DOC # 0675243

05/18/2G06 01:36 PM Deputy: GB
OFFICIAL RECORD
Requested By:
FIRST AMERICAN TITLE COMPANY

UCC FINANCING STATEMENT AMENDMENT

. Douglas County -
FOLLOW INSTRUCTIONS (front and back) CAREFULLY i
A, NAME & PHONE OF CONTACT AT FILER [opttonall Page: werl_-;_er g:ns;en l;::?rder,w 00
AMY CARAMAZZA (775) 588-2509
B. SEND ACKNOWLEDGMENT TO: {Hame and Address) BK-0506 PG- 7216 RPTT:
[ L0AN & IYVESTMENT, 1 1 ‘) O AR IIII
P. 0. BOX 12459
ZEPHYR COVE, NV 89448
I_R_EF: ZAVADIL #25 _I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

————————————— L ..~ ————. ~p—
1a, NNITIAL FINANCGING STATEMENT FULE S ih.  This FINANCING STATEMENT AMENDMENT is

Z-J l 4_ to be filsd [for record} (or recorded) in the
b seaesmregecoros "~

2. |/ TERMINATION: Effectivenass of the Fitancing Statement identified abova Is terminated with respect to security nterast(s) of the Secured Party autherizing this Termination Statemest,

3.] |CONTINUATION: Effectiveness of the Financing Statement identified above with raspact to security intarast(s) of the Secured Party authorizing this Continuation Statamant is
cantinued for the addiional petiod provided by applicatie faw.

4. D ASSIGNMENT (fulf or partial): Give nams of assignee in itetn 7a or 7b and address of assignes in tem Tc; and also ghve name of agsignor in tsm 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor of EI Smoured Party of record, Gheck only pos of thess two boxss.
Also check gng of the following three boxes gnd provids appropriate infermation in items 6 andfor 7.

CHANGEnamemdloraddresu Plnsereferhme detailed instructions D DELETE nams Gm recerd name ADDnamcL Completeitern 7aor 7b, and alsoitem 7¢;
rds to i name/; jtaimns 7e-7i
6. CURRENT REOORD INFORMATION:
Ba, ORGANIZATION'S NAME
OR Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED [NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX
Te. MAILING ADDRESS oIy STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDTL, INFO RE | Ts. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 78, CRGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | f Tnone

8. AMENDMENT (COLLATERAL CHANGE}): check only ons box.
Describe collateral Ddelm or D added, ar give entire Dmstatad collateral deccription, or describe collateral Dmignﬂd.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amsndment autharized by a Debtor which
adds collateral or adds the autharizing Delztor, or if this is a Termination authorized by a Debter, chack hare D and entsr name of DEBTOR authorizing this Armendiment,
Pa. ORGANIZATION'S NAME

RICHARD AND CAROL AUSLEN FAMILY TRUST - CAROL AUSLEN SHARE DATED 9/23/91

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA

ZAVADIL #25

FIUNG OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

14, INITIAL FINANCING STATEMENT FILE # (same as itom 1a on Amendment form}

SD2.7 14

15. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as itam B on Ar

t form)

15a, ORGANIZATION'S NAME

RICHARD AND CAROL AUSLEN FAMILY TRUST - CAROL AUSL

15b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX]

16, MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart anly gna name (17a of 17b} - do not abbreviate or combine names

Ol

A

17a. ORGANIZATION'S NAME

17b. INDIVIDUAL'S LAST NAME

FRST NAME

MIDDLE NAME

SUFFIX

17c. MAILING ADDRESS

CITY

STATE [POSTAL CODE

COUNTRY

17d. SECINGTRUCTIONS

ADDL INFO RE |1Ta. TYPE OF QRGANIZATION
ORGANIZATION

17f. JURISDICTION OF ORGANIZATION

17g. ORGANIZATICNAL iD #, if any

DEBTOR i | | D NONE
18. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only o name (18a or 18b) - do not abbraviate or combine namas
18a. ORGANIZATION'S NAME
OR 1Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
18c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

