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UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS

A, NAME & PHONE OF CONTACT AT FILER (opiional)
Grorge M, Eckert 916-481-3333

B. £-MAIL CONTACT AT FILER (optiona)}
geo@themoneybrokers,com

C. SEND ACKNOWLEDGMENT TO: (Namo and Addiess)

!—-'l‘lw Moncy Brokers, Inc. __’
2371 El Camineg Ave,
Sacramento, CA 95824

L '—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-
. DEBTOR'S NAME: provide only ang Deblor nomeo {12 or 18} fuse oxact, full name; do ok ersit, modily, or abbraviata 2ny port of the Debter's nama); if any part of tho ladiiduat Beblors
namo witl pol it In g 11, teave a3 of Yem 1 Hank, cheek hato D and provido Iee tndividual Debier lfosmation I fsem $0of tho Financing Statesant Addendom (Foem UCCiAd)

12, ORGANIZATICN'S NAME
Dacs Cotiages, LLC
OR b, INUIMIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITHONAM, NAMESINITIALES) SUFFIX
$e. MALING ADDRESS CITY STATE  JPOSTAL CODE COUNTRY
151 Stateline Ave., PO Box 3626 Stateline NV [89449 USA

2. DEBTOR'S NAME: Provida enly ono Dabler name (20 or 20} {uzo axack, full namo; do Hot onit, modify, o7 ablesvinle 2ay parl ofthe Doblor's nama);  eny part of the diiduat Deblor's
Asme will nal it o tine 2b, loave ot of fom 2 blank, check here {] ard pravido the tadividual Beblor Infermation in #em 10 of the Flazncing Slatement Addendun {Form HCC1AG)

2a, ORGANIZATION'S HAME

0

=

2t INGIVIDUAL'S SURNAME FItST PERSQNAL HAME ADDITIONAL NAMELS)ANITIAL(S) SUFFIX

Ze. MAILIHIG ADDRESS ciy, BTATE IPOSTAL CGDE COUNTRY

3, SECURED PARTY'S NAME (or NANE of ASSIGNEE of ASSIGNOR SECURED PARTYY. Provide only ong Secarod Pady nama {38 of 3b)

3 CRGANIZATION'S NAME
Darn Family Trust, Charles &, Dorn and Mary G, Dorn, Trustees
oR 3b, NDMIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL, NAME{S)INITIAL(S) SUFFIX
e, MAILING ADDRESS Ciry STATE [#OSTAL CODE COUNIRY
2371 El Camino Ave, Sacramento CA [95821 USA

4. COLLATERAL: Tnis financing statemant covers the Tottowdng callataral;
All machinery, furniture, equipment, fixtures, material, appliances and ofher articles of persenal property of every kind
owned by Debtor, or In which Debtor ins an inierest, located upon the Premises, and appurtenances thereto, ang usable for
the generation and distribution of air, water, heat, electricity, light, fuel or refrigeration, or for ventilating or aiy
ronditioning purposes, or for sanfiary or drainnge purpeses, or for the excluston of vermin or insects, or for removal of dust,
refase or garbage, and such machinery, furniture, equipment, fixtures and other articles of personal property which consist
of all appliznces, awnings, window shades, drapery rods, brackets, sereens, floor coverings, incinerators and carpating used
In the operation of the Premises and Improventonts (and all other personal property, cither similar or dissimilar to the
foregoing usable in the operation of the Premises and Improvements and located In and on it), together with ot replacements
and substitutions thercfor, now owned or heroafter acquired by Debior and located in or on safd Premises and
Improvements, together with all materials intended for construction, reconstruction, alteration, and repair of the
Improvements (hereinafter collectively ealled the "Equipment") together with all condemnatian mwards and rights under
insurance policies and Leases pertaining to said Premises or the Improvements now or hereaficr lecnted thereomn

5. Sheck gaty f appiicabie snd check g2y 005 box: Cellateral s _netd In a Trust (s00 UCCIAG, lers £7 and Invinuctions) 1 Toeing somiustorsd by a Decadents Porsana Ropresentates
e

