UCC FINANCING STATEMENT

DOC # 0220827

@7/26/2012 21:12 P
OfFffFicial Record

Recording requestad By
STEWART TITLE co

Eureka County - NV
Mike, Rebaleati ~ Recorder

FOLLOWINSTRUCTIONS Efroni and back) GAREFULLY

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

Nevada State Bank

P. O. Box 30160

L

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

Retall Loan Center - UT RDWG 0853

West Valley City, UT 84130-0160

_

Fee: éor Qo Page 1

RPTT:
Book—- 534 Page- 0122

of 1

Recorded By: FES

LR

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debtar name [1a ar 1b} - do not abbreviale or combina names

1a. ORGANIZATION'S NAME

1h, {NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ROSENER TIMOTHY 5
1c. MAILING ACDRESS CITY STATE [POSTALCODE COUNTRY
PO BOX 74 EUREKA NV 89316
1d. SEE INSTRUCTIONS ADC'LINFORE |te. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 13. ORGANIZATIONALTD #, If any

DEBTOR

ORGANIZATION ' |ndividual

I

NNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b} - do not abbreviste or combing names

2a. QRGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRGT NAME

MIDOLE NAME

SUFFIX

2c. MAILING ADDRESS

CiTY

STATE |POSTAL CODE

COUNTRY

2d, SEE INSTRUCTIONS
ORGANIZATION
DEBTUR |

ADD'L INFO RE IZS. TYPE OF ORGANIZATION

2f. JURISDICTION OF QRGANIZATION

2g ORGANIZATIONAL [T ¥, f any

r]NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one secured parly name {3a or 3b)

3a. ORGANIZATION'S NAME
NEVADA STATE BANK

35, INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFiX
3¢, MAILING ADDRESS CITy STATE  |POSTAL COGE COUNTRY
91 N MAIN STREET EUREKA NV 89316 usa

4. This FINANCING STATEMENT covers the fallowing collateral

1998 68 x 28 fleetwood stonerldge IDFL.X04AB223265R13; whether any of the foregoing is owned now or acquired later; afl accesslons,
additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all
proceeds relating to any of the foregoing {including insurance, general intangibles and accounts proceeds).

5. ALTERNATIVE DESIGMNATION (if applicablel: LESSEE/LESSOR ONSIGNEE/CONSIGNCR BAILEE/BAILOR ELLER/BUYER G. LIEN ON-UCC FILING
6. This FINANCING STATEMENT 15 1o bg fllad [far record} {or recorded) in the REAL . Lheck o RS on tor(s)
ESTATE RECORDS . Altach Addendum [ i ! it apolicable] 7 [ADDITIONAL FEE] [oph)on‘gli Al Cabtors Dabtor 1 gblor 2
8. OPTIONAL FILER REFERENCE DATA
018040510004007514

FILING OFFICE COPY — YUT FINANCING STATEMENT (FORM UCCTH) (REV. 0622/02)

Harand Flnanclal Solutions

400 5.W. Gth Avenue, Portland, Oregon 97204



