RI SOS Filing Number: 200704642050 Date: 2/15/2007 10:55:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

13679 WESTERN FINANC

=

UCC Direct Services
P.O. Box 298071
Glendale, CA 91209-9071

10380963

RIRI

=

_J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Kenyon David
i¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7785 Post Rd North Kingstown RI 02852

IADD'L INFO RE
ORGANIZATION
DEBTOR

1d. SEE INSTRUCTIONS

1e. TYPE OF CRGANIZATION

1f. JURISDICTION OF CRGANIZATION

1g. ORGANIZATIONAL 1D #, if any

DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong_ deblor name (22 or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIR'ST NAME MIDDLE NAME SUFFIX
Kenyon Elise
2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7785 Post Rd North Kingstown Rl |02852

ADD'L INFO RE
IORGANIZATICN
DEBTOR

2d. GEE INSTRUCTICNS

2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. CRGANIZATIONAL ID #, if ary

DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only one__ secured party name (3a or 3b)

3a. ORGANFZAT.ION‘S NAME
Western Finance & Lease Inc

0O O X e

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE CQUNTRY
PO Box 640 Devils Lake ND | 58301
4. This FINANCING STATEMENT covers the following collzteral:
THE FOLLOWING EQUIPMENT OR INVENTORY: 1 Toro Dingo TX 420 SN:260000556 1 Standard Bucket SN:270000208 1
Light Materials Bucket SN:270000164 1 12" Auger Extension SN:260000174 TOGETHER WITH ALL PRESENT AND FUTURE

ATTACHMENTS, ACCESSORIES, REPLACEMENT PARTS, ADDITIONS AND ALL CASH AND NON-CASH PROCEEDS THEREQF,

5. ALTERNATIVE DESIGNATION [if applicabie] DLESSEE!LESSOR DCONSIGNEE’CONSIGNOR DBAILEE!BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
B. || T INANCING STATEMENT 15 (6 be ed [for record] (or recorded) in e REAL | 7. Cneck 16 REQUEST SEARCH REFORT(S) on Debtor(s) D 1l Dabiore DDEbloM DDeblur2

lif applicabiel IADDITIONAL FEE] [optional]

8. OPTIONAL FILER REFERENCE DATA

10380963 12270-002

Prepared by UCC Direct Services, P.O. Box 29071,

FILING HPBEZ2 GhR) - NATIONAL UCC FINANGING STATEMENT (FORM UCC1) (REV. 05/22102) Clendale, £ 51208.071 Te) (300} 3313387



FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

OR

Sbh. INDIVIDUAL'S LAST NAME
Kenyon

FIRST !\IAME
David

MIDDLE NAME, SUFFIEX

10. MISCELLANEOUS
10380963-RI-0
13679 WESTERN FINANC

_f2270-002

| File with: Rhode Island

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane  name (1%a or 11b) - do not abbreviate or combine names

11a CIRGANIZATION'S NAME
Taylor Rental

OR
11h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS Ty STATE |POSTAL CCDE COUNTRY
7785 Post Rd North Kingstown Rl 02852

11d. SEE INSTRUGTION WMDD'L INFO RE
ICRGANIZATION
DEBTCR

11e. TYPE OF ORGANIZATION
DBA

11f. JURISDICTION OF ORGANIZATION

RI

11g. ORGANIZATIONAL 1D #, if any

@ NONE

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

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or |:| as-extracled

collateral or is filed as a D fixture filing.

14. Description of real estate:

15. Name and address of 2 RECORD OWNER of above-described real estate

{if Destor does not bave a record interest):

16. Additional coliateral description;

17. Check only if applicable and check gnly one box.
Debtor is a|:| Trust or [I Trustes acting with respect to property hetd in trust or I:l Decedent's Eslale

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

|:| Debtor is a TRANSMITTING UTILITY

[:l Filed in connection with a Manufactured-Homne Transaction - effective 3¢ years

rl Filed in connection with a Public-Finance Transacticn -- effective 30 years

FILING OFFICE COPY - NATIONAL UCGC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direct Services, Inc., P.O. Box 29071

Glendale, CA 91209-8071 Tel (800} 331-3282

A O 00 000000 00
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