UCC FINANCING STATEMENT
FOLLOW_INSTRUCTIONS front and back) CAREFLILLY

A. NAME & PHONE OF GONTACT AT FILER [opticnal]
AMY CARAMAZZA (775) 588-6164

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[;SERVICING, INC.

P.0. BOX 11832
ZEPHYR COVE, NV 89448

L

1

=

DOC # 736099
01/20/2009 Q2:15PM Deputy: PK
OFFICIAL RECORD
Requested By:

WESTERN TITLE INC RIDGE
Douglas County - NV
Karen E111son - Recorder
Page; Fee: 60.00
BK- 109 PG- 3661 RPTT: 0.00

THE ABOVE SPACE IS FOR FILING DFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME -insertonly one debtarname {13 15} -go not abbreviate orcomblne names

18 ORGANIZATION'S NAME

LANE FAMILY TRUST

OF |76 INDIVERAUS LAST NAME FiRST NAME MiDOLE NAME SUFFIX
1c. MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY
P.0. BOX 456 ZEPHYR COVE NV | 89448 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE |1a TYPE OF DRGANIZATION 1 JURISDICTION OF ORGANIZATION 19. CRGANIZATIONAL ID &, if any

ORGANIZATION

CERTOR

| TRUST

| NEVADA

| M inone

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly pne debtor name {2a or 2b) - da not abbreviate ar combine names

2a CRGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS ADD'L INFO RE | 2e TYPE QF ORGANIZATION
DORGANIZATION

DEBTOR |

]

2f JURISDICTION OF CRGANIZATION

2g9. ORGANIZATIONAL I 4, if any

] [ Inone

3.SECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly ohe secured paty name (3a or3b)

Ja DRGANIZATICN'S NAME

or Barnett & Associates Aceountancy Corp Profit Sharing Plan

3b. INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFIX
e MAlLING ADDRESS Y STATE |POSTAL COCE COUNTRY
3170 Hwy 50, Ste, § South Lake Tahoe CA | 96150 USA

4. This FINANCING STATEMENT covers the following callateral:

All entitlements appurtenant to and/or associated with 602 Lake Shore Boulevard, Zephyr Cove, Nevada recognized by the
Tahoe Regional Plapning Agency and defined in the Tahoe Regional Planning Agency Code of Ordinances, includes without
limitation, all Development Plans, Land Coverage, Residential AHocations, Permits, and Units of Use, whether owned now or

acquired hereafter,

602 Lake Shore Boulevard, Zephyr Cove, NV APN:1318-09-810-109

08943

5, ALTERNATIVE DESIGNATION [ applicable]] |LESSEE/LESSOR

CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG, LIEN NON-UCC FILING
5, This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL Check to REQUEST SEARGH REPORT(S) on Debtor(s)
m ! ! ! i apaicae [ ey Joplign3]] All Debtors |_Debtord | jDeblor2

&, OPTIONAL FILER REFERENCE DATA
LANE FAMILY TRUST - LOAN NO. 130

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM LICC1) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) OM RELATED FINANCING STATEMENT

Da. DRGANIZATION'S NAME

or| LANE FAMILY TRUST

Bb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

10.MISCELLANEOUS;

THE ABQVE SPACE |8 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTQR'S EXACT FULL LEGAL NAME - insert anly gng name (1 1a or 11b).~'do not abbreviate of combite names

11a. ORGANIZATION'S NAME

OR

140 INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11e. MAILING ADDRESS

cIry

STATE

POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS ADD'L INFO RE
ORGANIZATION
DEETOR

| T1e TYPE OF ORGANIZATICN

11F. JURISDICTION QF ORGANIZATION

J

11p. ORGANIZATIONAL 1D #, if any

DNONE

12, || ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S NAME - insert only gne name {12a ar 12b)

12a. ORGANIZATION'S NAME

Barnett & Associates Accountancy Corp Profit Sharing Plan

OR 2. INBIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS oy STATE |POSTAL COGE COUNTRY
3170 Hwy 30, Ste. 5 South Lake Tahoe CA | 96150 USA

13, This FINANCING STATEMENT covers D ti

collateral, or Is filed as a E ficture filing.
14, Desctiplian of real estate:

602 LAKE SHORE BOULEVARD, ZEFHYR COVE,

NEVADA

APN: 1318-09-810-109

mber to be cut or D as-extracted

SEE EXHIBIT "A" ATTACHED HERETO.

15. Mama and addrass of 8 RECORD QWHER of above-described real estate

{if Debtor daes not have a recerd intarast);

[

736099 Page:

BK-109
PG 3662

f 5 01/2

16. Additianal coliateral description:

17, Check anly if applicable and check poly one hox.
Debtar is a ETrust ar D Trustem acting with respect to property held in trust m[] Decedent’s Estate

D Debter is a TRANSMITTING UTILITY

18. Check pnly if applicable and check pply one box

Filed in connection with & Manufaclured-Home Transaction — effective 30 years

D Filed in connection with a Public-Finance Transaction — effectiva 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



UCCFINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

18. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT

18a DRGANIZATION'S NAME

or| LANE FAMILY TRUST

18k. INCIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME SUFFIX

20.MISCELLANEDUS:

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insett only gne name (214 or 21b) - da not abbreviata or comhina names

21a. ORGANIZATION'S MAME

O

A

21b INDIVIQUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

21c MAILING ADDRESS

ciry

STATE

POSTAL CODE

COUNTRY

21d SEEINSTRUCTIONS

ADDL INFO RE [27e. TYPE OF CRGANIZATICN
ORGANIZATION
DEBTOR |

211 JURISCICTION OF ORGANIZATION

b

21g. ORGANIZATIONALID #, if any

[ |wone

22. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy one name (222 or 22b) - do not abbieviaie of combine names

