UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (ffont and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]
Stephen V. Novacek (16085-0072)

B. SEND ACKNOWLEDGMENT TO: (Nams and Address)
!;evada State Bank

One West Liberty Street
Rene, Nevada 89501

B

DOC # 812063
10/31/2012 03:59PM Deputy: PK
OFFICIAL RECORD
Requested By:
Stewart Title - Carson
Douglas County - NV
Karen Ellison - Recorder
Page: 1 of 2 Fee: $60.00
BK-1012 PG-9008 RPTT: 0.00

5

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME - insertonlygne deblorname (1aor 1b) - donotabbreviate arcombine names

12, ORGANIZATON'S NAME
GPEGL LLC

OR 175 NDIVIDUAL S LAST NAME FIRST NAME WIDDLE NAVE SUFFIX
T, MAILING ADDRESS oY STATE | [POSTAL COPE COURTRY
1627 U.S. HIGHWAY 395 MINDEN NV  |89423 USA
i SEEINSTRUGTIONS  |ADDLINFORE |1e. TYPE OF ORGANIZATION |1t JURISDIGTION OF RGANIZATION 1g. ORGANIZATIONAL 107, T any
ORGANIZATION .
DEBTOR { LLC | Nevada | £0330702009-6 [Tvone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debtor name (2a of 25) - do not abbreviate of combine namas

Za. ORGANIZATION'S NAME
GPEGIL LLC

OR |55 NOIVIGUAL'S LAST NAME FRST NAME MIDDLE NAWE SUREIR
35 NIALING ADDRESS oY STATE ~ |POSTAL CODE COUNTRY
<
1627 U.S. HIGHWAY 395 MINDEN NV [ 89423 USA
59, SEEINSTRUCTIONS  |ADDUINFG RE |25, TYPE GF ORGANIZATION |2t JURISDIGTION OF ORGANIZATION S5, ORGANIZATIONAL D%, 7 any
ORGANIZATION .
DEBTOR { LLC | Nevada 1. £0330732009-9 [none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) -Insertonly gne seoured party name (3a or3b)

3a. ORGANIZATION'S NAME -
NEVADA STATE BANK

-OR I INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
o, MAILING ADDRESS Y STATE  |POSTAL CODE COUNTRY
One West Liberty Street Reno NV |89501 USA

4, This FINANCING STATEMENT covers the following collateral:

The collateral consists of Debtor's right, title and interest now existing and hereafter arising in, to and under the following:
all of Debtor's assets, including, without limitation, all Inventory, Accounts, Equipment (including, without limitation,
Gaming Equipment as defined below), General Intangibles, Chattel Paper, Software, and any proceeds (including insurance
proceeds) of the foregoing. For purposes hereof: (a) the term ""Gaming Equipment" means all equipment and supplies used
in the operation of a Casino, including, without limitation, slot machines, gaming tables, cards, dice, gaming chips, player
tracking systems, and all other gaming devices (as defined in NRS 463.0155), cashless wagering systems (as defined in NRS
463.014) and associated equipment (as defined in NRS 463.0136), and (b) the other capitalized words used in this paragraph
shall have the meanings ascribed to them in the Uniform Commercial Code,

5, ALTERNATIVE DESIGNATION [if applicablal:

s FINANCING § s to be filed {for recor

LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BALOR SELLER/BUYER AG. LIEN NON-UCCFILING
o recar in the . Chegk to REQUEST S 'ORT(S) on Debtor(s
[it applicablal | IADDITIONAL FEE] Ioptiopall All Debiors Debtor 1 Debtor 2

8, OPTIONAL FILER REFERENCE DATA
NEVADA SECRETARY OF STATE

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



UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUGTIONS ({front and back) CAREFULLY

BK 1012
PG-9009

812063 Page: 2 of 2 10/31/2012

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

19a, ORGANIZATION'S NAME
or| GPEGL LLC

18, INDIVIDUAL'S LAST NAME

lFiRST NAME

MIDDLE NAME, SUFFIX|

20.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (21a or 21b) - do not abbreviate of combine names

Z1a. ORGANIZATION'S NAME
GPEGIIL LLC

OR 21b. INDIVIDUAL'S LAST NAME

“Zic. MAILING ADDRESS
1627 U.S. HIGHWAY 395

2id, SEEINSTRUCTIONS
ORGANIZATION
DEBTOR

| LLC

| Nevada

| E0330712009-7

FIRST NAME MIDDLE NAME SUFFIX
CiTY STATE |FOSTAL CODE COUNTRY
MINDEN NV 189423 USA
ADDLINFORE |21, TYPEOF ORGANIZATION |21, JURISDIC TION OF ORGANIZATION 279, ORGANIZATIONAL 1D #, If any

DNONE

22. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (22a ar 22b) - do nat abbreviate of combine pames

22a, ORGANIZATION'S NAME

OR 22b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

22¢, MAILING ADDRESS

G

STATE |POSTAL CODE

COUNTRY

224, SEEINSTRUCTIONS ADDLINFORE |22e, TYPEOF ORGANIZATION
ORGANIZATION '

DEBTOR

22t. JURISDICTION OF ORGANIZATION

22g, ORGANIZATIONAL D #, If any

DNONE

23. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only gne name (23a or 23b) - do ot abbreviats or combine names

23a, ORGANIZATION'S NAME

oR 23b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

230, MAILING ADDRESS

cny

STATE |POSTAL CODE

COUNTRY

ADDLINFORE |23, 1YPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

23d. SEEINSTRUCTIONS

231, JURISDICTION OF ORGANIZATION

23g. ORGANIZATIONAL ID # If any

DNONE

24. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - Insert only one hame (24a or 24b)

24a, ORGANIZATION'S NAME

OR o5 WOVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
24¢, MAILING ADDRESS (i1 STATE |POSTAL GODE COUNTRY
25, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insart only ona name (26a or 25b)
753, ORGANIZATION'S NAME
- ORI NDVISUAL'S LAST NAME ~JFIRST NAME MIDDLE NAME SUFFIX
75c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

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



