o

UCC FINANCING STATEM

ENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [oplional]

pec muner: 0811466

10/25/2012 09:49 AN
OFFICIAL RECORDS

Requested By:
Castle Credit Corporation

DOUGLAS COUNTY RECORDERS
Karen Ellison — Recorder

Page: 1 Of 2
Bk: 1012 Pq: 6619

Fee: § 60.00

i
B. SEND ACKNOWLEDGMENT TO: (Name and Address) 1idM Wl dIEN rimti
_Ii Deputy: sd
CASTLE CREDIT CORPORATION
8430 W BRYN MAWR SUITE 750
CHICAGO IL 60631
— _Il THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1, BEBTOR'S EXACT FULL LEGAL MAME -insertanty gng debtor name (18 or 15) -do notabbrevisteor combine names
1a. CRGANIZATION'S NAME
OR [ TNOWIBUALS LAGT NAME FIRET NAME MIDDLE NAME SUFFIX
HERNANDEZ JULIO
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
908 OPALITE DR CARSON CITY NV [89705
1d SEEINSTRUCTIONS ADDL INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISOICTION OF ORGANIZATION 19, ORGANZATICNAL ID #, f any
ORGANIZATION
DEETOR | i [ none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME - insert only gne debtor nama (2a ar 2u) - do not abbreviate or combine names

2a, ORGANIZATICN'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST MAME

MIDOLE NAME

SUFFIX

2c. MAILING ADDRESS

(=1

STATE |POSTAL CODE

COUNTRY

2d SEEINSTRUCTIONS
ORGANIZATION
DEBTOR

ADD'L INFO RE | 28, TYPE OF ORGANIZATION

|

26, JURISDICTION OF ORGANIZATION

]

29, ORGANIZATIONAL IE} #. if any

|

[ Tnone

3. SECURED PARTY'S NAME (or NAMEof TOTAL ASSKGNEE ®ASSIGNOR S/P} - insertonly ana secured party name (3aor Ib)

3o, QRGANEZATION S NAME

CASTLE CREDIT CORPORATION

OR 135 INDVIGUAL'S LAST NAME FIRET NAME WADOLE NAME SUFFIX
3e, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
3430 W, BRYN MAWR SUITE 750 CHICAGO IL_ {60631

4. This FINANCING STATEMENT sovers the follawing collataral,

WATER TREATMENT SYSTEM TYPE OF UNIT: PUREGEN

INSTALLED AT: 908 OPALITE DR, CARSON CITY, NV 89705

COUNTY: DOUGLAS

THIS IS A FIXTURE FILING

CONSIGNEE/CONSIGNOR

5. ALTERNATIVE DESIGNATION [if applicable] | [LESSEE/LESSOR
3 is is iD be filed [for racard] (of recorded) in the

8, OFTIONAL FILER REFERENCE DATA
KA

13507749

. Gheck ta
e DITIONAL FEE]

BA|LEE/BAILOR

SELLER/BUYER
an or(s;

AG LIEN
All Dabtors

Debtor 1

NON-UCCFILING

Dabtor 2

International Association of Commerciat Administrators (IACA}

FILING OFFICE COPY — UCC FINANC_LNG STATEMENT (FORM UCC1) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFLIELY

)

age -

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

9a ORGANIZATION'S NAME

OR

9b INDIVIDUAL'S LAST NAME

HERNANDEZ

FIRST NAME

JULIO

MIDOLE NAME SUFFIX

10.MISCELLANEQUS:

of 2

’" BK: 1812

PG :
18-25-2012 99'49SHBHEB

i

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11a. ORGANIZATION'S NAME

11. ADDITIONAL DEBTOR'S £XACT FULL LEGAL NAME - insert anly pne name (11a or 11b) - do not sbbréviata or combine names

OR 11b INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11, MAILING ADDRESS

cry

STATE [POSTAL CODE COUNTRY

T1d. SEEINSTRUCTIONS
ORGANIZATION
DEBTOR |

ADDL INFORE I 11e TYPE OF ORGANIZATION

|

111 JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, It any

i [Tione

12.

ADDITIONAL SECURED PARTY'S o D ASSIGNCOR S/P'S  NAME - insert anly gne name (12a or 12b)

_n

Za ORGANIZATION'S NAME

OR

12b, INRIVIDUAL'S LAST BAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ACDRESS CIY STATE |POSTAL CODE COUNTRY
13 This FINANCING STATEMENT covers D timber to be cut or E d |16, Add | coitaterml desceiption

collateral, of 15 filed as a E fixiure filng,
14 Descnption of real sstate’

PARCEL NUMBER:
1420-07-617-036

LEGAL DESCRIPTION:
INDIAN HILLS GID
HIGHLAND EST #1

SEC 07 TWN 14N RNG 20E

19, Mame and address of 4 RECORD OWNER of above-tescribed real esiate
(if Dabtor dees not have a record interest)

17. Check only f applicable and eheck gniy one box.
Dabtor 15 a I:l Trust or El Trustes actng with respect to property held in trust orn Decedant's Estate

18. Check only ff applicable and check gnly ane box.

[ ] Dabior 15 2 TRANSMITTING UTILITY

. Filad 1n connechon with a Manufactuned-Home Transachan ~— effective 3¢ ysars
Filed in connattkin with a Public-Finance Transacton — effectve 30 years

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



