APN: 011-200-51, 011-200-50
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS NCS-1127416-HHLV

A. NAME & PHONE OF CONTACT AT FILER (optional)
Robert A Sacks

B. E-MAIL CONTACT AT FILER (optional)
rsacks@robertsacks.com.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Legacy Investments of Nevada, LLC
Attn: Robert A Sacks
4189 Moose Hollow Rd.

|__Park City, UT 84098

-

_

LINCOLNCOUNTY,NV ~ 2022-162876
" Rec:$92.00
Total:$92.00 08/08/2022 03:41 PM

FIRST AMERICAN TITLE INSUANCE

00 030037

0000968620220162876003003

Pgs=3 AK

+ OFFICIAL RECORD

AMY ELMER, RECORDER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Solutions of Sobriety NV, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO Box 97779 Las Vegas NV |89193 USA

2. DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Allen Tamara
2c. MAILING ADDRESS CITY STATE  |POSTAL CODE . COUNTRY
PO Box 97779 Las Vegas NV (89193 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME .
Legacy Investments of Nevada, LLC / Aviara Shadows, LLC
0 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) . |SUFFIX
3c. MAILING ADDRESS CITY STATE> POSTAL CODE COUNTRY
4189 Moose Hollow Rd. Park City UT |84098 USA

4. COLLATERAL: This financing statement covers the following collateral:

SEE ATTACHED EXHIBIT "A"

5. Check only if applicable and check only one box: Collateral is [:] held in a Trust (see UCC1Ad, item 17 and Instructions)

being administered by a Decedent's Personal Representative

6a. Check only if applicable and check only one box:
I___l Public-Finance Transaction

|:| Manufactured-Home Transaction
R —

D A Debtor is a Transmitting Utility
=

6b. Check only if applicable and check only one box:
[] Agricultural tien [ ] Non-UCC Filing
o

7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor

M
D Consignee/Consignor

D Seller/Buyer

8. OPTIONAL FILER REFERENCE DATA:

E—
D Bailee/Bailor |___| Licensee/Licensor

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a, ORGANIZATION'S NAME

Solutions of Sobriety NV, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fitin'line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c .

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(S)/INITIAL(S) . SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

L ¥ _
13. IZ] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
R (it applicable) D covers timber to be cut D covers as-extracted collateral El is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Debtor does not have a record interest):

See Exhibit A attached

17. MISCELLANEOQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



EXHIBIT A

The land referred to herein below is situated in the County of Lincoln, State of Nevada, and described as follows:

PARCELS 3 AND 4 AS SHOWN ON THE PARCEL MAP FOR DENNIS T. & GERALDINE PERKINS

RECORDED JUNE 28, 2001, IN PLAT BOOK B, PAGE 376 AS FILE NO. 116554, FILED IN THE OFFICE OF
THE COUNTY RECORDER, LINCOLN COUNTY, NEVADA.

Assessor's Parcel No.: 011-200-51, 011-200-50



