UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY

ERICKA KIMBLE

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

l_B_ANK OF THE WEST
PO BOX 8160

L

B. SEND ACKNOWLEDGMENT TO:; (Name and Address}

WALNUT CREEK, CA 94596

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonlygne debtarname (1aor 1b) - danctabbreviateor combine names

1a. ORGANIZATION'S NAME

OR 75 INOVIDUAL S LAST NAME FIRST NAME WIDDLE NAME SLFFIX
COVIELLO JOEL
7o MAILING ADDRESS iag STATE |POSTAL CODE COUNTRY
45 SLATER DRIVE HARRISVILLE RI ;02830
i3 SEEINSTRUCTIONS  |ADDLINFGRE |1e TYPE OF ORGANIZATION  |1f. JURISDICTION GF ORGANIZATION 79, ORGANIZATIONAL 10 # 1 any
ORGANIZATION

DEBTOR

|

[none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oty png debtor nama (2a or 2b; - do not abbrevite or combine names

2a. ORGANIZATION'S NAME

20, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

Zc. MAILING ADDRESS

n

cITY

STATE |PCSTAL CODE

COUNTRY

2. SEEINSTRUCTIONS ADD'L INFQ RT
ORGANIZATION

DEBTOR

|2a. TYPE OF ORCANIZATION

2f JURISDICTION OF QRGANIZATION

[

2g. ORGANIZATICNAL I #, if any

J

|:| NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} -insert only ghe secured party nama (3a or3b)

3a. ORGANIZATION'S NAME

BANK OF THE WEST

OoR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS amy STATE |[POSTALCCDE COUNTRY
P O BOX 8160 WALNUT CREEK CA 94596
4, This FINANCING STATEMENT covers the following collateral:
2006 BAYLINER 1850 SKTBS19196F222279
5, ALTERNATIVE DESIGNATION [if applicable]| L ESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
13 N M is to be filed [for record) (or recerded) in the _Chack ta on Dentor(s
[i e FEE] jon: All Debtors Dabtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA
362-627249

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Internationai Association of Commercial Administrators {IACA)




