DOC # 0692077

01/04/2007 09:09 AM Deputy: SD
OFFICIAL RECORD
Requested By:

RUSSELL L. NORAGON

|

UCC FINANCING STATEMENT Douglas Count NV
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Hern e‘;“%hisi st(:;n ¥ Recorder
A NAME & PHONE GF CONTACT AT FILER [optional] Page: 1 of 1 Feo. 21.00
B. SEND ACKNOWLEDGMENT TO: (Name and Address) BK-0107 PG- 981 RPTIT: 0.00
et Noragon B N A 00V O 0
1165 San Marcos Circle
Minden, NV 892423
l_ _'II THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLEGAL NAME -inseftanty ahe deblorhama (12 or 1b)-donotabbreviate or comisine rtartes

[1a. GRGANIZATION S NAME
Ardan Mac Group, LLC
OR 5. INDIVIDUAL'S LAGT NANE FIRET NAME TMIDDLE RAME SUFFIX
1c, MAILING ADDRESS Y STATE |POSTALCODE COUNTRY
305 SE Chkalov Dr., Suite 113 Vancouver WA | 98683 USA
14, SEEINSYRUCTIONS ADOL INF(?“ RE [1e. TYPE OF ORGANIZATION 1 JURISDICTION OF ORGANIZATION g ORGANIZATIONAL ID#, Hany
ORGAMEZA
pesror | LLC | Washington | WAGO2 660 275 [ Tnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly gne debior nzme (2a of 2b) - do not abbreviate of combine names
Za  ORGANIZATION'S NAME

OR |35 NEVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME TR
Garrison Daniel Bert
"Ze. MAILING ADDRESS =107 STATE [POSTAL CODE COUNTRY
305 SE Chkalov Dr., Suite 113 Vancouver WA | 98683 USA
2d. SEE NSTRUCTIONS ADDL INFO RE | Ze. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2. ORGANIZATIONAL ID#, If any
ORGANIZATION
DEETOR | Individual | Washington i ElNONE
3. SECURED ) PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertanly giie sscured party name (3a.or 3b)
3a ORGANIZATION'S NAME
OR [ INGIVIDUAL'S LAST NANE FIRST NAME TMIDDLE NAME SUFFIX
Noragon Russell Lee
3c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
1163 San Marcos Circle Minden NV | 89423 TUSA

4, Thia FINANCING STATEMENT covers the following collatenal:

Eqguipment, fixtures, inventory and accounts receivable for the business known as Instant Imprints, 305 SE Chkalov Dr.,
Suite 113, Vancouver, WA 98683.

[ Jac. uen | |nonuccrume
[ |t pataoes | |Doetor 1 | Joettor 2

| Iseucriouven

CONSIGNEEICONSIGNOR B BALEEBALOR

a. OP“ONAL FILER RE‘ERBdGE DATA
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