154, SEEINSIRUCTIONS

ADD'L INFO RE |18=. TYPE OF ORGANIZATION
ORGANZATION
DEBTOR |

18F. JURKSDICTION OF ORGANIZATION

18g. ORGANIZATIONAL ID #, if any

[ Inone

19. ADDITIONAL DEBRTOR'S EXACT FULL LEGAL NAME - insert only gng name {19a of 18b) - da not abbreviate or combine names

182, ORGANIZATION'S NAME

13b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

1Bc. MAILING ADDRESS

STATE [POSTAL CODE

COUNTRY

18d. SEEINSTRUCTIONS

ADD'LINFORE |193. TYPE OF ORGANIZATION
ORGANIZATION

18f. JURISDICTION OF ORGANIZATION

18g. ORGANIZATIONAL 1D #, if any

DEBTOR i ] | [ Tnone
20. ADDITIONAL SECURED PARTY'S MAME (or Name of TOTAL ASSIGNEE) - insert anly ong name {20a or 20h)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX
BARNETT DAVID E
20e. MAILNG ADDRESS CITY STATE |POSTAL CODE COUNTRY
3170 HWY S0 -STE § SOUTH LAKE TAHOE CA 96150
21. ADDITIONAL SECURED PARTY'S NAME {or Name of TOTAL ASSIGNEE) - insert only pne nama (21a or 21b)
21a. ORGANIZATION'S NAME
OR 210, INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX
DONOVAN JOHN N
21c. MARLING ADDRESS cIY STATE [POSTAL CODE COUNTRY
1869 ROLLING BROOK CT RENO NV |[B9509
FILING OFFICE COPY — UCGC FINANCING STATEMENT AMENDMENT ADDITIO!
(IR 55 9595
PG- 7217
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UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back} GAREFULLY

14, INITIAL FINANCING STATEMEMNT FILE # (same as itam 1a an Amsndment form}

TDL

W
15. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item B on Amenitrant form)
158, ORGANIZATION'S NAME

RICHARD AND CAROL AUSLEN FAMILY TRUST - CAROL AUSI

15b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX;

OR

e A
16.MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only phe name (174 of 17b) - do not abbreviats or combine names

17a. ORGANIZATION'S NAME

V76, INDIVIDUAL'S LAST NAME FIRST NAME MIDLLE NAME SUFFIX
T7c. MAILING ADDRESS CiY STATE |POSTAL CODE COUNTRY
174, BEEINSTRUCTIONS  |ADDLINFGRE [176. TYPE OF DRGANIZATION 171, JURISDICTION OF ORGARIZATION 179. ORGANEATIONAL 1D #, ff any
ORGANIZATION
DEBTOR | | ! [ Inone

18. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one nams {18a or 18b} - da nat abhreviate or combine names

18a, ORGAN{ZATICN'S NAME

OR |56, INGVIDUAL'S LAST NAME FIRET NAME TADDLE NAME SUFFIX
18¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
184. SEEINSTRUCTIONS ADD'L INFO RE |1Be TYPE OF ORGANIZATION 18f. JURISDICTION OF ORGANIZATION 16g. ORGANIZATIONAL D #, if any

ORGANEZATION

DEBTOR | | | D NGNE

19, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (18a or 19b} - da not abbreviabe or combine names

19a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME

SUFFIX

189c. MAILING ADDRESS oY

STATE

POSTAL CODE

COUNTRY

1Bd. SEEINSTRUCTIONS 18f, JURISDICTION OF ORGANIZATION

ADDLINFORE [19e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR ! i

]

19g. ORGANIZATIONAL ID #, if any

[ none

20, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only pne name (20a or 20b)

20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE RAME SUFFIX
KINGMAN MARY
20c. MAILING ADDRESS [=1274 STATE |POSTAL CODE COUNTRY
P. 0. BOX 209 GLENBROOK NV | 89413
21. ADDITIONAL SECURED PARTY'S NAME [or Nama of TOTAL ASSIGNEE) - insart oaly one name (21a or 21b)
212, ORGANIZATION'S NAME
or THE MALLARD COMPANY
21b. INDIVEDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
21e. MAILING ADDRESS (18 4 STATE |[POSTAL CODE COUNTRY
34%0 SOUTHAMPTON DRIVE RENO NV | 89509
J it 1] 1 11 ||||| I |||l s 9598
PE- 7218
0675243 Page. 3 oOf 05/18/2006



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

14, INITIAL FINANCING STATEMENT FILE # {same as item 1a on Amendment form})
H22.77 14

15. NAME of PARTY AUTHORIZING THIS AMENDMENT {same as itam @ on Amendmant form}

15a. ORGANIZATION'S NAME

RICHARD AND CAROL AUSLEN FAMILY TRUST - CAROL AUSL

15b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME, SUFFLX]

