DOC # 0660535
- * 11/14/2005 10:51 AM Deputy: KLJ
OFFICIAL RECORD
Requested By:
U C C DIRECT SERVICES

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Donglas County - NV

A. NAME & PHONE OF CONTACT AT FILER [optional] Werner Christen - Recorder

Phone:(800) 331-3282 Fax: (818) 662-4141 Page: 1 of 2 Fee: 21.00
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 510656 IPRIMEACCEPT BK” iL|j|'|r|5I||I iGi ﬁiﬁi'fiﬁi‘l |||I| I 0.00
UCC Direct Services 6915892
P.O. Box 29071
Glendale, CA 91208-9071 NVNV
FIXTURE _J
File with: Douglas, NV THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

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

13. QRGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ESTRADA ANGEL E
1c. MAILING ADDRESS cmy STATE | POSTAL CODE COUNTRY
2102 BANCROFT ST OMAHA NE 658108-1350
1d. SEE INSTRUCTIONS ADD'LINFORE  [1e. TYPE OF ORGAMIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR D NONE

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

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ESTRADA JANET
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2102 BANCROFT §T OMAHA NE |68108-1350
2d. SEE INSTRUCTIONS ADD'L INFO RE [2e. TYPE OF ORGAMNIZATION 21 JURESDICTION OF CRGANIZATION 2g. ORGANIZATIONAL ID #, if any
IORGANIZATION D
DEBTOR L NONE

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

R0 0RO A

3a. ORGANIZATION'S NAME

PRIME ACCEPTANCE CORP,
oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
200 West Jackson Blvd #720 Chicago IL 606086

4. This FINANCING STATEMENT covers the foliowing collateral:

Whole house water treatment system

. SELLER/BUYER |:| AG. LIEN |:| NON-UCC FILING
PORT(S) on Debior(s) DAII Debters D Debior 1 DDebtnr 2

aplion

- T T TOCI STATERERT FERERL” 7 Crack | ec
8. OPTIONAL FILER REFERENCE DATA
6915892 626041407 08858

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) , e A S T08 p07 T ra1 300 S sa0a




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9, NAME OF FIRST DEBTOR {1a or 1b} ON RELATED FINANCING STATEMENT
Sa, ORGANIZATION'S NAME

OR %6, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME,SUFFIX
ESTRADA ANGEL E
10. MISCELLANEOUS
6915892-40-1
. 510656 IPRIMEACCEPT

. 626041407

File with: Douglas, NV

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pnie name (11a or 11b) - do not abbreviate or combine names

11a, ORGANIZATION'S NAME
OR
11k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
"11d. SEEINSTRUCTION . - JADD'LINFORE 11e. TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL I3 £, if any
’ " JORGANIZATION
DEBTOR D NONE
12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME -insert only ong name (12a or 12b)
12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME - SUFFIX
12¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
13. This FINANCING STATEMENT caovers timber to ba cut or D as-exiracted 16. Additional collateral deseription:

coliateral or is filed as @ fixture filing.

14. Description of real estate:

Description: CONDON PLACE LOT 8 BLOCKO E35FT
35 X 90 APN: 2692-0000-08

80000 T A

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

17. Check only if applicable and check ¢nly one box.
i Debter is aD Trust or DTrustee acting with respect fo property held intrust ~ or D Decedent's Estale

18. Check only it applicable and check pnly ane box.

TR AR 25 3105 Hememmemenir,
PG- 5510 D Filed in connection with a Manufactured-Home Transaction — effective 30 years

0660535 Page: ) 2 of 2 11/14/2005 /I D Flled In connection with a Publie-Finance Transaction — effectjys 30 years - -

—
i P 4 by UEC-Di Semvices, Inc., P.O. Box 22071
! FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM LICC1Ad) (REV. 05/22/02) P rsob00T1 1ot fi00. 31,5282

|




