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THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert onty one_ debtor name (1a or 1b) - do not abbreviate or cambing names

1a. ORGANIZATION'S NAME

O o INDMIDUAL'S LAST NAME FIRST NAME MIDDLE MAME SUFFIX
NOVOA LAURA

1r. MAILING ADDRESS cy STATE | POSTAL CODE COUNTRY

3518 VISTA GRANDE BL CARSON.CITY NV 89705 USA

1d. SEE INSTRUCTIONS IADDL INFO RE  [te, TYPE OF QRGANIZATION
ORGANIZATION
DEBTOR

14, JURISDICTION OF CRGANIZATION

1g. ORGANIZATIONAL ID %, it any

DNONE

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

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2¢, MAILING ADDRESS

CITY

STATE | POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS ADO'L INFO RE | 2e. TYPE OF ORGANIZATION
IORGANIZATION
[DEBTOR

2. JURISDICTION OF ORGANIZATION

29. ORGANIZATIONAL ID #, it any

DNONE

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one_ secured party name (32 or 3b)

3a. ORGANIZATION'S NAME
Prime Acceptance Corp.

O RO

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
200 W Jackson Blvd. Suite 720 Chicago IL. 60606 USA

4. This FINANCING STATEMENT cavers the follpwing collateral:

WATER TREATMENT SYSTEM

083974

5. ALTERNATIVE DESIGNATION [if applicable] LESSEELESSOR

CONSIGNEECONSIGNOR

BAILEE/BAILOR SELLER/BUYER D AG.LIEN DNON-UCC FILING
5. [)_(]This FINANCING STATEMENT is to be filed [for record] (or recardedy) in The REAL 7. Check la REQU RCH T(S}) on Debtor(s) DA” Debtars DDeblor 1 DDehlur 2
————ESIATERECORDS, _ Aligch Addendym I ] loptignall

[if appli

8. OPTIONAL FILER REFERENCE DATA
23110560

650100156

FILING GFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
9. NAME OF FIRST DEBTOR {1a or 1b} ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME
ar
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME, SUFFIX
<|Novoa LAURA
10, MISCELLANEQUS

23140560-NV-5

~10656 PRIME ACCEPTAN

File with: CC NV Douglas, NVv650100156

THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one  name (11a or 11b) - do not abbreviate or combing names

OR

113, ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

17e. MAILING ADDRESS

CITY STATE |POSTAL CODE

COUNTRY

19d. SEE INSTRUCTION

ADD'L INFO RE
IORGANIZATION
CEBTOR

11, TYPE OF ORGANIZATION

11f. JURISDICTION OF ORGARIZATION 11g. ORGANIZATIONAL |

D £ if any

[ Inone

:] ADDITIONAL SECURED PARTY'S . or |:| ASSIGNOR §/P's NAME - insert only one_name {12a or 12b)

12a. ORGANIZATION'S NAME

f

OR 35 NDIVIDUAL'S LAST NAME FIRSTTANE MICOLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
13. This FINANCIMG STATEMENT covers I:I timber 1o be cut or D as-axtracted 16. Additional collaleral descrption:
collateral or is filed as a fixture fiing.
14. Descnplion: of real eslale:
Description: LOT 4, AS SHOWN ON THE PLAT OF
HIGHLAND ESTATES UNIT NO 1, FILED.IN THE OFFICE
OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
NEVADA, ON JULY 26, 1977 AS DOCUMENT NO 11379,
APN; 1420-07-617-042
. i
eTr

15. Name and address of a RECORD OWNER of above-described real estate

{il Debler does not have a record interest):

17. Check only if applicable and check gnly one box,
Debtor is aDTrus1 or BTrustee acting with raspect to property held in trust

urD Decedent's Estale

18. Check prly if applicable and check gniy one box.

D Debtor is a TRANSMITTING UTILITY
D Filed in connection wilh a Manufactured-Home Transaction

|:| Filed in connection with a Public-Finance Transaction
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