OR

16, MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insari anly gna nams {17a or 17h) - do noit abbreviate or combins narss

17a, ORGANIZATION'S NAME
OR 1775, INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
17c. MAILING ADDRESS CITY STATE |POSTAL CODE COLNTRY
17d. SEE INSTRUCTIONS ADDL INFORE [17e. TYPE OF ORGANIZATION 17t JURISDICTION OF GRGANIZATION 179. ORGANIZATIONAL 1D #, if any
CRGANIZATION
DEBTOR | | | DNONE
18. ADDITIONAL DEBTDR'S EXACT FULL LEGAL NAME - insert only gna hame (18a or 18b) - do not abbreviate of combine names
18a. ORGANIZATION'S NAME
OR 135, INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFDC
18¢. MAILING ADDRESS [+137 STATE [POSTAL CODE COUNTRY
18d. SEEINSTRUCTIONS ADDL INFORE [18e. TYPE OF ORGANIZATION 18 JURISDICTION OF ORGANIZATION 18g. ORGANIZATIONAL ID #, if any
CRGANZATIOM
DEBTOR | 1 | DNONE

19. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gns name {13a of 18} - da not abbreviate or combine names
19a. ORGANZATION'S NAME

oR 1Bb. INDIVIDUAL'S LAST NAME [FiRSTNAME MIDCLE NAME SUFHX
19¢. MAILING ADDRESS ciY STATE |POSTAL CODE COUNTRY
18d. SEEINSTRUCTIONS ADD'L INFORE |199 TYPE OF OCRGANIZATION 1of. JURISDICTION OF ORGANIZATION 18g. ORGANIZATIONAL ID #, if any

ORGANIZATION

20. ADDITIONAL SECURED PARTY'S NAME {or Nams of TOTAL ASSIGNEE) - insert only ona nama {20a or 20k}

20, ORGANIZATION'S NAME
OR 05 WONTDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
PETERSON | MARVIN F
Zlc. MAILING ADDRESS cHY STATE |POSTAL CODE COUNTRY
P. 0. BOX 315 ZEPHYR COVE NV | 89448
21, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE] - inssrt only gne nams {(21a or 21b)
212, ORGANIZATION'S NAME
oRr BRUCE E. SARKIN, MD, A MEDICAL CORPORATION PENSION PLAN
Z1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX
“Zic. MAILING ADDRESS Y STATE |PGSIAL CODE COUNTRY
653 GLENWOOD RD GRASS VALLEY CA 95945
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDIT) | |II|" II“I ||||| |Illl I“ll "I" |||II Il” llll BK- 0506
PG- 721%
0675243 Page. 4 Of 05/18/2006




UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS (front and back)

CAREFULLY

14. INITIAL FINANCING STATEMENT FILE # (same as ftem 1a on Amendmant form)

22714

15. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as itam 8 on Amendmusnt form)

15a. ORGANIZATION'S NAME

RICHARD AND CAROL AUSLEN FAMILY TRUST - CAROL AUSI

15b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFEX]

——————
16.MISCELLANEOCUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (17a or 17h) - do not abbreviate or combine names

17a, ORGANIZATION'S NAME

170, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

17c. MAILING ADDRESS

cry

174, SEEINSTRUCTIONS. AOD'L INFO RE

ORGANIZATION

|173. TYPE OF ORGANIZATION

17f. JURISDICTION OF ORGANIZATION

STATE

PCOSTAL CODE

COUNTRY

17g. ORGANIZATIONAL ID #, if any

DEBTOR i : | | [ Inone
ph—
8. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inzert only cne name {18a or 18b) - do not abbreviate or combine narnes
18a. ORGANIZATION'S NAME
OR 18b, INDIVIDUAL'S LAST NAME FIRST NAME [MNJDLE NAME SUFFRX
18c. MAILRNG ADDRESS CitY STATE |POSTAL CODE COUNTRY

184. SEEINGTRUCTIONS
ORGANIZATION
DEBTOR i

ADDL INFO RE |1 ge. TYPE OF ORGANIZATION

18f. JURISDICTION OF ORGANIZATION

18g. ORGANIZATIONAL ID #, if any

[ Inone

19. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane name (1Ba or 15k) - do not abbreviate or combine names

