DOC # 735368
01/06/2009 01:56PM Deputy: DW
OFFICIAL RECORD

Requested Ty
FIRST AMER1ICAN ITLE F&W
uglas County -
UCC FINANCING STATEMENT | Kargﬁ % Tison = keco rder
FOLLOW INSTRUCTIONS (ironl and back) CAREFULLY Page: Fee!
A NAME & PHONE OF CONTACT AT FILER [optional] BK= 109 PG- 520 RpTT 0.00
Mana Sun - 702-492-5768

B8, SEND ACKNOWLEDGMENT TO: (Name and Addrass)

fll

,— Mutual of Omaha Bank '-—Il
Mail Code: AZ-2001-118
17600 North Perimeter Drive
Scottsdale, AZ 85255

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME . Insart enly o gna deblar nama (12 or 15) - do not sbbraviat of combing hames
2. ORGANIZATION'S NAME

GARDNERVILLE STORAGE PARTNERS, LLC

OR [7&. INGIVIDUALS LAST NAME FIRST NAME WWODLE NAME SUFFX
T MAILNG ADDRESS oY STATE | [POSTAL CODE CouRTRY
1220 Venture Drive Gardnerville NV 89410 USA
T, SEE NSTRUCTIONS  [AUDLINFORE [ie. TYFE OF ORGANEATION - |1 JURBOICTION OF ORGANZATION T, GRGANZATIONAL 10 #, Fany
e ORGANIZATION : '
LLe NV LLC2087-2001
DEBTOR | | { , l—l NONE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - fnsert only cne dabtor nama (28 of 2b) - do siot abbravials or combine names
2a. ORGAP@?A“ONS NAME

_ OR [35 INDIVIGUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX
2c. MAILING ADDRESE cIY STATE  |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDU INFO RE | [2e. TYPE OF ORGANIZATION 2, JURISDICTION OF DRGANIZATION 7g. ORGANIZATIONAL ID ¥, f any
- ORGANIZATION
DEBTOR i I | - [ Twone
3, SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insart only @ne sacured patty nams (3s of Sb)
2. ORGANIZATION'S NAME ‘
Mutual Of Omaha Bank
OR I35, TNDVIGUAL'S LAST NAME FIRGT NATAE, MIDOLE NAME SUFFIR
3¢, MAILING ADDRESS Y . STATE  [POSTAL CODE COUNTRY
6325 S. Rainbew Blvd, Suite 100 . Las Vegas NV 85118 USA

4, Thia FINANCING STATEMENT covare tha following collateml:

Ali Fixtures located at 1220 Vanture Drive, Garnderville, NV 89410; whether any of the foregoing is owned now or acquired later; all
accesslons, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to sny of the foregoing.

083942

5. ALTERNATIVE DEB]GNAT]ON applicablaj: LESSEEALESSOR CONSIGNEE/CONSIGNOR BAHNLEEMBAILDR SELLER/BUYER AG. LIEM NON-UGE FILING
8. ‘IE'hia FINaNé.‘-cl% A‘Eg l:dtgel:]%ﬁled [fer record] {ar recorded) kn the AL 7. M:?Dm%ﬂ RorE (v o ol;l; [#>3 5, All Osbtors Debtar 1 Debtor 2
4, OPTIONAL FILER REFE‘RENCE DATA

1320238001
FILING OFFICE GOPY — UCC FINANCING STATEMENT (FORM UCCH) (REV. 0522102) P o . Oregian 67204



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {lron: and back} CAREFULLY

5, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ba. ORGANIZATION'S NAME )
GARDNERVILLE STORAGE PARTNERS, LLC

Bb. INDIVIDUAL'S LAST NAME FIRET NAME

MIDDLE NAME, 5|.IFFIXJ

10, MISCELLANEOUS:

THE ABOVE SPACE [5 FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only on8 name {113 7116} - do not abbreviate or combine names

11, QRGANIZATIONS NAME

OR [ FOVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME BUFFIX
T1z. MAILING ADDRESS Ty STATE—[POSTAL CODE COUNTRY
11d, SEE INSTRUCTIONS  |ADDLINFORE [11e. TYPE OF ORGANIZATION 1 11f. JURISOICTION OF ORGANZATION 115. ORGANZATIONAL (D #, il 2ny
ORGCANIZATION
DEBTCR ] { | I'1 NONE
12, | | ADDTIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S_ NAME - Insest onty ons name {128 or 125}
12a. GRGANIZATION'S NAME
OR e INDVIDUAL'S LAST NANE FIRST NAME - MIDDLE NANIE SUFFIX
12c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers ﬁ;mber to be cutor D:s-axhctad
collateral, or s filed as a p (| fcture flling.
14, Description of real estata:

PARCEL A:

PARCEL 2 AS SHOWN ON THE PARCEL MAP FOR HARRY
TEDSEN FILED FOR RECORD IN BOOX 990 AT PAGE 244
AS DOCUMENT NUMBER 233931, OFFICIAL RECORDS OF
DOUGLAS COUNTY, NEVADA,

PARCEL B:

LOTS 9 AND 10 IN BLOCK "A" AS SHOWN ON THE
QFFICIAL MAP OF SOUTHGATE SERVICE PARK TWO,
FILED FOR RECORD IN BOOK 482 AT PAGE 182 AS
DOCUMENT NUMBER 274729, OFFICIAL RECORDS. OF
DQUGLAS COUNTY, NEVADA,

15. Mamas and pddrass of a RECORD OWNER of sbove-described rmal estate
(it Dabtor dues not hava a record intarest):

BK-109
MVAMIETUMUDRN -

35368 Page: of

16. Additianal collateral description:

e
17. Check oqfy if applicabie and chack only ane bax
Debtor is a I—I Trmt or D Trustee anting with respect to property held In trust  or I_ledenfs Esiate

18. Check anly if applicable and check only one bex.
Diebier i a TRANSMITTING UTILITY
Fliad In connection with a Manuiacturad-Home Transaction - sffective 30 years

.| Fited In connection with a PublicFinance Transaction - effective for 30 years

FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENGUM (FORM UCC1Ad) (REV, 05/22/02) S0 and Flnanclal Solutions

400 5., 6th Avenue, Portland, Oregon 97204



