

cITY

STATE |POSTAL CODE

COUNTRY

22d. SEEINSTRUCTIONS
DEBTOR

ADD'L INFO RE |22e. TYPE OF CRGANIZATION
ORGANIZATION

22f. JURISDICTION QF ORGANIZATION

i

22g. ORGANIZATIONAL ID#, if any

DNONE

23. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gpe name {23a or 23b) - do not abbreviate or cambine names

23a. ORGANIZATION'S NAME

op 23b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

23c. MAILING ADDRESS

Iy

STATE |POSTAL CODE

COUNTRY

23d. SEEINSTRUCTIONS

DEBTOR

ADD'L INFO RE |238. TYPE OF ORGANIZATION
ORGANIZATION

23f JURISDICTION QF ORGANIZATION

23g. ORGANIZATIONAL ID #, if any

DNONE

24, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert enly pne name (24a or 24b)

24a ORGANIZATION'S NAME

Tall Pine, Ltd.

OR 24b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
24c. MAILING ADDRESS cy STATE |[POSTAL CODE COUNTRY
3490 Southampton Drive Reno NV | 89509 US
25. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only pne name {25a or 25b)

25a. CRGANIZATION'S NAME
or £ Loan & Investment, LLC

25k, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFX
25c. MAILING ADDRESS City 0 5 8 2 |STATE |POSTAL COBE COUNTRY
P.O. Box 12459 Zephyr Cove . ' 7 l h NV | 89448 Us

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 05/22/02) BK a 7 0 3 PG 0 3 2 9 3



EXHIBIT “A”

Lot 79, ELKS SUBDIVISION, as shown on the map recorded in the office of the
County Recorder May 5, 1927 in the Book 1 of Maps, Douglas County Records
and Amended Map recorded January 5, 1928, in Book 1 of Maps, Document No.
8537, Douglas County Records.

Excepting any portion of the above described property lying within the bed of
Lake Tahoe below the line of natural ordinary high water and also excepting any
artificial accretions to the land waterward of the line of natural ordinary high water

or, if lake level has been artificially lowered, excepting any portion lying below an
elevation of 6,223.00 feet, Lake Tahoe Datum established by NRS 321.595.

APN: 1318-16-810-005

0582714
BX0703PG03294