19a. ORGANRZATION'S NAME

18b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICDLE NAME

SHFFIX

18c. MAILING ADDRESS

STATE

POSTAL CODE

COUNTRY

1. SEEINSTRUCTIONS
ORGANIZATION

DEBTOR |

ADDL INFG RE [18e. TYPE OF ORGAMZATION

19, JURISDICTION OF ORGANIZATION

18g. ORGANEZATIONAL 1D #, if any

[ Ivoe

20, ADDITIONAL SECURED PARTY'S NAME (or Nama of TOTAL ASSIGNEE) - insart enly gng name (20a or 20b}

20a. ORGANIZATION'S MAME

OR 1o INCIVISOAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
SCHOPF, JR. JOHN A.
20c. MAILING ADDRESS [=in4 STATE |POSTYAL CODE COUNTRY
P. 0. BOX 12090 ZEPHYR COVE NV | 89448
21. ADDITIONAL SECURED PARTY'S NAME (ar Name of TOTAL ASSIGNEE) - insert only one name (21a or 216}
Z1a. ORGANIZATION'S NAME
orl TALL PINE, LTD.
Z1b. INDIVIDUAL'S LAST NAME FIRST NAME WMIDOLE NAME SUFFIX
21c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
3490 SOUTHAMPTON DRIVE RENO NV | 89509
FILING OFFICE COPY -—— UCC FINANCING STATEMENT AMENDMENT ADDITY
(EIE O =5 9396
PG- 7220

. 0675243 Page: 5 of 9 05/18/2006



UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

14, INITIAL FINANCING STATEMENT FILE # (sama as item 1a on Amsndment form})

ST 14

15. NAME OF PARTY AUTHORIZING THIS AMENDMENT {same as tem 8 on Amendmant form)

158, DRGANIZATION'S NAME

OR

RICHARD AND CAROL AUSLEN FAMILY TRUST - CAROL AtISI

15, {INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX]

16.MISCELLANEQUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane name (17a or 17b} - do not abbraviate or combine names

17a. ORGANIZATION'S NAME

OR

17h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

17c. MAIUNG ADDRESS

=183

STATE |POSTAL CODE

COUNTRY

17d. SEEINSTRUCTIONS
DEBTOR

ADDL INFO RE -|1 Ta. TYPE OF ORGANIZATION
ORGANIZATION

J

171, JURISDICTION OF ORGANIZATION
|

17y. ORGANIZATIONAL ID #, if any

[ nore

18, ADDITIONAL DEOF 'S EXACT FULL LEGAL NAME - insert only gne neme (18 or 18b) - do net abbreviate or combine names

1Ba. ORGAMIZATION'S NAME

186, INDIVIDUAL'S LAST NAME FIRST NAME MIDELE NAME SUFFIX
18c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY

18d. SEEINSTRUCTIONS
DEBTOR

ADDYL, INFQ RE '1 Be. TYPE OF CRGANIZATION
ORGANEZATION

181, JURISDICTION OF ORGANZATION
]

1Bg. ORGANIZATIONAL ID #, if any

[ none

.
19, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly grie narme (18a of 195) - do not abbrevists or combine names

19a. ORGANIZATION'S NAME

10b. INDIVIDIJAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

18¢c. MAILING ADDRESS

cmyY

STATE [POSTAL CODE

COUNTRY

1ed. SEEINSTRUCTIONS
ORGANIZATION
DEBTOR

ADD'L INFO RE |1 Be. TYPE OF ORGANIZATION

il

15f, JURISDICTION GF ORGANIZATION

1Bg. ORGANIZATIONAL ID #, #f any
l

[ none

20. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert anly pne name {20a or 20b)

20a. ORGANIZATION'S NAME

BACKSTAGE EQUIPMENT, INC. DEFINED BENEFIT PLAN, ET.AL.

