UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Diligenz, inc.  1-800-858-5204

[ 25485367 - 4/5/2007
Diligenz, Inc.

Mukilteo, WA 98275

L

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

6500 Harbour Heights Pkwy, Suite 400

Filed In: Rhode Island (S-O-S_-ﬂl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor narme {1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

CAPRIATI CONSTRUCTION CORP, INC.

OR 1b. INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cmy STATE POSTAL COBE COUNTRY
3097 E WARM SPRINGS RD STE 300 LAS VEGAS NV | 89120-3757 USA
1d. TAX 1D #: SSNOREIN ADD'L INFC RE T1e TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL D £, ¥ any
ORGANIZATION
Semron "N | Inc. R  ©22604-1996 [aone

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

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

Ty

STATE |POSTAL CODE

COUNTRY

2d. TAXID# SSNOREIN  [ADDL INFO RE |29. TYPE OF ORGANIZATION

ORGANIZATION
DEBTOR

21, JURISDICTION OF GRGANIZATION

2g. ORGANIZATIGNAL 1D #, if any

D NONE

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

3a. ORGANIZATION'S NAME
Zions Credit Corporation

OR 3h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS oy STATE |{POSTAL CODE COUNTRY
37 West 100 South Salt Lake City uTt |84101 USA
4. This FINANCING STATEMENT covers tha foliowing collateral !
2004 CAT 330CL HYDRAULIC EXCAVATCR s/n CATO330CTDKY02431
5. ALTERNATIVE DESIGNATION [if applicabie}:] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER DAG‘ LIEN DNGN-UCC FILING
6. 18] 15 e fied [1or record] (or recol in e 7. wheck 1o ReQUEST SEARCH 1:{==d0) T(5) on Lablor{s) D
TATE R RDS. Attach Addendum if Heabl tADDITIONAL FEE] IGEthBH All Debtors DDeblor 1 DDEDiDr?

8. OPTIONAL FILER REFERENGCE DATA

0011655004

25485367

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