Ba, {hock ppiv If appticable and chack only ana box: Gb, Check onlv If spplicatio and chock iy 0no bow:
[ PublicFimpnce Trspsacton ] Manutactered-Homa Transaction [ A pebter s a Transmiing Uity 7] Agiutiuest 1ton [] monuee Fieng
L e
7. ALTERNATIVE DESIGHATION (i appticable): || LosseefLussor £ ] ConsigneniGonsignor [} senenmuger [} Bateormaitor {1 ueenseaticensor

8.-0PTIONAL FILER REFERENCE DATA:

tional A Tali 1 isirat
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Instructions for UCC Financing Statement (Form UCC1)

Please {ype of laser-print this form. Be sure il is complelely tegible. Resd and follow alf Insleuctions, espechally Inslruction 1; use of the comrest name

for the Debtor is cruciat,

Fillin form very carefully; mistakes may have Important legal consequences. ¥ you have quastions, constlt your zHlotney. The filing office cannot glve

tegal gdvice.

Send compleled form and any attackments (o the Tiling office, wilh the required fee.

ITEM INSTRUCTIONS

Aand B, To assist filing offices that might wish io communicale with filer, fiter may provide information Initem A and item 8. These Hlems ase optional.

1a.

1h.

tc.

Complele tem G if fifer desires an acknowledgment sent {o them, If fiingin a filng olfice that retums an acknowledgment ¢opy furnished by fitar,
presen! sirultaneously with this form the Acknowledgment Copy or a carbon or olher copy of his form for use as an acknovdedgment copy,

Dabtor's name, Carefully review apphicable slstutory guidance abou providing he deblor's name. Enler only one Deblor name in ffem 1 - elifer
&n organizalion's name {1a) ot an Individual's name (1b). IF any pant of Ihe Individual Debiar's name will nat ft in ling 1b, check the box In Hlem 1,
teave aif of item 1 blank, check the box In item 9 of the Financing Statement Addandum {Form UCC1Ad) and enter the Individual Deblor name in
{lem 10 of the Financing Statement Addendum (Form UCC{Ad). Enler Debtors sorrect name. Do nol abbreviate wards thal are nol already
abbrevialed in the Debior's neme. Ifa portion of the Deblor's name consists of only an Infila! or an abbrevialion rather than a full word, enter anly
the sbbrevialicn or Lhe Infal. # the collateral Is held In @ Irust and the Debdor name Is the name of the trust, enter frust name In the Organization's
Name box In ltem 1a.

Ocganization Deblor Nams. “Organization Name" means the name of an entity that is not a natural person, A sole proprietership Is aot an
arganization, even If the Individual proprietor does business undera lrade name. if Debtor isa registered organizetion {e.g.. corporation, ¥mited
perinesship, Bmited liabitily company), it is advisable to axamine Deblor's eurent filed public organic records to determine Debior's correct name,
Trade name Is Tnsufficient. If a corporale ending (2.g.. coporation, limited parinership, limlted liabifity company}is part of the Deblors name, 1 mus{
beincluded. De not use words that are nat part of the Deblor's name.

Individual Deblor Name. “Individual Name” means the name of 2 naturat person; Ihis includes the name of an individual doing business as a sole
propsietorship, whether or nol operating under a feade name. The femm Includaes the name of a decedent where collaleral Is being sdminislerad by
& personal repregenlative of the decadent. Tha term does not Incfude the name of an entily, even If it contalns, a3 par of the enfily's name, the
name of an Individual, Prefixes (2.9., Mr.,, Mrs,, Ms.) and liles {e.g., 4.0} are generally nol part of an individuat name. indications of lineage (e.q.,
Jr., Sr., Hi} generally ate not part of the individual's name, but may be entered in the Sufiix hox. Erter Individual Debtor's surname {family name)
In Individuals Sumame box, first personal name in Flrst Personat Mame box, and sl addiffonal names i Addilionat MNamei{s)finlliaiis) box,

If & Debtor's name consisls of cnly a siagle word, enler that word in Individuat's Sumame box and leave other hoxes hlank.

