q DOC # 0'732521

11/06/2008 01:14 PM Deputy: SG

OFFICIAL RECORD
Requested By:

UCC DIRECT

UCC FINANCING STATEMENT: : Douglas County - NV
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Karen Fllison - Recorder

| A MAME & PHONE OF CONTACT AT FILER {cpticnal] Page: 1 0of 2 Fee: 40 .00
Phone:(800) 331-3262 Fax: (818) 662-4141 BK-1108 PG~ 761 RPTT: 0.00

11! SENDACKNOWLEDQEMENTTO: {Name and Address) 10656 PRIME ACCEETAN | HEN |I|| '““ I AL ||Ii| I
R B N1 L L IIIII IIIIIIIIIIIII

. CT Lien Solutions - | o 1 6283951 \
"P.O. Box 29071 o '
Glendale, CA 912099071 NNV
T FIXTURE . |
 File with: CC NV Dduglas NV THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR )
1b. INDIVIDUAL'S LAST NAME - FIRST NAME [ MioDLE nAME ' surFnx
ALAMILLO o . ‘ ENRIQUE A ‘ §

1¢. MAILING ADDRESS T cITY STATE | POSTAL CODE COUNTRY
- 1381 CARDIFF CT ’ ’ . -GARDNERVILLE NV 89410 : ‘ USA
14, SEE INSTRUCTIONS ADD'L INFO RE  |1e. TYPE OF ORGANIZATION 1§, JURISDICTION OF ORGANIZATION | 1g. ORGANIZATIONAL ID #, if any -
~ [ORGANIZATION : . . ) . . :
DEBTOR ’ B DNONE

- 2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

© OR . . ) : . : .
2b. INDIVIDUAL'S LAST NAME L - |FIRST NAME MIDDLE NAME SUFFIX
' . 2c¢ MAILING ADDRESS i : CITY ] STATE | POSTAL CODE . COUNTRY
2d. SEE INSTRUCTIONS . ARD'LINFQO RE. |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, ifl any :
' ) JORGANIZATION -
IDEBTOR : . DNUNE

3 SEGURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F} - insert only one secured party name (3a or 3b)
3a. DRGANIZATION'S NAME .
Frime Acceptance Corp.

OR i . - :
3b. INDIMIDUAL'S LAST NAME - : FIRST NAME MIDDLE NAME -~ | sUFFIX
. 3c. MAILING ADDRESS ‘ . CITY STATE POSTAL CQDE . COUNTRY ‘
.. 200 W Jackson Blvd. Su1te ?20 : ‘ “|-Chicago IL 60606 ‘ : USA

4. This FINANCING STATEMENT covers the following coliateral:

WATER TREATMENT SYSTEM

08930

5. ALTERNATIVE DESIGNATION [if applicabia] DLESSEEILESSOR DCONS]GNEE.’CONSIGNOR DBAILEE:'BAILOR DSELLERIBUYER |:|AG. LIEN DNON—UCCFILING

6. [X]This FINANCING ENT Is 10 be filed [for record] (arrecorded)}r;f&wa EAL [ 7. Check 1o REQUEST SEA EPORT(S) on Deblor(s) DAuDeMorsDDebinMDDebtor?
; .

—W&Mm

8. OPTIONAL FILER REFERENCE DATA . .

16283951 . R S 620110295 .
Prepared by CT Lien Solutions, P.O. Box 29071

FILING OFFICE COPY - NATIONAL UGG FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Glendale, CA_$1206-8071 Tei (300) 331-3282"
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*' FINANCING STATEMENT ADDENDUM

- FOLLOW INSTRUCTIONS (front and back) CAREFULLY

¢
g

- ¥

oR 9. INI-DIVIDUAE.'S LAST NAME - FIRST NAME I;MDDLE &mE.SUFFIX
ALAMILLO ENRIQUE -
0 j . - .
ke MISCELLANEOUS
16283951-NV-5
10656 PRIME ACCEPTAN

" "8, NAME OF FIRST DEBTCR (1a or 1b) ON RELATED FINANCING STATEMENT

» Ba. ORGAN]ZAT|ON S NAME

File with: CC NV Douglas NVE20110295

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. 11 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b} - do net abbreviate or combine names

1a, ORGANIZATION'S NAME

OR

b INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX .

11e. MAILING ADDRESS

CITY

STATE |POSTALCQDE - [ COUNTRY )

11d, SEE INSTRUCTION ADD'L INFORE il 1e. TYPE OF ORGANIZATION
. . IORGANIZATION
DEBTOR

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

|:| N-ONE

V3 :I ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only one name {12a or 12b)

12a. DRGANIZATION'S NAME

R o
0‘ 12b. IND_IVIDUAL‘S LAST NAME

FIRST NAME

MIDDLE NAME —TSUFFX ..

" 1Zc. MAILING ADDRESS

CITY

STATE |[POSTAL CODE _COUNTRY_ .

13. This FINANCING STATEMENT covers |:| timber 10 be cut or D as-extracted
collateral or is filed as a fixtura filing.

14. Description of real estate: '

Description: LOT 6 IN BLOCK A OF CHICHESTER

ESTATES PHASE 13, FINAL SUBDIVISION MAP

#1006-13, ACCORDING TO THE MAP THEREOF, FILED

IN THE OFFICE OF THE COUNTY RECORDER OF

DOUGLAS COUNTY, STATE OF NEVADA, ON OCTOBER
' 4, 2004, IN BOOK 1004, PAGE 1052, AS DOCUMENT NO.

625784. APN: 1320-33-818-006

15, Name and addréss of a RECORD OWNER of above-described real estate

. (if Debtor does not have a record interest):

18. Additional collateral description:

HIIHIIIHI AR Hll W )?féf oy

762

Paaga: 2 0Of 2 11/06!’2008

2 735 |

17. Check only if applicable and check enly one box.

Debtar is aDTrusl or DTrustee acting with respact 1o property held in trust orD Decadent's Estate

18. Check only if applicable and check only one box.

[ ] pevtor is a TRANSMITTING UTILITY

D Filed in cannection with a Manufacturad-Homa Transaction effective 30 years

D Filed in connedtion with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY - NATIONAL UGC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) (REV. 05/22/02)

Propared by CT Lien Salutions, P.O. Box 20071
" Glendale, CA 91209-9074 Tel (600) 331-3282
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