D 0741601
04/20/2009 11:32 AM Deputy: DW
OFFICIAL RECORD
Requested By:

FIRST ASIAN BANK

UCC FINANCING STATEMENT Karli?lu%llaﬁ S%%un_t%e; oll‘;er
FOLLOW INSTRUGTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional] Page: 1 oOf 2 Fee: 40.00
BK-0409 PG- 4764 RPIT: 0.00
B. SEND, ACKNOWLEDGMENT T0: (Name and Address) | IR “III il 'HI
s y L I

First Asian Bank

2610 South Jones Boulevard, Suite 3
Las Vegas, NV 89146

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGGAL NAME - insert anly ona debtor name {1a or 1b) - do ot sbbreviale or combine names

12. ORGANIZATION'S NAME
Heli-Ops, LLG
OR 5 INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
356A Quaking Aspen : Stateline NV 89449 USA

d. SEE INSTRUCTIONS ADD'LINFO RE [1e. TYPE OF ORGANIZATION 1f, JURIGDICTION OF ORGANIZATION 1g. CRGANIZATIONAL 1T #, if any
ORGANIZATION E0170672009-7
DEBTOR ! LtC | NV | rk

2. ADDITIONAL DEBTCR'S EXACT FULL LEGAL NAME - insert orly ane debior nama (2a or 2u> - do nat abbrevigte or combina names

2a ORGANIZATIONS NAME - -
OR [55 NDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING AGDRESS CITY STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS .- ' | ADD'L INFO RE |2e TVFE oF oasmmnou 7, JURSOICTION OF ORGANIZATION 29. ORGANIZATIONAL D &, f any . -
- - ORGANIZATION
DEBTOR = | | ] I_I‘NONi

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNGR S/P} - Insart oniy one secured party name (3a or 3b)
3a. ORGANIZATION'S MAME
First Asian Bank

0

A

3b, INGIVIDUALS LAST NAME FIRST NAWE MIDDLE NAWE SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2610 South Jones Boulevard, Suite 3 Las Vegas NV | 39146 UsA

4, Thig FINANCING STATEMENT covéys the following collateral:

Allinventory, equipment, accounts (including but not limited to all health-care-Insurance receivablas), chattel paper, instruments {including

but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investmant property, money,
other rights to payment and performance, and general intangibles {including but not limited to all software and all payment intangibles); afl
fixtures; all attachments, accesslons, accessorles, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating to the
foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance refunds v,
relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software relating to the
foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and data on
electronic media; and all supporting abligations relating to the foregoing property; all whethar now existing or horeafter arising, whether now
ownéd or hereafter acquired or whether now or hereafter subject to any rights In the foregoing property; and all producu: and pruceeds
{including but not iimited te all insurance paymenis) of ar relatlng to the foregoing property. v

- PRI e e e e, P e e - - . T . : X L"‘

N o 03951

5. ALTERNATIVE DESIGNATION [if spplicable} | | FSSEELESSOR CONSIGNEE/CONSIGNOR AILE E/BAILOR ELLERMBUYER G. LEN | NON.UCC FILING
g, 3 to ba filed | ) ) an Lebior(s,
ESTATE RECORDS.  Aftach Addendum . |- o o racorae n[if :Egicam 7 S TIONAL EEE] [oplionaf il Dabtars ebtor 1 | IDebtor 2

8. OPTIONAL FILER REFERENCE DATA

Hartand Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 5.W. Gth Avenue, Portland, Oregon 97204

!



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTFONS tfront and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

FQa. ORGANIZATION'S NAME

Hell-Ops, LLC
OR

ab. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFI4

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insan onty one name {11a or 11b) - do not abbreviate or combing names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

oYy

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTIONS ADD'L INFORE |11e, TYPE OF ORGANIZATION

QRGANIZATION
DEBTOR

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D #, if any

o

12, DDITIONAL SECURED PARTY'S

or DASSIGNOR S/P'S  NAME -insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

[ving

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers Dimber o be cutor Dﬂs-exttactad

collateral, or is filed as & &num filing.

14. Description of real estate:

more commonly known as 356A Quaking Aspen,

Stateline, NV 89449,

18. Name and addrass of a RECORD OWNER of above-described real estate (if

Debtor does not have a record intersst).

16. Additional collaleral description:

A0 TR

0741601 Paoce:

BK- 0409
PG- 4765
0/2009

17. Check only if applicable and check only one box.
Debtoris a Hrmm or Dl’ruslaﬁ acling with raspect to property held in trust

or rbecedent's Estate

obtor is a TRANSMITTING UTILITY

18. Chack only if applicable and ¢heck only one box.

{led in connaction with a Manufactured-Home Transaction - effectiva 30 years
tled in connacton with a Public-Finence Trangaclion - effective 30 years

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

Harland Financial Sclutions
400 S.W. Bth Avenue, Portland, Oregon 97204



