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UCC FINANCING STATEMENT

FOLLOW (NSTRUCTIONS (front and back! CAREFULLY

A. NAME & PHONE OF CONTACT OF FILER [optional]
CUSTOMER SERVICE (800) 727-2987 tks

B. SEND ACKNOWLEDRGMENT TO: (Name and Addrass)

/ |-—CARMEL FINANCIAL CORPORATION
101 EAST CARMEL DRIVE
SUITE 200
CARMEL, IN 46032-6127

L

L
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DOC # 0673128

04/21/2006 08:03 AM Deputy: KLJ

OFFICIAL RECORD
Requested By:

CARMEL FINANCIAL CORPORATION

Douglas County - NV
Werner Christen - Recorder

Page: 1 o©Of 1 Fee: 20.00
BK-0Q0406 PG- 6953 RPIT: 0.00
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THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL MAME - insert only gne debtor hame (1a or 1b) - do not abbrevlate or combine names

1a. ORGANIZATION'S NAME

OR 5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MONTES ROSA D.
c. MAILING ADDRESS CiTY STATE  |POSTAL CODE COUNTRY
946 ORALITE DRIVE CARSON.CITY NV | 89705 USA
0. TAXID# SSNOREIN |ADDLINFORE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF DRGANIZATION 1g. ORGANIZATIONAL (D #, il any
ORGANIZATION
DEBTOR i | | NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debtor name {2a or 2b) - do not abbreviate or combine namas

2a3. ORGANIZATION'S NAME

aR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

USA
24. TAXID# SSNOREIN |ADD'L INFORE [2e.TYPE OF ORGAMIZATION 2f JURISDMCTION OF ORGANIZATION 2g. ORGANIZATIONAL (D #, if any

ORGANLZATION
DEBTOR |

U NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only pna secured party name (3a or 3by

3a, ORGANIZATION'S NAME

CARMEL FINANCIAL CORPORATION

5, INDIVIDUAL'S LAST NAME FIRST NAME MIGOLE NAME SOFFIX
3o, MATLING RODRESS iy STATE  [POSTAL CODE COUNTRY
101 EAST CARMEL DRIVE, SUITE 200 CARMEL IN 46032-6127 USA

4, This FINANCING STATEMENT cnvars tha following coflateral:

WATER TREATMENT SYSTEM
MODEL: N/A
SERIAL: N/A
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