XXXXXXXX

2006 Oct 23 PMO01:52

UGG FINANCING STATEMENT
I=OLLCIW INSTRUCTIONS ;froniand back) CAREFLILLY

A NAME & PHONE OF CONTACT AT FILER [pptional}
tlasdm 564-7800

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

CLAS Information Services
2020 Hurley Way
Sacramento, GA 95825, USA
uccfillngs@elasinfo.com
|Fax)564-7900

m

L _.Il

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXAGCT FULL L.EGAL NAME - inserl only ana dablor name {18 o 4h} - do not abbreviala or combine namak

35, DREANIZATION S NAME X X X X XXX XXX XXX

OR . INDIVIDUAL'S LAST NAME FIRST NAME WIDOLE NAKE SUFETR
¢, MAILING ADDRESS XXXXXXXXXXXXX CITY STATE {POSTAL CODE COUNTRY
XXXXXXXX
XX | XXXXXXX USA
10 SEEINSTRUCTIONS |~ TADDLINFORE [1¢ TYPE OF DRGANIZATION T JURISDICT ION OF DRGANIZATION 9. ORGANIZATIONAL (D &, 1 any
ORGANZATION ¥ XXX XXXXX XXXXXXXXX '
DEBTOR | ! l [nons

2. ADDITLONAL DEBTOR'S EXACT FULL LEGAL NAME - iInser only png debtor name (2a of 2b) - do not abbraviale or combine names

2a, ORGANIZATION'S NAME

Zh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS oY

STATE |PCSTALGODE

LOUNTRY

2d, SEE INSTRUCTIONS .[ADD'L INFO RE ]29. TYPE OF ORGANIZATION 2{. JURIEDICTION OF ORGANIZATICN
ORGANIZATION

DESTOR [ | J

2g. ORGAMNIZATIDNAL i0 &, iT any

r-l NONE

3. SECURED PARTY'S NAME for NAME of TOTAL ASSIGNEE of ASSK3NDR 5/P) - inserl only one secured party name (32 or 3b)
38. ORGANIZATIONS NAME X XXX XXXXXXX . )

OR 35 NDWIOUALS LAST MAME FIRGT NAME TEOLE NANE T0FFX
3c. MAILING ADDRESS AXXXXXXXNXXXX cITY XXXXXXXXXXX STATE |POSTAL CODE COUNTRY
— XX UsA

4. This FINANCING STATEMENT covers the fnflowing collateral: .
All Equipment, lnventory, Accounts and Chatte! Paper of every nakre, kind and description, whether or hot affixed to
realty, wherever located and whether now owned or hereafter owned or acquired by Debtor, and all Proceeds and Products
thereofin any form, all patts, iex, att: ts, special tools, additions, replacemsnts, substitutions and
accessions thereto or therefar and all increases or profits raceived therefrom. :

5, ALTERNATIVE DESIGNATION [if applicable]:} VLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
5 FINANGING STATEMENT is 1o e filed flor record} {or recorded) in tha REAL 7. Check to REQUEST SEARCH REPORT(S) on Deblor{s
ou i - Y FEE] Iopional All Deblors Dablor 1 Dablor 2

8. OFTIONAL FILER REFEREWCE DATA Y XXXXXXYX

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02;

Filing Number- xooooooeexxxxxx




