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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.0EBTOR'S EXACT FULL LEGAL NAME - wisestoniyane debtat aame (1200 10} - danol abbreviate arcambing rames

1a, QRGANIZATION'S NAME

OR

1b. INDIVIDUAL' S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Richardson Tina Lorraine
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

1915 Thomas Jefferson Ave.

Battle Mountain

NV | 89820 LUSA

ORGANIZATION

1d. SEEINSTRUCTIONS ACD'LINFO RE [ie TYPE OF ORGANIZATION
OERTOR |

1¢ JURISDICTION OF ORGANIZATION

|

1g. CRGANIZATIONAL 1D # if any

| [luone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME - msen onty ane debtor name {2 of 2D) - do not abbieiale of combine names

’723. ORGANIZATION'S NAME

2b INDIVICUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. SEE [NSTRUCTIONS ADDUINFQ RE | 2e TYPE OF ORGANIZATION 2F, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL (C #, if any
ORGANIZATION
DEBTOR | | ] [ Inone

3. SECURED PARTY'S NAME [or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - nsertaniy ong secured pattyname {3a or 3b)

3a ORGANIZATION'S NAME

OR

3b. NDVIDUAL'S LAST NAME FIRET NAME WICOLE NAME SUFFIX
ARNHART TOM R.
Jc. MAILING ADDRESS cITY STATE |FOSTAL CODE COUNTRY
1100 INDIO COURT PAHRUMP NV |895048 USA

4. This FINANCING STATEMENT covers the follawing collaterai:

10KM KOHLER GENERATOR

48 VOLT SOLAR SYSTEM, INCLUDING TRACE S§W5548 INVERTER, 12-BP 585 SOLAR PANELS, 16-6 VOLT
TROJAN BATTERIES, ZONEWORKS PANEL TRACKER, SOLAR BOOST, BATTERY BOX, SOLAR COMBINER

BOX, C-40 CONTROLLER 40-AMP

5. ALTERNATIVE DESIGNATION Iif applicabla]:

LESSEES/LESSOR D CONSIGNEE/CONSIGNOR

BAINLEE/BAILOR

QSELLEWBUYER | Jac Len 1 [vawuccrums

[} Tris FINANCING STATEMENT is 1o be figd [for record; {or recardea) in the REAL
ESTAT %) A A ndur nf aqghcab\e

[ADDTIONAL FEEL

7. Check 1o REQUEST SEARCH REPCRTI(S) on”Debtar(s)
optigna

D_AII Debtars Dﬂebtor 1 Dgeblor 2

8. OPTIONAL FILER REFERENCE DATA
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