RI SOS Filing Number: 200704783320 Date: 3/27/2007 11:05:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A.NAME & PHONE GF CONTACT AT FILER [optional]

TRACEY (320) 845-2149

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

| STEARNS BANK N.A. N
500 13TH STREET
PO BOX 750
ALBANY MN 56307

" 0 _]l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane debtor name (1a or 1b) - do not sbbreviate er combine names
Fa ORGANIZATION'S NAME

OR (75 NDIVIDUAL'S LAST NAME FIRST NAME FMIDDLE NAME SUFFIX
SOARES SCOTT JOSEPH
1c. MAILING ADDRESS ciTY STATE |POSTAL CODE EOUNTRY
241 MAIN ST FISKEVILLE RI 02823-0118 USA
14 TAXID #. SSNOREIN |ADDLINFO RE [fe TYPE OF ORGANIZATION T, JURISOIE TION OF ORGANIZATION T DRGANZATIONAL 1D #, i any
ORGANIZATION
DEBTOR | | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a ar 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR o INDIVIDUAL'S LAST NAME FIRST NAME WiDOLE NAME SUFFIX
Zc. MAILING ADDRESS iy STATE |POSTAL CODE COUNTRY
20 TAXID#. SSNOREIN |AGDT INFORE |28, TYPE OF ORGANIZATION 2f, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL D #, il any
ORGANIZATION
DEBTOR | i i [ Inone

3 SECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNGR S/P) - insert only gne secured party name (3a ar 3b}
3a, ORGANIZATION'S NAME

STEARNS BANK N.A.

OR 3b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
500 13TH STREET ALBANY MN | 56307 USA

4. This FINANCING STATEMENT covers the following collataral:

1- NEW 2007 TAKEUCH! EXCAVATOR MODEL: TB135 SN: 13517743
W/ ANY AND ALL ATTACHMENTS THERETO

(1043842-001; 03-22-07)

5. ALTERNATIVE DESIGNATION [if applicabla!D.ESSEE!LESSOR CONSIGNEE/CONSIGNOR DBAILEEIBAILOR SELLER/BUYER AG. LIEN NON-UCCFILING

B s ETNANCING STATEMENT 1s (0 Be TNed [Tor record] (of recarded) in 1he TaeAL 7, CNECK 16 EUUES | SLANCH NErOR (5] on Deblons
CSTATE RECORDS.  Altach Addendum [f applicable [ADDITIONAL FEE] foptional All Dabtors 1 |Debtor 4 | |pebtor 2
8. OPTIONAL FILER REFERENCE DATA

1043842-001 STATE-Rl 122474

FILING OFFICE GOPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/26/98)
11087-2-0




	FilingNum: RI SOS    Filing Number: 200704783320    Date: 3/27/2007 11:05:00 AM
	BatchNum: 11087-2-0


