UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

TRACEY (320) 845-2149

A NAME & PHONE OF CONTACT AT FILER foptional]

500 13TH STREET
PO BOX 750
l_ALBANY MN 56307

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

r—STEARNS BANK N.A.

)

|

THE ABOVE SPAGCE IS FORFILING OFFICE USE ONLY

1. DEBTOR'S £XACT FULL LEGAL NAME - ingert anly ong debtor name (1a of 1b) - do not abbreviate or combing namss

1a. ORGANIZATION'S NAME

CR

L & M BOISCLAIR CONSTRUCTION, INC.

th. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX
1¢. MAILING ADDRESS CITY STATE [POSTALCODE COUNTRY
3070 SOUTH COUNTY TRAIL WEST KINGSTON RI | 02892 USA
1d. TAXID # SSNOREIN [ADDLINFORE |1e. TYPE OF GRGANIZATION 11, JURISDICTICN OF ORGANIZATION 1g. ORGANIZATICNAL ID #, if any
osemizmon - CORPORATION | STATE-RI | 71252 [rose

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty arie debtor name (2a ar 2b} - do not abbraviate or combine names

2a. ORGANIZATICN'S NAME

OR 2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE POSTALCODE

COUNTRY

20. TAX ID # SSN OR EIN
ORGANIZATION
DEBTOR |

ADD'L INFO RE ]23. TYPE OF ORGANIZATION

21, JURISDICTION OF QRGANIZATION

29. ORGANIZATIONAL 10 #, if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNGR SiF) - insert only ana secured party nama {3a or 3b) !

3a. ORGANIZATION'S NAME

STEARNS BANK N.A.

OR 5 INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE RAME SUFFIX
3¢, MAILING ADDRESS Y STATE  |POSTAL CODE COUNTRY
500 13TH STREET ALBANY MN | 56307 USA

4. This FINANCING STATEMENT covers the following collateral:

4 - USED 2004 LINK BELT EXCAVATOR MODEL: 130 LX SN:K1J37068
W/ HYDRAULIC COUPLER AND SWING BUCKET;
W/ ANY AND ALL ATTACHMENTS THERETO

(1177428-001; 02-14-07)

5. ALTERNATIVE DESIGNATION [if applicable)

B. 1S 16 ta be i
ESTATE RECORDS.  Aftach Addendum

ESSEE/LESSOR

CONSIGNEE/CONSIGNOR

or recard] (o recorded)

8. OPTIONAL FILER REFERENCE DATA

1177428-001

STATE-RI

BAILEE/BAILOR SELLER/BUYER DAGA LIEN DNON—UCC FILING
N tha TOEAL ‘ 7. Tnack (0 REQUES TEANCH HEPOR on Labtor(s} D D I:l
if applicablel TADDITIONAL FEE] optional All Debtors Dabtor 1 Debtar 2

121138

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1H) (REV. 07/29/98)




