UCC FINANCING STATEMENT

IFOLLOW INSTRUCTIONS $fron1 and backt CAREFULLY

A. NAME & PHONE CF CONTACT AT FILER [optional]
ERICKA KIMBLE

L

B. SEND ACKNOWLEDGMENT TQ: (Name and Address}

l;ANK OF THE WEST
PO BOX 8160
WALNUT CREEK, CA 94596

]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEETOR'S EXACT FULL LEGAL NAME -insertonty pria debtor name (1a of 1b)- donot abbreviate ot combine names

|—1a ORGANIZATION'S NAME

OFR

b, INCAVILIVAL 51 AS 1 NAME FIRST NAME MIDDLE NAME SUFFIX
EIBEL WILLIAM H
1c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
94 SUMMIT AVENUE JAMESTOWN RI [02835
1d. SEEINSTRUCTIONS ADD'L INFO RE |1e. TYPE OF ORGANIZATICN 1f. JURISDICTION OF CRGANIZATION 1g. ORGANIZATIONAL ID # i any
ORGANIZATION
DEBTOR | | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly gne debtar name {2a or 2b) - do not abbreviate or cambine names

2a. ORGANIZATION'S NAME

OR [, INDIVIDUAL'S LAST NANE FIRST NAWE WIOOLE NAME SUFFX
EIBEL JEAN M
¢, MAILING ADDRESS ST STATE |POSTAL CODE COUNTRY
94 SUMMIT AVENUE JAMESTOWN RI | 02835
2d SEEINSTRUCTIONS  |ADDLINFORE |2e. TYPE GF ORGANIZATION |2t JURISDICTION OF QRGANIZATION 29, ORGANIZATIONAL 15 #, if any
ORGANIZATION
DEBTOR { [none

3.SECURED PARTY'S NAME (o NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insertonly ono secured party name (3a or 3b)

Ja. ORGANIZATION'S NAME

BANK OF THE WEST

OR 3b, INRIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS crry STATE {PCSTAL CODE COUNTRY
P O BOX 8160 WALNUT CREEK CA 94596
4. This FINANCING STATEMENT covers the following collateral:
2002 MERCRUISER 57 MPI 0 OM350835
6. ALTERNATIVE DESIGNATION [if applicable].] JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG, LIEN DNON-UCC FILING
l 1
6. s 16 ter ba filed [for record) (or recerded; nl-ne = T'ifADe[c)IEI'tI?JNAL LS ] [0( 5) an Debtor(s, All Deblors Debtor 1 DDebtorZ

8. OPTIONAL FILER REFERENCE DATA

362-733703
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