OR I35, TNDVIDUAL'S LAST NAME FIRST NAME MIDDGLE NAME SUFFIX
20c. MAILING ADDRESS cIrY STATE |POSTAL CODE GOUNTRY
8052 LANKERSHIM BLVD. NORTH HOLLYWOOD CA 91605
21. ADDITIONAL SECURED PARTY'S MAME (or Name of TOTAL ASSIGNEE) - insest only ona hame (21a or 21b)
21a ORGANIZATION'S NAME
or DANIEL G. KABAT, CPA, DEFINED BENEFIT PLAN
21b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDOLE NAME SUFFIX
Z1o. MAILING ADDRESS cITY STAIE  |POSTAL CODE COUNTRY
16311 VENTURA BLVD - STE #1050 ENCINO CA |91436
FILING —
FR it 1111111111 e S
PG- 7221

. 0675243
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UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

14, INITIAL FINANCING STATEMENT FILE # (same as itam 1a on Amendment form)

S27 14 .

15. NAME oF PARTY AUTHORIZING THIS AMENDMENT {same es itam 8 on Amendment form}

15a. ORGANIZATION'S NAME

RICHARD AND CAROL AUSLEN FAMILY TRUST - CAROL AUSL

OR

#5b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFLX)

16.MISCELLANEQUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ge name {175 or 17b) - d6 nét abbraviate or combine names

17a. ORGANIZATION'S NAME

17h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

17¢. MAILING ADDRESS

CITY

STATE [FOSTAL CODE

COUNTRY

17d. SEEINSTRUCTIONS

ADD'L INFORE |173. TYPE OF ORGANIZATION
ORGANIZATION
DEBRTOR 1

TH. JURISDICTIONGF ORGANIZATION

]

17g. ORGANIZATIONAL D #, if any

[ Jvore

18. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly pha name (18a or 18b) - da not abbreviate or combine names

18a. ORGANIZATION'S NAME

18b. INDIVIDLIAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

18c. MAILING ADDRESS

cy

STATE |POSTAL CODE

COUNTRY

18d. SEEINSTRUCTIONS

ADDLINFO RE [i8e. TYPE DF CRGANIZATION
ORGANIZATION
DEBTOR |

18, JURISDICTICN OF ORGANIZATION

I

18p. CRGANIZATIONAL ID &, if any

|:| NONE

19. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart anly gne name (19a or 18b) - do not abbireviate or combine names

OR

19a, ORGANIZATICN'S NAME

18k, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

18c. MAILWG ADDRESS

Ccy

STATE (POSTAL CODE

COUNTRY

16d. SEEINSTRUCTIONS

ADDL INFO RE |1 Be. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

1 8f. JURISDICTION OF OCRGANIZATION

[

18g. ORGANIZATIONAL 1D #, if any

[none

20. ADDITIONAL SECURED PARTY'S NAME {or Name of TOTAL ASSIGNEE] - insert only ona name {20a or 20b)

20a. CRGANIZATION'S NAME

STANLEY J. LEIKEN, MD, INC. DEFINED BENEFIT PLAN

OR (e TNONTGUAL'S LAST NAME FIRET NAME MIDOLE NAME SUFFIX
70¢. MAILING ADDRESS iy STATE |POSTALCODE COUNTRY
16311 VENTURA BLVD. - STE #1050 ENCINO CA |[91436
21. ADDITIONAL SECURED PARTY'S NAME (st Name of TOTAL ASSIGNEE) - insest only gne name (21a or 21b) )
21a, ORGANIZATION'S NAME
oR JOHN G. HANKS PENSION TRUST PLAN
21b. INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE HAME SUFFIX
Z1c. MAILING ADDRESS [e17 STATE |POSTAL CODE COUNTRY
70 GANN WAY NOVATO CA |95949
runeorrescoy e rens A= 1NN =5 939
PG- 7222

0675243 Page: 7 Of 39
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UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
14, INITIAL FINANCING STATEMENT FILE # (sama as itern 1a on Amendment form)
D27 14
A
15. NAME oF PARTY AUTHORIZING THIS AMENDMENT (sama as item 9 on Amendment form)
15a. ORGANIZATION'S NAME
RICHARD AND CAROL AUSLEN FAMILY TRUST - CAROL AUSL
OR 15h. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME,SURFIX
?:‘k'
16.MISCELLANEOUS
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
17. ADRITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inseort anly gne name {17a or 175} - do nel abbraviate of combina names
17a. ORGANIZATION'S NAME
OR 17h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
17c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY

17d. SEEINSTRUCTIONS

ORGANIZATION
DEBTCOR i

ADD'LINFO RE [178. TYPE OF ORGANIZATION

171, JURISDICTION OF ORGANIZATION

]

17g. ORGANIZATIONAL ID #, if any

D NONE

18, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne name (1Ba ar 18b) - do not abbreviate ar combine names

