DOUGLAS COUNTY, NV

FIRST CENTENNIAL - RENO (MAIN OFFICE)
KAREN ELLISON, RECORDER

Rec:$90.00 , 201 8'920638
$90.00 Pgs=4 10/09/2018 01:51 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Addrass)

r—Robcrt S. Hardy, Trustee __‘
¢/o Evergreen Note Servicing
1621 Lakeside Drive, Suite 150
Reno, NV 89511

—J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ang Dabtor name {13 or 1b} {use axact. full name; do nat omit, madity, or abbroviata any part of the Gobdlar's nams); if any part of the Individuatl Deblor's
name will not fil in e b, leave ail of item 1 blank, check hera D and provids the Indi

dividual Debtor int lon in item 10 of the Fi ing Sta A dum (Form UCC1Ad)
1a. ORGANIZATION'S NAME
OP DEVELOPMENT, INC.
OR 1b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S VINITIAL(S) SUFFIX
1c. MAILING ADDRESS CiTy STATE [POSTAL CODE COUNTRY
P.O. Box 2065 Merced CA 95344 USA
2. DEBTOR'S NAME. Provide only gna Deblor name {2a or 2b) {use axact, full nams; do nol omit, modify or abbreviate any part of the Debtov s name). H any part of the Individual Debitor's
nams will not it in line 2b, leave aii of ltem 2 blank, check here D and provids the Individual Deblot { in itam 10 of ha Fi 9 Addandum (Form UCCIAL)
2z, ORGANIZATION'S NAME
OR 26, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

2c MAILING ADDRESS ciry

STATE |POSTALCODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only pna Secured Pasty name (3 or 3b)
3a. ORGANIZATION'S NAME

o The Hardy Community Property Trust w/a/d 02/01/1999

3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3e. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
1621 Lakeside Drive, Suite 150 Reno NV |89511 USA
4 COLLATERAL; This financing st covers the {oliowing

All Debtor’s personal property, construction materials, furniture, fixtures, inventory and equipment located on the premises
deseribed on Exhibit A attached hereto and incorporated herein by this reference (“Premises”) including all plans and

permits related to the property in addition to all rights and entitlements appurtenant to the property, including but not
limited to alf plans, approvals and permits to construct (the “Entitlements™).

5. Chaek gply if applicable and check mix one box: Coiateral is Dha’zd i a Trust {sea UCCAL, itam 17 and | being adminl d by a Decedent’s Parsanal Rapresentatve
6a. Check galy if applicabe and chack aaly ena bax 6b. Check galy if applicable and chezk gty one box

D Public-Finance Transacton D Manufactured-Homae Transaction "] ADebtoris s Tmnsmmﬂ Wility C] -p:!rlcullula! Lien [:] NonUCC Fiing
7. ALTERNATIVE DESIGNATION (i applicablal D Lessvellessor

i i Conzignee/Consignor D Seller/Buyer D Bailes/Bailor

[:] Ucensea/Licansor
m——
8. OPTIONAL FILER REFERENCE DATA;

Intemnational A iation of Commercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04120111} o1 o ona) ASSOCaton mercial Admin (ACA)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 15 was left blank

becausa individual Dabtor nama did not fit, check here D

9a. ORGANIZATION'S NAME

OP DEVELOPMENT, INC.

OR

gb. INDIVIDUAL’'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. BEBTOR'S NAME: Provida (102 of 10b) oaly gaa additional Debtor name o

r Dablor name that did apl fit in line 1b or 2b o the Financing Statement {Form UCC1) (use sxact, full name

do not omit, modify, or abhraviate any patt of the Debtor's name} and enter the mailing address in line 10c

102. DRGANIZATION'S NAME

Ol

x

10t. INDIVIDUAL'S SURNAME

INDIVIBUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINTTIAL(S) SUFFIX
10c. MAILING ADDRESS (#2124 STATE |[POSTALCODE COUNTRY
11, [[/1 ADDITIONAL SECURED PARTY'S NAME o1 fj ASSIGNOR SECURED PARTY'S NAME: Provide only ppg name {11a or 11b)

