RI SOS Filing Number: 200704828210 Date: 4/9/2007 12:30:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (frant and back} CAREFULLY

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I-;ANK OF THE WEST _I
PO BOX 8160
WALNUT CREEK, CA 945%6

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonly gne debtar name {1a or 1b) - do notabbreviate orcombine names
1a. QRGANIZATION'S NAME

OR 75 INDVIDUAL SLASTNAME FIRST NAME MIDDLE NAME SUFFIX
HALL ERIC S
7c. MAILING ACDRESS iy STATE |POSTAL CODE COUNTRY
515 JOSLIN ROAD GLENDALE RI (02826
7d. SEEINSTRUGTIONS ADDL INFORE | 1e. TYPE OF ORGANIZATION 1¢. JORISDICTION GF ORGANIZATION Tg. ORGANIZATIONAL ID) #, if any
ORGANIZATION
DEBTOR | | | [ Inone

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna debtor name {2a of 2b) - do not abbreviate or combine names
2a. ORGANIZATICN'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HALL DIANE
2¢, MAILING ADDRESS oy STATE [POSTAL CCDE COUNTRY
515 JOSLIN ROAD GLENDALE RI ;02826
2d. SEEINSTRUCTIONS ADD'LINFORE | 2e. TYPE OF QRGANIZATION 2, JURISDICTION CF ORGANIZATION 2. CRGANIZATIONAL ID #, if any
ORGANIZATION
DEBTCR l l | D NONE
3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly gne secured party nama (3a or 3b)
3a. ORGANIZATION'S NAME
o< JBANK OF THE WEST
3k INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P O BOX 8160 WALNUT CREEK CA 94596
4. This FINANCING STATEMENT covars the following collateral:
OW364877 2006 MERCRUISER 3 OL
5. ALTERNATIVE DESIGNATION [if applicable]:| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCCFILING
X Is N ATEM is to be filed [for redard] {ot recorded) in the REAL 7. Check to REQ3)| RT(S) on Debtor(s)
ol [f applicabisl [AGDITIONAL FEE] Joptionall All Debtors Dabtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA
362568234

International Association of Commercial Admini
FILING OFFICE GOPY — UCC FINANGING STATEMENT (FORM UCG1) (REV. 05/22/02) cial Administrators (ACA)

11180-29-0




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Q Office of the Secretary of State

UNIFORM COMMERCIAL CODE SECTION
148 W, River St., Providence RI 02904-2615
(401) 222-3040

REFUSAL OF A UCC RECORD PRESENTED FOR FILING

Date and time the record would have
been filed, had it bee

/ljcccptcd

GENERAL

[0 The record has not been communicated by a mcthod or medium authorized by this filing office. 9-516(b)(

iling office is unable to read or decipher the information. 9-516(c)(1)

0 g amount at least equal to the filing fee was not submicted. 5-516()(2)

INITIAL FINANCING STATEMENT

O Failure to provide the names of the debtor. 9-
- 516(5)3)(D)
L1 Failure to indicate whether the debtor is an
individual or an organization. 9-516()(5)ii
O If identified as an individual, failure to provide the
last narie of the debror. 9-516(6)(3)(iii)
O If identified as an organization, failure to provide
otganizational information for the debtor.
© a type of organization 9-516®)(5)(A)
o a jurisdiction of organization 9-516(b)(5)(B)
© an organization 1ID# or an indication that the
debtor has none 9-5160)(5)(C)
O Failure to provide a mailing address of the debtor.

9-516(b)(5){i} .
O Failure to provide a name for the secured party.

9-516(b)(4)
O Failure to provide a mailing address for the secured

party. 9-516(b)(4)

8 In case of an assignment reflected on an initial
ﬁnancmg statement, failure to provide a name for
the assignee. 9-516(6)(6)

3 In case of an assignment reflected on an initial
financing statement, failuse to provide a mailing
address for the assignee. 9-516(6)(6)

e

—%OQ_MI_%__QLMJIM - pAre. 3316660

AMENDMENT QR CORRECTION STATEMENT

0 Failure o identify a file number of an initial
financing statement to which it relates.

9-516(b}3)Gii)(A)
O Identifies an initial financing statement for which

effectiveniess has lapse. 9-516(b)(3)Gii)B)
Continuation
[J Failure to file within the six-month window prior t
lapse. 9-516(6)(7)
Assignment
O Failure to provide a name for the assignee. 9-516(b)(6)
(1 Failure to provide a mailing address for the assignee

9-516(b)(6)
Amendment of Party Information

New Debtor
O Failure to indicate whether the debtor is an
individual or an organization. $-516(b)(5)(ii)
0 If identified as an individual, failute to provide the
last name of the debtor. 9-516b)(3)ii)
O If identified as an organization, failure to prowdc
organizational information for the debtor,
o a type of organization 9-516(}(5)(A)
o a jurisdiction of organization 9-516(b)(5)(B)
o an organizational ID# or an indication that the
debtor has none 9-5160)5)(C)
O Failure to provide a mailing address for the debror.
9-516(b)5)()
New Secured Party
[ Pailure to provide name for the secured party .

9-516(b){4) '
Failute to provide a mailing address for the securcd_
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