222 ORGAMIZATION'S NAME

CR

22b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDOLE NAME

SUFFIX

22c. MAILING ADORESS

jing

STATE

POSTAL CORE

COUNTRY

22d SEEINSTRUCTIONS

ADD'L INFO RE lZZe TYPE OF DRGANIZATION
CRGANIZATION
DEBTOR

22f, JURISDICTION OF ORGANIZATION

22y, QRGANIZATICNAL ID 4, i any

DNDNE

23, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (23a of 23b) - do hot abbraviate of combine names

23a. QRGANIZATION'S NAME

OR

23b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

23c. MAILING ADDRESS

cmy

STATE

PQSTAL CODOE

COUNTRY

234 SECINSTRUCTIONS

ADD'L INFORE |23e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

!

231, JURISDICTION OF ORGANIZATION

23g. DRGANIZATIONAL ID #, it any

DNUNE

24, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only gne name (24a or 24b)

2da ORGANIZATION'S NAME
Backstage Equipment, Inc. Defined Benefit Plan

[R 24b. INDIVIDUAL'S LASY NAME FIRST NAME MIDDLE NAME SUFFIX
24c. MAILING ADORESS [#1i4 STATE |POSTAL CODE COUNTRY
8052 Lankershim Blvd North Hellywood CA |91605 USA

25. ADDITIONAL SECURED PARTY®

25a DRGANIZATION'S NAME

Kelly P. Houston & Roger L. Haran Family Trust

S NAME (or Name of TOTAL ASSKGNEE) - insert only gne name (25a o 25b) I "Im ’IIII "I

TN

7360 Page: 3 of

BK-109
PG- 3663
0089

01/20/2

OR 25b. INDIVIDUAL'S LAST NAME FIRST NAME Pl e wern
25c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
C/O Smith & Jones 795 Mays Boulevard Incline Village NV | 89451 USA

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM LUCC1AF) (REV. 05/22/02)



UCCFINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back} GAREFULLY

19, NAME OF FIRST DEBTOR (ta ot 1b) ON RELATED FINANCING STATEMENT

182, ORGANIZATION'S NAME

or| LANE FAMILY TRUST

18b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

20, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart anfy one name {214 of 21t) - da net abbreviate of ¢tmbine names

21a ORGANIZATION'S NAME

OR 215, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

21c. MAILING ADDRESS

CIty

STATE |POSTAL CODE

COUNTRY

710 SEEINSTRUCTIONS ADDLINFO RE |21e. TYPE OF ORGARIZATION
ORGANIZATION
DEETOR

214 JURISCIGRON OF ORGANIZATION

219 ORGANIZATIONAL D #, if any

i

[ Inone

22, ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insert ¢nly ane name (22a or 24b) - do not abbreviate or cambine names

122 ORGAMIZATION S MAME

220 INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

22¢. MAILING ADDRESS

oy

STATE |[POSTAL CODE

COUNTRY

22d. SEEINSTRUCTIONS ADGUINFORE |22, TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

22t JURISDICTION OF QRGANIZATION

]

22g ORGANIZATIONALID#, ifany

H NONE

23, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne name (23a or 23b} - do not abbreviate or combine names

23a. ORGANZATION'S NAME

Ol

A

23b INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

Z3c MAILING ADDRESS

ey

STATE |POSTAL CODE

COUNTRY

23 SECINSTRUGTIONS ADDE INFORE [23e. TYFE OF ORGANIZATION
ORGANIZATION
DEBTOR

23f. JURISTICTION OF ORGANIZATION

23g ORGANIZATIONAL ID &, if any

HNONE

24, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only gne name [24a or 245)

248, ORGANIZATION'S NAME

Klein Defined Benefit Plan

OR b INDIVIDUAL'S LAST NAME FIRGT NAME WICDLE NAME SUFFIX
CA 94/5 é’; Ush
24c. MAILING ADDRESS CITY STATE IPOSTAL CODE JCOUNTRY
PO Box 1475 South Lake Tahoe nc1ce 109
25. ADDITIONAL SECURED PARTY'S NAME (ar Name of TOTAL ASSIGNEE) - insert only goe name (25a or 25k) I““I \I“I I l I I II I I I ‘I" llll PG 3664
253 ORGANIZATION'S NAME
736099 Page: 4 of 09
OR 250 INDWIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
Noble David Scott
25c. MAILING ADDRESS cITY STATE (POSTAL CODE GOUNTRY
633 Fourteenth Green Drive Incline Village NV 189451 USA

FILING CFFICE COPY —~ UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 05/22/02)



“Exhibit A"

LEGAL DESCRIPTION

All that certain real property situate in the County of DOUGLAS, State of Nevada,
described as follows:

Lot 3, Block A as shown on the Amended Map of Subdivision No. 2, Zephyr Cove
Properties, Inc., in Sections 9 and 10, Township 13 North, Range 18 East, M.D.B.&M.,
filed in the office of the County Recorder of Douglas County, Nevada on August 5, 1929,
as Document No. 267.

EXCEPT THEREFROM any portion of the above described property lying within the bed
of Lake Tahoe below the line of natural ordinary high water and also excepting any
artificial accretions to the land waterward of the line of natural ordinary high water or, if
lake level has been artificially lowered, excepting any portion lying below an elevation of
6,223.00 feet, Lake Tahoe Datum established by NRS 321.,595.

Assessors Parcel. No, 1318-09-810-109

LR
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