112. ORGANIZATION'S NAME
OR 1135 TNOWIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)  JSUFFIX
Hardy Robert S.
11¢. MAILING ADDRESS ciry STATE {POSTAL CODE COUNTRY
1621 Lakside Drive, Suite 150 Reno NV (89511 USA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral);

13 D This FINANCING STATEMENT i3 10 ba filed {for record) {vr recorded! in Ihe
HREAL ESTATE RECORDS (i appiicable)

14. This FINANCING STATEMENT:
D covers tmbar to b cut D trvers as-oatracted cofalural D is fitad a5 a fixtyre fling

15 Namo and address of a RECORD OWNER of reai estate descridad in item 16
{if Debtor does not have a record interast!

16. Doscription of real estate:

Sece Exhibit "A" attached hereto and incorporated herein by this
reference.

17. MISCELLANEOUS:

International Association of Gommercial Administralors IIAEKT
FILING OFFICE COPY = UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rav. 04/20/11)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18, NAME OF FIRST DEBTOR: Same as ting 12 or 1t on Financing Stalement; il iine 1b was left hlank

because Individual Deblor name did not i, eheck here D

18a, ORGANIZATION'S NAME

OP DEVELOPMENT, INC.
OR I 55. INDIVIDUAL'S SURNAME
FIRST PERSONAL NAME
ADDITIONAL NAME(SYTNIDAL(S) SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

oy
19. ADDITIONAL DEBTOR'S NAME: Provide only pne Dabtor nama (19a or 19b) (uss exact, full name; do not omit, modify. or abbreviate any pari of the Deblor's nama)

182, ORGANIZATION'S NAME

OR 55 NDVIDUAL'S SURNAME FIRET PERSGNAL NAME ADDTTONAL NAME(SINITIALE) — TEOFFIX
18¢. MAILING ADDRESS CiTY STATE FOSTAL cone COUNTRY
20. ADDITIONAL DEBTOR'S NAME: Provide only pna Debtor name (202 or 20b} {use exact, full name: do not omil. modify, of abbraviate any part of tha Deblor's name)
203. QORGANIZATION'S NAME
OR 20b. INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
20c. MAILING ADOCRESS ok n g STATE ([POSTAL CODE COUNTRY
21. ADDITIONAL DEBTOR'S NAME Provide anly gna Dablar name {212 or 21b) {use osact, fuil name; do not omit, modify, or abbreviate any part of the Deblor's name)
21a. ORGANIZATION'S NAME
OR 21 INNVEEUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
21, MAILING ADDRESS cIry STATE [POSTALCODE COUNTRY
R KT N
22.[/] ADDITIONAL SECURED PARTY'S NAME or [T} ASSIGNOR SECURED PARTY'S NAME: Frovide only ane name (223 or 226)
223. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
HARDY LANA M.
22¢c. MAILING ADDRESS CITY STATE [POSTALCODE COUNTRY
1621 Lakeside Drive, Suite 150 Reno NV 89511 USA
23.[7] ADDITIONAL SECURED PARTY'S NAME gr [] ASSIGNOR SECURED PARTY'S NAME: Provide only oan nama {234 or 23b)
233. DRGARIZATION'S HAME
OR 23t INDIVIDUAL'S SURNAME FIRSY PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX
23c. MAILING ADDRESS ciy STATE |(POSTAL CODE COUNTRY

24, MISCELLANEQUS:

In
FILING QFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1}\

rational Association of Commarcial Adminisiralors (JACA}
P) (Rev. 08/22/11)



EXHIBIT “A”
Legal Description

Parcel No. 1:

Lot 35, as set forth on the Seventh Amended Map of Uppaway Subdivisioin. recorded
November 29, 1982, in Book 1182, Page 1259, Official Records of Douglas County, Nevada,
as Document No. 73522.

Parcel No. 2:

Those certain exclusive perpetual use easements set forth in document. recorded July 27, 1990
in Book 790. Page 3978, as Document No. 231122, Douglas County, Nevada.

APN: 1418-15-110-017

Order Number: 00236422



