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Leslie Boucher - Recorder
UCC FINANCING STATEMENT Fee: $90.00 Page 1  of &
FOLLOW INSTRUCTIONS (front and back) CAREFULLY RPTT- Recorded By: LB
A NAME & PHONE OF CONTACT AT FILER [optional] Book- 272 Page- 0514
Phone:(800) 331-3282 Fax: (818) 662-4141
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CT Lien Solutions 33761696

P.0O. Box 29071

Glendale, CA 91209-9071 NVNV

FIXTURE _J
File with: CG NV Lincoln, NV 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

1a. ORGANIZATION'S NAME
Reed, Inc.
OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cmy STATE | POSTAL CODE COUNTRY
801 Avenue K Ely NV |89301 USA
1d. SEE [NSTRUCTIONS IADD'L INFO RE | te, TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. QRGANIZATIONAL ID ¥, if any
JORGANIZATION -
OEBIOR CORPORATION NV C3068-1978 [Jnone

2. ADDITIONAL DEBRTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. QRGANIZATION'S NAME

oRr
2. INDIVIDUAL'S LAST RAME FIRST NAME MIDDLE NAME SUFFEX
2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS KDDL INFORE |2a, TYPE OF QRGANIZATION 2. JURISDICTION OF ORGANIZATION 2. ORGANIZATIONAL \D#, if any
JORGANIZATION I:|
IDEBTOR NONE

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

38. ORGANIZATION'S NAME

Bank of the West
O 35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2527 Camino Ramon MSN: NC-BO7-3F-R San Ramon CA |94583 USA

4. This FINANCING STATEMENT covers the following collateral:

FIXTURE FILING: see EXHIBIT A leqal tand EINCOLN COUNTY  All equipment. aeneral intangibles, including software and related licenses and rights,
training and all modifications and attachments thereto and replacements therefore now and hereafter covered by the Eauipment Financing Agreement
dated as of null between Patriot Capital Corporation as Creditor and Reed, Inc. as Debtor and all additional commitments related thereto.,

5. ALTERNATIVE DESIGNATION [if applicable] | |LESSEEJLESSOR DCONSIGNEEICDNS!GNOR | BAILEE/BAILOR l SELLER/BUYER D AG. LIEN D NON-UGG FILING
&. mThis FINANCING STATEMENT is to ba filad [for record] (or recorded) in the REAL . Gheck 10 REQUE RCH REPCRT (S} on Debtor(s)

ol | (ADDIONA FEE) Shon s [ Jan oebtors | Joestor 1| bevtor 2

8. OPTIONAL FILER REFERENCE DATA
33761696 Sharlena Jones 200-7004898-002

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC 1) (REV. 05/22/02) o B D e ) Sa10080"

TP 0100
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FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS (front and back ) CAREFULLY

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

9a. DRGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

10. MISCELLANEQUS
33761696-NV-A7

16038 BANK OF THE WE

File with: CC NV Lincaln, NV 200-7004898-002 Sharlena Jonhes

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

T1a. ORGANIZATION'S NAME
OR
110, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
114, SEE INSTRUCTION IADD'L INFO RE  [116. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL I0 #, it any
IORGANIZATION
DEBTCR l:l NONE

12 :| ADDITIONAL SECURED PARTY'S or I:l ASSIGNOR 5/P's NAME - insert only one name {12a or 12b)

12a. ORGANIZATION'S NAME

Or 12b. INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADBRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers. timber to be cut or |:| as-extractad 16. Additional collateral description :
collateral or is fitad as a fudure filing.
14. Dascription of real estate:
Description: Please see EXHIBIT A
15. Name and address of a RECORD OWNER of above-describad real estate
(if Debior doss nol have a record interest):
17. Check only if applicable ar check only one box,
Debtor is aDTmst of DTmstse acting with respact to property held in trust nr|:| Decedent's Estate

18. Check only if applicable and check only one box.

D Debtar is 2 TRANSMITTING UTILITY
|:| Filed in connaction with 2 Manufactured-Heme Transaction

D Filed in connection with a Public-Financa Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) (REV. 05/21/09)

Prepared by CT Llen Selutions, P.0. Bax 25071
Glendale, CA $1209.8071 Tal {80) 3231.3282
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EXHIBIT A

Location: 6799 US 93, HIKO, NV- 89017

R Place 3
legal Description

lots 5, 6 and 7 of Ash Springs Subdivision as recorded in the tincoln County, Nevada Recorders Gffice.




