UCC FINANCING STATEMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER Joptional]
Dan McVicker

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

rDan MeVicker

Clas Information Services
2020 Hurley Way

Suite 350

Sacramento, CA 95825

L

(916} 564-7800

—

=

Docuament Nunber:
XXX XK XX XX XXXKXX

Filing Date and Time:
10/24/2006 3:29:29 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEETOR'S EXACTFULL LEGAL NAME - insartanly ona debinr name (12 or 15) -do nat abbreviate or sombine names

BIZATION'S

OR b TNDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
KOO XX XX EXEXXXEXENKX X% XXXXX XXX
14 SEEINSTRUCTIONS ADDL INFG RE [12 TYPEOF ORGANIZATION 1f JURISDICTION OF CRGANIZATION 1g ORGANIZATIONAL ID#, i any
ORGANIZATIGN CORP bt XXXXXXXXX
DEBTOR | - | | DNONE
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 24 - do not abbreviate or sombine names
Za. ORGANIZATION'S NAME
ORI INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Ze. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24 SEE INSTRUCTIONS

ADD'LINFORE | Ze. TYPECF ORGAMIZATICN
ORGANEZATICH
DEBTCR | |

2f JURISDICTION OF ORGAMIZATICN

2¢, ORGAMIZATIONAL D #, if any

| [rone

3.3ECUREDPARTY'S NAME jor NAME of TOTALASSIGNEE of ASSIGNOR SiF) - insattonly one s Ured party hame (38 ot 3b)

38 ORGANIZATIQNS NAMF

CR Gb INDIVIDUALS LAST WNAME FIRST WNAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS GCITY STATE POSTAL CODE COUNTRY
R XXX XX EXXXXXNXXX XX | XXXXXX XXX

4, This FINAMCING STATEMENT cowars the following collataral

ALL EQUIFMENT, IWVENTORY, ACCOUNTS AND CHATTEL FAFER OF EVERY
HOT AFFIXED TO REALTY, WHEREVER LOCATED AND WHETHER NWOW OWNED
AND ALL PROCEEDS ARND PRODUCTS THEREOF IN ANY FORM, ALL PARTS,
ADDITICHS, REPLACEMENTS, SUBSTITUTIONS AND ACCESSTIONS THERETO
INCREASES OR PROFITS RECEIVED THEREFROM.

HATURE, HKIND AND DESCRIETION, WHETHER OR
OR HEREAFTER OWHED OR ACQUIRED BYI DEBTIOR,
ACCESSORIES, ATTACHMENTS, SPECIAL TOOLS,
OR THEREFOR AND ALL

5. ALTERMNATIVE DESKZNATION [if applicablel] | ESSEEL ESSOR COMSIGNEE/COMSI GNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN MOM-UCC FILING
I | This FIMANCIMG STATEMENT is tor be filed [for record] (or ravorded) in the REAL 7. Check to REQUEST SEARCH REFCR [(S) on Dabtor(s)
il L guoleable) [ADDTIONAL FEE] [gationall All Debtors | ) Debtor 1| JDebtor 2

8. OFTIONAL FILER REFERENCE DATA
EXXXXXXXXKXRNXK

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 056/22/02)