For both graanization and [ndividua! Deblors. Do nof use Deblor's lrade name, DBA, AKA, FKA, division name, ete, In place of or cambined with
Beblor's comect name; filer may add such olher nemes as addiionzl Debicrs If deslred {bul Inis is peither required nor recommended).

Enler a mailing address for the Beblor pamed in ltem 12 or 1b.

Addittonzl Debter's name. Ifan addilional Debtor isincluded, compietailem 2, determined and formatled perihstruction 1, For additional Deblors,
atlach elifer Addendum (Farm UCCHAd) or Additional Party (Form UCG1AP) and follew Instruction 1 for determining and formattlng addiliorat
names.,

Secured Parly's name. Enler name and mailing address for Secured Party or Assignee who will be the Secured Pary of recosd, For additional
Secured Parlles, allach elther Addendum (Form UCC1Ad) or Additionat Pady (Farm LICC1AP). i there has been a full assignmient of the Initlal
Secured Parly's right to be Secured Parly of record before filing this form, elther (1) enter Assidnor Seeured Parly's name and malling address In
Hlem 3 of this form and fite an Amendment (Form UCC3) {ses llem 5 of that ferm}; or {2) enter Assignee's name and maillng address It flem 3 of
this forms and, i desired, alse attach Addendum {Form UCCTAG) giving Asslgnor Secured Parly’s name and mailing address in llem 11.

Collateral, Use item 4 lo indicals the collaleral covered by ks financing statement. If space in flem 4 is Insufficient, conlinue the cellateral
deseriplion In Hem 12 of the Addendum {Form UCC1Ad} or altach additional page(s} and incorporale by reference Inllem 12 {e.g., See Exhibi Al
Da nol include soclal securily rumbers or other persenally identlfisble Information.

Note: If Wis Fnancing slalement covers Himber to be cul, eovers as-exiracted collalersl, andlor is fled as o fixlure filing, allach Addendum (Form
UCGC1Ad) and complete the requited infommalien in lems 13,44, 45, and 16,

8.

Ga.

§b.

IT coflateral Is held in 2 lrust or being adminisiered by a decadent's personal reprasentallve, check the sppropriate box In llem 5. i more than one
Deblor has an inferes! In e descibad eollateral and the check box does nol apply to the interest of 3l Deblors, the filer should considar fillng a
separale Financing Stalement (Form UCC1) for each Deblor.

If this fnancing statement refatas {o 2 Public-Finance Transaclion, Matufaciured-Heme Transaction, or & Deblor Is a Teansmilting Uility, check
the appropriate box i ilem Ba. i a Deblor is a Transmilting Uity and the Iniiiat fnanclng stalement Is filed In conneclion with a Public-Finance
Transactien or Manufaclured-Home Transaction, check only that a Deblaris & Transmitiing Utitity,

If this Is an Agricultural Lien {as defined in applicable stale’s enacimani of the Uniform Commercial Code) or if this is not 2 UCC secutily Interest
filing (e.g.. a tax liep, judgmest lien, elc.), check lhe appropriate box in item 6b and attach any other ilems required under other law,

Alternative Designation. If filer deslres (2l fler's aption) to use the designaliens lossee and lessor, conslgnee aad consignar, seller and huyer
{stzeh as.In lhe case of lhe =ale of a payment inlangible, promissory nole, account or chaltel pager), hailee and balfor, o Ecensee and ficengsor
instead of Deblor and Secured Parly, chack he approprale box in lem 7.

Oplional Fiter Reference Data. This lem Is oplional and Is for fiter's use only. For filer's convenlence of reference, filer may enter in item 8 any
identifying informalion thal filer may find uselul. Do nol include soctat securly numbers or other personally Identifiable Infarmation.



