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UCC FINANCING STATEMENT WERNER CHRISTEN
FOLLOW INSTRUCTIONS (front and back) CAREFULLY i z:{'g"ﬁ}x;,iiéi;s PER
A. NAME & PHONE OF CONTACT AT FILER [optionai] &> LB ULR
B. SEND ACKNOWLEDGMENT TO: (Name and Address) ) 3’ Fr 5'_‘5 Q S_DEPUTY
[ cAsTLE CREDIT CORPORATION 1
8420 WEST BRYN MAWR SUITE 300
CHICAGQO, IL 60631
| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonlygne debtor name {1a ar 1b)- do netabbreviate arcambine hames
fa ORGANIZATION'S NAME

o]

A

1b. INDVIDUAL SLASTNAME FIRST NAME MIODLE NAME SUFFIX
MIGUEL PENNIE
5. MAILING ADDRESS (g STATE |POSTAL COCE COUNTRY
963 SUNUP CT. CARSON CITY NV |89705
1d. SEEINSTRUCTIONS ADDLINFO RE |12, TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATICN 1g. ORGANIZATIONAL ID#, If any
CRGANIZATION
DEBTOR | } | DNONE

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert anly ane debtor name (2a ar 2bj - da not abbreviate or combine names
2a. ORGANIZATION'S NAME

Ol

By

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MIGUEL TONY
2c. MAILING ADDRESS cIry: STATE |POSTAL CODE COUNTRY
%63 SUNUP CT. CARSON CITY NV 89705
2d. SEEINSTRUCTIOGNS ADD'LINFORE |2= TYPE OF CRGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL (D #, if any
ORGANIZATION
DEBTOR | | | [Tnone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiF) - insert only ane secured party name {3a or 3b)
3a. CRGANIZATION'S NAME
o LCASTLE CREDIT CORPORATION
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
- 8420 WEST BRYN MAWR SUITE 3060 CHICAGO 1L 160631
4, This FINANCING STATEMENT covers the following collateral:
WATER TREATMENT SYSTEM-TRYPE OF UNIT: WRI
MODEL #: HQ SERIAL #: 303618
MODEL #: RO SERIAL #: 319348
INSTALLED AT: 963 SUNUP CT. , CARSON CITY, NV 89705
COUNTY: DOUGLAS
THIS IS A FIXTURE FILING
5. ALTERNATIVE DESIGNATION [if applicablal: LESSEEN ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
[ This FINANCING STATEM is to be filed [for record] (or recorded) in the REAL 7. Check to EEE 5 (= ORT(S) on Debtor(s}
fif apolicable] (ADDITIONAL FEE] Joptionall All Debtors Debter 1 Crebtor 2

8. OPTICNAL FILER REFERENCE DATA

€8804

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT {FORM UCC1) (REV. 05/22/02)
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 16) ON RELATED FINANCING STATEMENT
5a. GRGANTZATION'S NAME

OR

9. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME,SUFFIX|

MIGUEL PENNIE
10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only one nama (11a or 110) - do not abbreviate or combine namas
118, ORGANIZATION'S NAME

OR . INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS CITY STATE |POSTAL CODE COLUNTAY
11d. TAXID# SSNOREIN |ADD'LINFG RE |116.1YPE OF ORGANIZATION |17, JURISCICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEBTOR ! | | [ none

12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insert anly gna name (12a or 12h)
128. ORGANIZATION'S NAME

OR 12h. INDIVIDUAL'S LAST NAME FIRST NAME MIDBLE NAME SUFFIX

12c. MAJLING ADDRESS <Y STATE |POSTAL CODE GOUNTRY

13. This FINANCING STATEMENT covers timber to be cut or as-extracted |16, Additional collateral description:
p

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

ACCOUNT NUMBER:
1420-07-815-020

LEGAL DESCRIPTION OF LAND:
SUNRIDGE HEIGHTS PH 7B

Lot 38

Block M

Total Acres .21

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest).

17. Check only if applicable and chack gnly one box.
Debtor is a I:l Trust or D Trustee acting with respect to property held in trust or|:| Decedent's Estate
18. Check anly if spplicable and check only one box.

H Debtoris a TRANSMITTING UTILITY

Fited in connection with a Manufactured-Home Transaction — effective 30 years

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

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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