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A. NAME & PHONE OF CONTACT AT FILER joptionall
1-8300-858-3294
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CSC Diligenz, Inc.
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B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275
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1.DEBTOR'S EXAGT FULL LEGAL NAME -insert onlyone debtarname {aor 1h) - denotabbreviate or combine names

1a. ORGANIZATION'S NAME

CARSON NUGGET, INC

OR [ INDIVIDUAL S LASTNAME FIRSTNAME MIDDLE NAME SUFFIX
75 MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
507 North Carson Street CARSON CITY NV 89701 USA

14, SEEINSTRUCTIONS
DEBTOR

ADD'LINFO RE r‘ie. TYPE OF ORGANIZATION
ORGANIZATION

| Corp.

. JURISDICTION OF QRGANIZATICN

NV

|1g. CRGANIZATICNAL ID#. if any

| C18861963

[ Inene

2. ADDITIGNAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a of 2b) - da nat abbreviate

22, DRGANIZATION'S NAME

OR

ar combine names

2h. INDIVIDUAL'S L-AST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE |POSTAL CCCE

CQUNTRY

2d. SEEINSTRUCTIONS
DEBTOR

ADD'L INFO RE ]23. TYPE OF ORGANIZATION
ORGANIZATION

2 JURISDICTION OF CRGANIZATION

29. ORGANIZATIONAL ID &, if any

n NONE

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE af ASSIGNCR SIP) - Insert enly ene secused party name (3a.or 3b)

3a. ORGANIZATION'S NAME
WMS Gaming, Inc.

OR 3b. INDIVIDUAL'S |-AST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
800 S. Northpoint Blvd. Waukegan IL 60085 UsA

4. This FINANGING STATEMENT covers the follawing collateral:
Gaming devices with top boxes, as more specifically identified with a name plate bearing the words "WMS Gaming", including, but
not limited to, gaming machines with model numbers 3601, 660,550, 5501, 360, 408, 35S or included in Secured Party's proprietary

Bluebird cabinets, and whether for sale on extended credit terms or leased or identified as revenue participation games. All other

equipment and inventory leased or sold by Secured Party to Debtor to service such games, and all accessions, additions, replacements

and substitutions thereto and therefore, and all proceeds thereof, including insurance proceeds

08334

5, ALTERNATIVE DESIGNATION [ applicable):
ATEMENT 15 1o e filed

6. This FINA|

8. OPTIONAL FILER REFEREMNCE DATA

LESSEE/LESSOR CONSIGNEE!CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING

[far record] (ar raccrced) in the REAL 7. Check to REQUEST SEARCH REPORT{S) on Debtoris)
1 i3 applicable] TADDITICNAL EEE] [QE{ IZma] All Cebtors Debtor 1 Debtor 2
38002389
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