UCC FINANCING STATEMENT

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

FOLLOW _INSTRUCTIONS (front and back) CAREFULLY

1;ANK OF THE WEST
P.0O.BOX 8160
WALNUT CREEK, CA

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

94596

T

=

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insart only pne debtor name (1a of 1b} - do notabbraviate or combins names

1a. ORGANIZATION'S NAME

OR [ INDIVIDUAL'SLAST NAME FIRST NAME WIDDLE NAME SUFFIX
HUESTON VICTORIA
7o, MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
119 HOXSIE AVE WARWICK RI 02889 USA
T¢ SEEINSTRUCTIONS ADDLINFORE |1s. TYPE OF ORGANIZATION | 1. JURISDIC TION OF ORGANIZATION g ORGANIZATIONAL ID#, 7 any
ORGANIZATION
DEBTOR | | i [Inone

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only ane debior name (2a or 2b) - do not abbreviate of combine names

23, ORGANIZATION'S NAME

OR 25 INDIVIDUAL'S LAST NAME FIRET NAME WMIGGLE NAME SOFFIX
2o MAILING ADDRESS 1 STATE [FOSTAL CODE COUNTRY
74, SEEINSTRUCTIONS AGGLINFORE |2s. TYRE OF GRGANIZATION | 2. JURISDICTION OF ORGANIZATION 20, ORGANIZATIONAL 1D #, any
ORGANIZATION
DEBTOR | | | D NONE

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSKSNOR S/P) - insertanly pna securad party name {3a or 3b)

3a. ORGANIZATION'S NAME

BANK OF THE WEST

oR 3b. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX

3c. MAILING ADDRESS [&1a4 STATE |POSTAL CODE COUNTRY

PO BOX 8160 WALNUT CREEK CA | 94596 USA

4, This FINANCING STATEMENT covers the following collateral:

2006 MAXUM 1800 MX 0 HIN¥# MXRD97MXB606

2006 KARAVAN US 2960 VIN # SKTBS19126F214203

2006 MERCRUISER 3 0 VIN#: 0W604922
5. ALTEBNATIVE DESIGNATION [if applicable):] JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING

6. is N is to be filed

record| (or racorded)

n

&. OPTICNAL FILER REFERENCE DATA

362531765

e AL heckio N SEARGH!
“’WﬁﬂﬂP ihﬁﬁecﬂlogﬂﬁqﬁﬁﬂ SEATLEFREY mslgﬂ" or(s) All Debtors | |Debtor 1 | [Debtor 2
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