UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: {818) 662-4141

B. SEND ACKNOWLEDGEMENT TQ: {Name and Address) 15746 US BANK-MANIFE
UCC Direct Services 10980900
P.O. Box 28071
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME

BURRILLVILLE CESSPOOL CLEANING

CR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ic. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
PO BOX 606 HARRISVILLE Rl 02830 USA
1¢. SEE INSTRUCTIONS IADD'L INFO RE  |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF QRGANIZATICN 1g. ORGANIZATIONAL ID &, if any
IORGANIZATION
ORGAN CORPORATION RI 3118 [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _ debtor name (2a or 2b) - da not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE  |2e. TYPE OF ORGANIZATION 2t. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR D NONE

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

3a. ORGANIZATION'S NAME

US Bancorp
OR -

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
P.Q. Box 580337 Minneapolis MN [55458-0337

4. This FINANCING STATEMENT covers the follawing collatera):

FOR INFORMATIONAL PURPOSES ONLY: 1 TITLED - TRAILERS COMFCRT ELITE Ill TR 1WC200G1371119007; t TITLED - TRAILERS WATER
SYSTEM 115 GAL ; 1 TITLED - TRAILERS LED TANK LEVEL INDIC ; 1 TITLED - TRAILERS 5600 BTU HEATER

5. ALTERNATIVE DESIGNATION [if applicable] LESSEELESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN |:| NON-UCC FILING
6. is FINANCI) MENT is to be filed {for record] {or recorded) in the . Check to {5) on Debltor(s)
0 JIf applicabie) ' JADDITIONAL FEEL Igational a1 Debtors [ ]Debtor ¢ [ Joebtor2

8. CPTIONAL FILER REFERENCE DATA
10980900 722038 6160002114
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

BURRILLVILLE CESSPQOL CLEANING
OR

' Sb, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFiX

*10. MISCELLANEOUS
10980900-RI-0 :
15746 US BANK-MANIFE
722038
6160002114

File with: Rhode Island

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ name {(11a or 11b) - do not abbreviate or combine names

11a2. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADDL INFO RE  [t1e. TYPE OF ORGANIZATION 411, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR [ ] none

12. E ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR S§/P's NAME - insert only gne_namae (12a or 12b)

12a. ORGANIZATION'S NAME
FIVE POINT CAPITAL
OR

12b. INDIVIDUAL'S EAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CIY STATE [POSTAL CODE COUNTRY
10525 VISTA SORRENTO PKWY #304 SAN DIEGO CA 92121
13. This FINANCING STATEMENT covers timbex to be cut or D as-extracted | 16. Additional collateral deseription:

cokateral or is fited as a D fixture filing.

14. Description of real estate;

15. Name and address of a RECORD OWMNER of above-described real estate
(if Debtor does not have a record interest):

17. Check only if applicable and check gnly one box,
Debtar is aDTmst or DTrustae acting with respect to property beld in trust orl:l Decedent's Eslate

18. Check gnly if applicable and check gnly one box.

D Debtor is a TRANSMITTING UTIEITY
D Filed in connection with a Manufactured-Home Transaction - effective 30 years

D Filed in connection with a Public-Finance Transaction -- effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)
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