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

=

UCC Direct Services
P.O. Box 29071
Glendale, CA 91209-9071

B. SEND ACKNOWLEDGEMENT T(: {(Name and Address)

11432142

RIRI

13493 SUNTRUST LEASI

=

|

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

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

Ta. ORGANIZATION'S NAME
Capriati Construction Corp.

OR
Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
3097 E. Warm Springs Road Las Vegas NV |89120 USA
1d. SEE |NSTRUCTIONS [ADD'L INFORE [1e. TYPE OF ORGANIZATION 11. JURISDICTION GF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
CRGANIZATION 74912
DERTOR CORPORATION RI D NONE

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

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE | POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS WDD'L INFQ RE
IORGANIZATION

DEBTOR

2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

29. ORGANIZATIONAL 1D #, if any

DNONE

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

3a. ORGANIZATION'S NAME
SunTrust Leasing Corporation

oR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

300 East Joppa Road 7th Floor Towson MD 21286 USA

4. This FINANCING STATEMENT covers the following collateral:

The equipment mare fully described below, together with all replacements, substitutions and alternatives therefor and thereof and accessions thereto.

All proceeds (cash and non-cash), including the proceeds of all insurance policies, thereof (but without power of sale).

Cobratrack Crusher S/N: 53675

One (1) New Cedar Rapids 1300

5. ALTERNATIVE DESIGNATION {if applicable]

LESSEE/LESSOR D CONSIGNEE/CONSIGNOR D BAILEE/BAILOR

B SELLER/BUYER D AG. LIEN D NON-UCC FILING

r Dms FINANCING STATEMENT 15 [0 DE fled
h Addendum

for record] (or recorded) in the REAL 7. Cheek to REQUEST SEARCH REPORT(S) on Debtor(s} DA” Debtors [I Debtor 1 D Debior 2
Li{ applicable | ARDITIONAL FEE Qatignall

8 OPTIONAL FILER REFERENCE DATA
11432142

taw

443-70-05919-001

FILING GFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV, 05/22/02)

Prepared by UCC Direct Services, P.O. Box 28071,
Glendale, CA 91209-9071 Te! (800)331-3282
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