UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. WAME & PHONE OF CONTACT AT FILER (optional)

Stephanie Morris

B. EMASL CONTACT AT FILER (cptional}
smorris@nsdc.com

C. SEND ACKNOWLEDGMENT TCG: {Name and Address)

6572 So. McCarran Blvd.
Reno, NV 89509
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PAC! FOR FILING OFFICE USE ONL

1, DEBTOR'S NAME:  Provide only gpg Debtor nama {18 or 1b} [use exacr, full name, do nol omi, modify, or abbrerviate any pan of the Deblor's name); if any part of Ihe Indivicual
nane will nol W in ling 1bFEBWIII of ifern 1 blank, check harg and provide e indrvidual Dobler information in tem 18 of the Financing Statement Addendur (Foem
8. NIZATION'S NAME
or McKay Minoletti LLC
1b. INDWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
1c MAILING ADDRESS ciry STATE | POSTAL CODE COUNTRY
60 N. Main Stroet Eureka NV {89316 USA
— = R
2. DEBTOR'S NAME:  Provide oy gog Daktor rurne (28 or 2b) (1rs# #xact. il name, do nol amit, madify, or abbreviala any part of the Deblor's namw);  Eny part of e Indwidual
name will not fit in ine 2B aN of fem 2 biank, chedk fere 80d provice the Indvidual Dabtar formation in itern 10of e Financing Siztemant Addand.m {Fom
MC1AA)
Za ORGANIZATIONS NAME
o |.McKay/Minoletti Enterprises, Inc.
2 INDIVIDUAL'S SURNAME FIRST PERSONAL HAME ACDITIONAL NAME(SVINITIALLS} SUFFIX
2¢. MAILING ADDRESS cITY STATE | POSTAL CODE GOUNTRY
60 N. Main St. Eureka NV 89316 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGHOR SECURED PARTY): Provida only 0ne Secured Parly name (3a or 30)

33, DRGANIZATIONS NAME

U.S. Small Business Administration

OR

3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)HNFTIAL(S) SUFFIX
3c MAILING ADDRESS cITy STATE POS1AL CODE COUNTRY
£572 So, McCarran Blvd Repo NV_| 89509

4. COLLATERAL" This fngncing sialemant covars tha following colalenal

All equipment and fixtures, acquired with loan proceeds, including pewer-driven machinery and

equipment, furniture and fixtures now owned or hereafter acquired, together with all replacements thereof, all
attachments, accessories, parts and tools belonging thereto or for use in connection therewith, wherever located,
together with any other personal property generally described above and financed as part of SBA Loan No,
7069835004. The real property to which the fixtures are affixed, or shall be affixed, is deseribed in Item #16

and by reference made a part thereof,

5. Check only # nppicable and chock onty ons box: Collatnrallsi Iho!dhn"rrusl(mucmm,‘lemi?mdhshm)

being ediministered by » Docadant's Parsonal Reprassrdative

B, Civoch QAL applicania and check DTy ns box

n FublicFinancs Tranascion ]—I Manutactured-Home Transaction l | A Dabtor iz @ Transmitting Utility

Gb. Check toly f applicable and check oniy ona box’
Agricultura’ Lien ﬂﬂun-ucc Fiting

7. ALTERNATIVE DESIGNATION {ffapplicasiay | [Lessootesser | | consigneaiConmaner

| [serortiver | ositosrpator

r[a:urmdlk:mmr

8. OPTICNAL FILER REFERENCE DATA:

_7069835004

FILING OFFIGE COPY - UCC FINANCING STATEMENT (FORM UCC1) (REV. 04/20/11)

Anchor (ammecial &gkaa %0 ?132‘4
8060 Sunniss Vista Dr, Sle 2180 {':nmja sgty, CA 95610



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same a5 line $a or 1b on Financing Statemenl; f line 12 was laft blark
becausa [ndoidual Deblor name &d net 1, check hare

[ ORGANIZATIONS FAME
McKay Minoletti LLC

DR
9b. INDIVIDUAL'S SURNAME

FIRST PERSOMNAL NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

THIS SPACE FOR USE OF FILING OFFICE USE ONLY

10. DEBTOR'SNAME:  Provide (104 or 10b) oaly oo additional Debitor name e Dabter name thal did not flt in line 1b of 26 of tha Financing Statement (Fom UCC1) {use weacl, full rama,
4o not amlt, modiy, or abbreviate any part of the Debto’s name) and snter e me)ing address in line 10¢

109, QRGANIZATION'S NAME

OR
100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIMIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10¢. MAILING ADDRESS oy STATE POSTAL CODE GOUNTRY

u.| E;Dnmow_ SECURED PARTY'S NAME or [ ASSIGNOR SECURED PARTY'S NAME - provide gy one name (11a or 11b)
1o GRGANZATION S NAME

Nevada State Development Corporation

oR 11b. INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIALIS) SUFFIX

11c. MAILING ADDRESS cy STATE POSTAL CODE COUNTRY
6572 So. McCarran Blvd. Reno NV | 89509 USA
12. ADDITIONAL SPACE FOR ITEM 4 {Collateral);

13, This FINANCING STATEMENT Is to ba filed [for recosd] 14, This FINANCING STATEMENT

{or recarded) in the REAL ESTATE RECORDS. {if applicable] D covers imbar 1o ba cut, of D as-oxiracted coflaterat I:’ 18 fited a3 a fixture fillng

19, Name end address of a RECORD OWNER of above-dascribad real extate | 18 Description of real estats:
initem 15 it Debtor doas reat have 4 record interest) The land raferrad to hereln s situated in the State of Nevada, County of Eureka,

described as follows:

Lots 4, §, 8 and 7, In Biock 36, of the Town of Eureka, Gounty of Eurska, State
of Nevada. EXCEPTING THEREFROM all uranfum, thorium, or any other
material which s or may be determined to be peculiarly essential to the
productions of fissionable materials, reservad by the tnited Siates of America
[n Patent recorded December 18, 1947, |n Book 23, Page 226, Deed Records,
Euraka County, Nevada.

17. Miscellaneous:

FILING OFFICE COPY - LICC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 04/20/11) Archor Commerciay Services, {00) 353-1924
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