UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

o umber: 0832816

10/30/2013 11:24 an
OFFICIAL RECORDS

Requested By

R C STRONG CONSTRUCTION

A. NAMFﬁPHONE OF CONTAGT AT FILER [optional]

cHaen ¢, STRoNG

DOUGLAS COUNTY RECORDERS
Karen Ellison - Recorder

B. SEND ACKNOWLEDGMENT TO. {Name and Address)

" TBog Whener

REDIM::MD \/\/ﬂ
L 98052

05 wWiiew's Ro,

Page 1 Of 2 Fee: $ 60.00

| i iy Il

Deputy- gb

-

THE AROVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FLILLLEGAL NAME - insertanlypne debtor name (1a or 1) -do notabbreviate of combine names

1a OngNIZATION'S NAME

o]

A

Steont  (onsTRUCTI0M

1b. INDIVIDUAL'S LAST NAME

MIDDLE NAME SUFFIX

Cic nazo CLpeK

FIRST NAME

STon &
Boyx 355/%

STATE [POSTAL CODE COUNTRY

"Bead or| 97708 |usa

1d. SEEINSTRUCTIONS ADDLINFO RE |1e TYPE OF ORGANIZATION 1t JURISDIGTION OF CRGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DSBTOR |

| | [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insett anly gng debtar name (2a or 2b) - do not abbrewate of combine names

2a. ORGANLZATION'S NAME

Ol

A

2b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Z6. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADDL INFO RE | 2e. TYPE OF ORGANIZATION 2. JRISDICTION OF CRGANIZATION 20, ORGANIZATIONAL ID #, # any
DRGANIZATION
DEBTOR | | | D NONE

3. SECURED PARTY"S MAME {or NAME af TOTAL ASSIGNEE of ASSIGNCR SIP) - nsert only pna secured party name {3a.or 36)

3a, ORG%ATDN El NAME

OUTH SHorE \/\/yNDHAm \/AcA'ﬂw OwHNERSHIP

3b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX.

3c. MAILING ADDRESS

180 Ewes B, Ko,

STATE [POSTAL CODE COUNTRY

mZg:p»ye Cove [NV |32YY% USA

4, Thig FINANCING STATEMENT covets the following collateral.

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERBUYER AG, LIEN NON-UCC FILING

§. ALTERNATIVE DESIGNATION [If applicable]’ 8 M
. M i& ko be filed [for racard] (or recorded) in the '[AISSITtI?)NAL s Cl S an Debtor(s) Al oS Debtor 4 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Intemational Association of Commercial Administrators {IACA)

FILING OFFICE COPY — LICC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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RC STRONG CONSTRUCTION
PO BOX 5518, BEND OREGON 97708
CA LIC# 3682245/ OR LIC # 109431 / NV LIC # 0065654
BILLING ON Contract Mobilization

Attention; Bob Wagner

Title: Project Manager

Invoice Number: #68795

Terms: BILLING Mobilization

Date: 10-25-2013

Project title SOHOA13-WVR Refurb

Project description: SouthShore WVR Unit Refurb

CONTRACT TOTAL $1,200,000

Tile Maxenals.s and 1/3 Labor. $164,735.00

Carpet Material an 1/3 Labor:

Paint 1/3 Materials/Labor -

Drapery Materials and 1/3 Labor $$1;-?f;:(?(()]

1/3 Materials and Labor, Tub Surrounds _$35:000:00

Electrical Fixtures -$44 856.00

1/3 Storage, Disposal, Room Prep, FF&E -$66,880.00

Presidential, Same ltems as Above -$48,665.00
-$67,517.00

BALANCE OF INVOICE
$595,975.060 | TBD

Thank you for your business with RC Strong Construction



