NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER ([optional]

8. SEND ACKNOWLEDGMENT TO: (Name and Address)

1a. ORGANIZATION'S NAME

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

5 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ona debtor name (2a or 2b) - do not abbreviate or combine names

OR 5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. Mm‘jr; Annngss [ H D crr):-\ saTE POSTAL ccmEL, q COUNTRY
1. TAX1ID#. SSNOREIN |ADDLINFGRE |te. w%(i ORGANIZATION IF JURISDICTION OF ORGANIZATION

ORGANIZATION

DEBTOR

1g. ORGANIZATIONAL ID #, if any

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

OR 5 INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
5d TAXID# SSNOREIN JADDUINFORE |Ze. TYPE OF ORGANIZATION 2 JURISDICTION OF ORGANIZATION

ORGANIZATION

DEBTOR

2g. ORGANIZATIONAL 1D #, if any
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3c. wﬂe ADDRESS CY STATE |POSTAL CODE COUNTRY
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NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

IMPORTANT - READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB
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11a. ORGANIZATION'S NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna name {11a or 11b) - do not abbreviate or combine names

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. TAXID#:. SSNOREIN [(ADD'L INFORE I 11e. TYPE OF ORGANIZATION 14f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL (D #, if any
ORGANIZATION
DEBTOR

ADDITIONAL SECURED PARTY'S o

ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
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12b. INDIVIDUAL'S LAST NAME
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13. This FINANCING STATEMENT covers . ttmber to be cut or . as-extracted

collateral, or is filed as a
14. Description of real estate:
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15. Name and address of a RECORD QWNER of above-described real estate
{if Dabtor doas not have a record interest):
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16. Additional collateral description:

NTG3050FAAY [ LOOY 1Y

- . EXmadpisal /LOIH085437
T~ (ourcel # jo-4- 20 0-00H 058 000

TeaoY AKAL [ LoIS08246

NTG 3050F BAY [Lo04 1Y 1049
Expn A4 BISE [ LOIHDIS 437
TCRoaHAKA [ L0119199/9

17. Check only if applicable and check gnly one box.

Debtor Is a Trust or

Trustee acting with respect to property held In trust or Cacedent's Estate
18. Check only if applicable and check gply one box.

H Debtor is a TRANSMITTING UTILITY
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