W’

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (fronl and back) CAREFULLY

1320-32-101-004

D
03/20/2012 09:37 AM Deputy:

0799121

OFFICIAL RECORD

Requested
CORPORATION SERVICE COMPANY

By:

Douglas County - NV

Karen
Page: 1

A, NAME & PHONE OF CONTACT AT FILER foptional]
Corporation Service Company  1-800-858-5294

BK-(312

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

b/ ['es251597 - 336350

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

Filed in: Nevada Douglﬂl

—

Ellison - Recorder
of 2 Fee!:
PG- 4170 RPTT:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

PK

60.00
0.00

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonlyppe debtorname {1a ar 1b) - da not abbreviate or combene names

1a. ORGANIZATIONS NAME  Minden Meat and Deli LLC

OR

6. INOVIDUAL & LASTNAME FIRST NAME MIDDLE NAME SUFFIX
1o MAIING ADORESS 1505 Hwy 395 N oITY STATE |POSTAL GODE COUNTRY
Minden NV | 89423 USA
1d SEEINSIRUCTIONS ADDL INFO RE | Te. TYPE OF ORGANIZATICN ¥, JURISDICTION OF GRGANEATION 77. ORGANIZATIONAL 1D #, ff any
ORGANIZATION )
DEETOR [ LLC | NV ( E0111602011-3

[ none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert enly one debtor nama (2a ot 2b) - do not abbrevzate or combine names

2a. ORGANEZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CiTy STATE

POSTAL CODE

COUNTRY

d, SEEINSTRUCTIONS ADD'LINFO RE ]2e. TYPE OF QRGANIZATION
CRGANIZATION

DEBTCR |

2t JURISDICTION OF ORGANIZATION

| }

2g. ORGANIZATICNAL ID &, f any

DNONE

3. SECURED PARTY"S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - nsertonly gne secured party hame (3a or 35)

33, ORGANIZATION'S NAME Nevada State Bank

OoR 3b INDIIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS PO Box 990 CITY STATE [POSTAL CODE COUNTRY
Las Vegas NV  |89125 USA

4. This FINANCING STATEMENT covers the following callateral,

All Fixtures; whether any of the foregoing is owned now or acquired |ater; all accessions, additions, replacements. and substitutions relating to any of
the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general

intangibles and accounis proceeds}

5, ALTERNATIVE DESIGNATION [if apphcable}:
[% s 1 A =

LESSEERLESSOR

)
8. OFTIONAL FILER REFERENCE DATA 117 - L. Thomas

CONSIGNEE/CONSIGNOR

Is to led for record) (of recorded) In the REAL
if icabie]

7. Chack to REQUEST S

BAILEE/BAILOR SELLER/BUYER G, LIEN NON-UCC FILING
H REPOR@%& eblor(s All Debtors | Josbtor 1 | Joebtor 2
65251597

FILING OFFICE GOPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back] CAREFULLY

0799121

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

8a2. ORGANIZATIONS NAME - Minden Meat and Deli LLC
OR

b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEOUS:

Paagde: 2

L TEEL AL T e

PG- 4171
03/20/2012

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name {11a or 115) - do not abbreviais or combine names

1ia ORGANIZATION'S NAME

OR 15 NOVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢c MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
114, SEEINSTRUCTIONS. ADD'L INFO RE [11e TYPEOF ORGANIZATION 11f. JURISDICTION OF GRGANIZATICN 11g ORGANIZATIONAL 1D #, it any
DRGANIZATION D
DEBTOR H NONE

|

12 | ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S  NAME - insed only gne name (125 of 12b)

12a. ORGANIZATION'S NAME

OR 1125 WONVIDUALS LAST NAME FIRST NAME MIDOLE NAME SUFFIX
12c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT cavars D timber to be cut of D as d [16. Addmonal | descnption

collateral, or s fited as a E fixture filing,
14, Descripben of real estate
1595 Hwy 395 N, Minden Nevada 89423
APN 1320-32-101-004
PTN. SEC. 32.T13N ,R20E, M.D.B. & M.

15. Name and address of a REGORD OWNER of above-described real estate
{f Debtor does not have a recard intarest)

Disalvo Revocable Trust

Gilbert, Michael C TTEE

861 Mahogany Drive

Minden, NV 89423

17. Check pnly if applicable and check gnly ane box.

Debtor 1s a3 D Trust or H Trustse acting with respect to propetty heid In trust or I:I Dacadent's Estate

18. Check anly H applicable and check gnly ane box.
D Debtor 1s a TRANSMITTING LITILITY
D Filsd in connecoon with a Manutactured-Home Transaction — effactve 30 years

Filed in connection with 2 Public-Fihancea Transaction — effectve 30 years

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



