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UCC FINANCING STATEMENT C T LIEN SOLUTIONS
FOLLOW INSTRUCTIONS

DOUGLAS COUNTY RECORDERS
A. NAME & PHONE OF CONTACT AT FILER {optional) Karen Ellison - Recorder
Phone: (800) 331-3282 Fax: (818) 662-4141
B. E-MAIL CONTACT AT FILER (optional) Page: 1 0f 2 Fee: $ 60.00
CLS-CTLS_Glendale_Customer_Sarvice@wolterskluwer.com IBk : 1213 Pg: 5349
S SEND ACRNOMLEDGNENTT0 R a1 A%)gga7 vEs00 LG 00 N A A
Deputy- sg
[ CT Lien Solutions 41178359 |
P.O. Box 29071
Glendale, CA 91209-9071 NVNV
| FIXTURE N
File with: Dougias, NV THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ona Dabtar name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Deblor’s name); if any part of the Individuat Deblor's
name will not fitin line 1b, leave all of item 1 biank, check here D and provide the Individual Debtor information it item 10 of the Financing Statement Addendum (Fonm UCC1Ad)

1a. ORGANIZATION'S NAME

C.0.D. CASINO CORPORATION

OR [ ROMIDUAL'S SURRAME FIRST PERSONAL NAME ADDITIONAL NAME(SYNITIALIS) SUFFIX
1c. MAILING ADDRESS CIY STATE | POSTAL CODE COUNTRY
855 West Williams Ave Fallon NV 89406 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do nol omit, modify, or abbreviate any part of the Debtor's name); if any part of the |ndividual Debtor’s
name will nok fit in line 2b, leave all of itern 2 blank, check hera |:| and provide the Individual Debtor informatian in lem 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
OR [ 3 NDVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX
2¢. MAILING ADDRESS Yy STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secursd Party name (3a or 3b)

3a. ORGANIZATION'S NAME
Yesco, LLC
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME ADDITIONAL NAME(SYINITIAL{S} SUFFIX
3. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
6725 W Chicago St Chandler AZ | 85226 USA

4. COLLATERAL: This financing statement covers the following collataral:
Location; 1595 Esmeralda Ave, Mindan NV 89423

Description: Manufacture and install;

-one (1) outline logo cabinet with GPA vinyl and digital print graphics and LED #llumination
<two (2) LED illuminated outline wall logo cabinets

-one {1) canopy structure with fascia band and double faced internally iluminated roof sign
-one (1) internally illuminated Cooley awning using flourescent illumination

I —
5. Check pnly if applicable and check oty one box. Collateral is Dhe!d in a Tryst (see UCC1Ad, item 17 and Instructions) |:|belng admimstered by a Decedent’s Personal Representative
6a. Check only if applicable and check gnly one box; 6b. Check only if applicable and check only one box:

] | Public-Finance Transaction | ! Manufactured-Home Transaction || A Debtor is a Transmitting Utility [:_I Agricuttural Lien "] Non-UCC Filing

A
7. ALTERNATIVE DESIGNATION (if applicable). [] Lessesfiessor [[] ConsigneeiConsignor g§a||erfauyer []Bailea/Bailor { ] Licenseelticensor
8. OPTIONAL FILER REFERENGCE DATA:
41178359 C.0.D. Casino

Prapared by CT Lisn Solutions, P.0. Box 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glandale, CA §1209-9071 Tel (800) 331-3282

(I O O A AR O R



o< RNV MDY g i

<3020 13

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as iine 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATICN'S NAME

C.0.D. CASINC CORPORATION

OR

8b. INDVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL{S} SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name or Debtor name that did nol fit n line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name} and enter the mailing address in line 10c
0. CRGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURKAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY

1. | i ADDITICNAL SECURED PARTY'S NAME -~ of E ASSIGNOR SECURED PARTY'S NAME: Provide only cne name (11a or 11b)

11a. ORGANZATIONS NAME
OR |75, NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS TITY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPAGE FOR ITEM 4 (Collateral):

E—
13.[X] This FINANCING STATEMENT is to be filed [for recond] (or racorded) In the| 14. This FINANGING STATEMENT:

REAL ESTATE RECORDS (If spplicable) D covars timber to be cut D covars as-axtracted collatersl E is filed as a fixtura filing

15. Name and address of a RECORD OWNER of real estate desctibed in itern 16 | 18. Description of real estate:
(if Debtor does not have a record interest):

Heliwinkel Family LLC Parcel # 1320 32 111 006
1617 Mono Ave Lots 1 and 2 of Block M as shown on that official map or plat of Minden, Douglas
Minden, NV 89423 County, NV filed in the Office of the Douglas County, Nevada Recorder as

altered, on April 5, 1923

17. MISCELLANEQUS; 41178350-NV-5 D907 - YESCO LLC. Yesco, LLC Flo with: Douglas, NV C.0.D. Casine

Prepared by CT Lign Solubons, P.0. Bax 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) Giendale, CA 91209-9071 Tel (800) 331-3282