18a. QRGANIZATION'S NAME

18b. INDIVIDUAL'S LAST NAME

FARST NAME

MIDDLE NAME

18¢c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

18d. SEEINSTRUCTIONS

ADD'L INFO RE [15& TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

|

18f. JURISDICTION OF ORGANIZATION

18g. ORGAMNIZATIONAL ID #, if any

[ Inone

10. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (192 or 18b) - do not abbreviate or combine hames

OR

1Ba. ORGANLZATION'S NAME

168b, INDIVIDUAL'S LAST NAME IFIRST NAME MIDDLE NAME SUFFIX
18¢c. MAILING ADDRESS <y STATE |POSTAL CODE COUNTRY

754 SEEMIETRUGTIONS

ADD'L INFORE |1 Be. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR !

15f. JURISDICTION OF ORGANIZATICN

18g. ORGANIZATIONAL ID #, if any

[ none

20. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert anly ong name (20a or 20b)

205. CRGANIZATION'S NAME

Z0b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
TATE HERB
20c. MAILING ADDRESS ChY STATE |POSTAL GODE COUNTRY
P. 0. BOX 7998 INCLINE VILLAGE NV | 89448
21. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insar ohly pne name (21a or 21k}
219, ORGANIZATION'S NAME
OR |15, NDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
TATE LONNIE
Z1c. MAILING ADDRESS CmY STATE |[POSTAL CODE COUNTRY
P. 0. BOX 7998 INCLINE VILLAGE 89448
T O o e TR N I|III | |I|| B 9593
PG- 7223
0675243 Page. 8 of 05/18/2006




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

14.

INITIAL FINANCIi—G STATEMENT FILE # (same as itsm 1a on Amendmant form)

SDLT 14

5.

Q

P

NAME oF PARTY AUTHORIZING THIS AMENDMENT {same as item 9 an Amandment form)
15a. ORGANZATION'S NAME

RICHARD AND CAROL AUSLEN FAMILY TRUST - CAROL AUSI

15b, INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME, SUFFIX]

15,

MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pna nama (17acr 17b) - do nat abbraviate or combing names

17a. ORGANIZATION'S NAME
oRr 17b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
17c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

17d.

SEEINSTRUCTIONS ADD'L INFO RE [17e. TYPE OF CRGANIZATION 17¢. JURISDICTION OF ORGANIZATION

ORGANIZATION
DEBTOR | i

|

175. ORGANIZATIONAL D #, if any

[ Inone

18. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ineert only ong name (18a or 1B5) - do net sbhbreviate of cambing names

Ql

A

18a. CRGANIZATION S NAME

18b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

18c. MAILING ADDRESS oY

18d. SEEINSTBUCTIONS ADD'L INFO RE [1 8a. TYPE OF ORGANIZATION 181, JURISDICTION OF ORGANIZATION

STATE |(POSTAL CODE

COUNTRY

ORGANIZATION
DEBTOR | i

18g. CRGANIZATIONAL ID #, if any

[ Jnore

19. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne nams {10 or 19%) - do not sbbreviate or combine names

1Ba. ORGANIZATION'S NAME

OR (155, INDIMIDLIAL'S LAST NAME FIRST NAME MIDOLE NAME BUFFIX
16c. MAILING ADORESS ciTY STATE |POSTAL CODE COUNTRY
10d. SEEINSTRUGTIONS ADD'L INFORE [1Be, TYPE OF ORGANIZATION T8, JURISOICTION OF ORGANIZATION 18y. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | D NONE

20.

ADDITIONAL SECURED PARTY'S MAME {or Nams of TOTAL ASSIGNEE] - insert only gne name (20 or 20b)

20a. ORGANLZATION'S NAME

WARFP FACTOR ONE PENSION PLAN

R 20b. IRDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
“Z0c. MATUNG ADDRESS (5137 STATE |[POSTAL CODE COUNTRY
. 0. BOX 5097 STATELINE NV |[89449
21. ADDITIONAL SECURED PARTY'S NAME (or Nama of TOTAL ASSIGNEE) - insart only pne name {21a or 21b)
21a. OCRGANZATION'S NAME

OR [ h, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFTX

21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITH I"" |“I| Il"l lll“ III“ "" ||I| BK- 0506
[T Po. 9593
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