DOC # 0658655

OFFICIAL RECORD
Requested By:

FIRST AMERICAN TITLE COMPANY

UCC FINANCING STATEMENT - Douglas County - NV

FOLLOW INSTRUCTIONS (front and back) CAREFULLY erner Christen - Recorder

A. NAME & PHONE OF CONTACT AT FILER [oplional] Page: 1 of -~ 2 Fee: 20.00
BE-1005 PG-11108 RPTT: 0.00

NI

I— Nevada Security Bank
P.0.Box 195679
Reno, NV 89511

B. SEND ACKNOWLEDGMENT TO: (Name and Address) ' l“" I "" I I

| THE ABOVE SPACE IS FOR EHNG QFFICE USE ONLY

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

N. C. BROWN DEVELOPMENT, INC.

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8601 RANCHWOOD COURT FAIR OAKS CA 95628 USA
1d. SEE INSTRUCTIONS ADD'LINFORE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID#, # any
ORGANIZATION .
DEBTOR I Corporation l CA | |2 NONE

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

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
26. MAILING ADDRESS cIrY STATE |POSTAL GODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. DRGANIZATIONAL ID #, it any
ORGANIZATICN
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
SILVERADO BANK, a divislon of Nevada Security Bank
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
3c. MAILING ADDRESS #4187 BTATE [POSTAL CODE COUNTRY
2270 Douglas Blvd. Suite 220 Roseville CA 95661 USA

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 foragoing (including
insurance, general intangibles and accounts proceads) LOCATED AT 229 KINGSBURY GRADE, STATELINE, NEVADA APN 131826101007.

08852

5. ALTERNATIVE DESIGNATION [it applicable): | || EssEEnessor CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UGE FILING
B. is FINAN STATEMENT is to be filed [for reco recorded) in the REAL . Check to on r(s)
ESTATE R T ey 10! "eoord] for reco e iablol | | [ADDITIONAL FE obtiona Al Debtors | | Dabtor 1 | | Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Ha lal Soluti
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) ﬁlg?&.th'maue. Pooi'{"l:rld. Oregon 87204

10/24/2005 04:28 PM Deputy: KLJ



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS @front and bacl) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or ib) ON RELATED FINANCING STATEMENT
Sa. ORGANIZATION'S NAME

N. C. BROWN DEVELOPMENT, INC.

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFtXq

OR

10. MISCELLANEOUS:

- THE ABOVE SPACE I$ FOR FILING DFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11a or 11b) - 4o not abbraviate or comhine names
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFO RE ]11e. TYPE OF CRGANIZATION 11f. JURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | ] ] NONE
12. | |ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S  NAME - insert only one name (123 or 126)
12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFIX.
N ITe
12c. MAILING ADDRESS oY STATE |[POSTAL CODE CCUNTRY oQ O
O-a
ey
13. This FINANCING STATEMENT covers nﬁmberto be cut or | |as~emacted 16. Additional collateral description: ' ‘7;
collateral, or is filed as & ﬁxture filing. ey
14. Description of real estate: s B
229 KINGSBURY GRADE, STATELINE, NEVADA APN L
131826101007
- ——
L}
— W
—
== 0
-
L] N
—
—
=5
L1 ru
——
]
—
X
15. Name and address of a RECORD OWNER of above-described real estate =0
{if Debtor dees not have a record interest): =_ [4a]
0
L0
" " o]
17. Check only if applicable and check only one box.
—_—

Debtor is a DTrust or DTrusm acting with respect to property held in trust  or D Decedent's Estats\
18. Check only if applicable and check only one box.

Debtor is a TRANSMITTING UTILITY

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

Filed in connection with a Public-Finance Transaction - affective for 30 years

Harland Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 SW. 61h Avenue, Portland, Oregon §7204




