I

e 7 5-237-5370

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

Diligenz, Inc.  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[13933057
Diligenz, Inc.

Mukilteo, WA 98275

L

6500 Harbour Heights Pkwy, Suite 400

Filed In: Nevada Eure@l

ook 4/ 7 pac
CFFICIAL RECCRES

I

E Ko.

200097

PH 1: 42

EUREKA COIALTY, HEVADA
M. REBALE AT, RECORDER
FiL FEES 40

.55?»357

DAT THE REEEST OF

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert anly gne debtor narme (1a or 1b) - da not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME M:DDLE NAME SUFFIX
ETCHEGARAY FRED L
1¢. MAILING ADDRESS [*1ad STATE |POSTAL CODE COUNTRY
1801 KEG STREET EUREKA NV | 89316 USA
1d. TAX 1D #: S5NOREIN ADD'LINFORE [4e. TYPE OF ORGANIZATION . JURISDICTION OF OCRGANIZATION 1g. ORGANIZATIONAL 1D #, if any
Sesron. O | Individual ( NV i R]nore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna deblor name (2a or 2b} - do not abbreviate or combine names

Za. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
ETCHEGARAY JOHN J
2c, MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
1801 KEG STREET EUREKA NV | 89316 USA
2d. TAXID # SSNOREIN ADD'LINFO RE l2s. TYPE OF ORGANIZATION 21 JURISSICTION OF ORGANIZATION 20. ORGANIZATIONAL 1D #, if any
oeston | | Individual | NV | ¥ none

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - inserl only one sacured party name (3a of 3b)

3a, ORGANIZATION'S NAME
First National Equipment Financing, Inc

OR 136, INGIVIDUAL'S LAST NAME [FIRST NAME MIDOLE NAME SUFFIX
3¢. MAILING ADDRESS ey ETATE  |POSTAL CODE COUNTRY
PO Box 2137 Omaha NE 68103 USA

4, This FINANCING STATEMENT covers the following collateral:

PURCHASE MONEY SECURITY INTEREST IN.-THE FOLLOWING DESCRIBED PROPERTY TOGETHER WITH PROCEEDS THEREOF.
1- 7-TOWER LINDSAY ZIMMATIC CENTER PIVOT IRRIGATION SYSTEM, S/N L88739.

IS
ATE Rl R

5. ALTERNATIVE DESIGNATION [if applicadis]:| |LESSEEAESSCR CONSIGNEE/CONSIGNOR BAILEE/SAILOR
8, NT is to be filed [for record] (or recorded) in the b 7.Check to
[if_appticabiel [ADDITIONAL FEEL

. A

sELLERBUYER | Jac.LEN | [nonuccriumg

Addendum

8. OPTIONAL FILER REFERENCE DATA

009-0014196-000 - ETCHEGARAY, FRED & JOHN

T{5) on Debtor(s)
{optional Ail Debtors Dabtor 1 Osbtor 2

13933057

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT {(FORM UCC1) (REV. 07/29/38)
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS {front and beck) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

Sa. ORGANIZATION'S NAME

OR

ab. INDIVIDUAL'S LAST NAME FIRST NAME

ETCHEGARAY FRED

MIDDLE NAME SUFFIX

L

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only pna nama {11a ar 11b) - da not abbreviate or combine namss

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICCLE NAME

SUFFIX

116 MAILING ADCRESS

Ty

STATE [POSTAL CODE

COUNTRY

11d. TAX IO # SSNCREIN |ADD'LINFGRE | 11e. TYPEOF ORGANIZATION
ORGANIZATION
DESTOR |

111, JURISDICTIQN OF ORGANIZATION

]

119, ORGANIZATICNAL 1D 4, if any

[Tnone

12.] | ADDITIONAL SECURED PARTY'S ar | | ASSIGNOR SIP'S NAME - insart only onie name (120 of 125)

124. ORGANIZATION'S NAME

OR 2% TNOWIDUALS LAGT NAME FIRG T NAME WIDOLE NAME SUFFDC
12c. MAILING ADDRESS arr STATE [POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers |:| timber 1o be cul of D d |186. Ac collaieral descript

coltaisral, or is fiied as a fixture filing.
14. Dewctiption of real estate:

THE SE1/4 OF SECTION 8, TOWNSHIP 22
NORTH, RANGE 54 EAST, EUREKA COUNTY,
__NEVADA.

15, Nama and address of s RECCRD OWNER of above-describad mal astate
{if Dabtor doea not have a recond inlerast):

FRED L & JOHN J ETCHEGARAY

200097

17, Check anly if applicable and check ooty ona box.
Debtoris a D Tryst erD Trustes acting with fespact lo property held in trust or[] Decedent's Estate

Cebtoris a TRANSMITTING UTILITY

18, Chack gnly if appicable and check ooly one box.

IQF:U:I in cor ion with a Mar

1 — effactive 30 years

Filed in connection with a Public-Finance Transecion — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/25/98)
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