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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY [\_‘/l(:lldl;d gl'zl’;ill;]g g: uZtogl z l; YS/
A. NAME & PHONE OF CONTACT AT FILER [optionall Fee $ P Yy Ller
Marlene T. Addington, (541) 884-5137 €S 2L %  #ofPgs 2
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
rkspen Title & Escrow, Inc. .“

525 Main Street
Klamath Falls, OR 97601

'02 AUG 1 aM11:05
L

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insen only gng deblof name {12 or 1b) - do not abbreviate o combine names
1a ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
CHAN JOHNNY WING
1c. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY
1541 Siskiyou Street Klamath Falls OR 97601 USA
ADD'L INFO RE I 1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, f any
ORGANIZATION
DEBTOR | | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only 08 debtor name (2a or 2b) - do ot abbreviate of combine names
Z7a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
CHAN JENNY FANG
“2c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
1541 Siskiyou Street Klamath Falls OR 97601 Usa
ADOUL INFO RE ]20. TYPE OF ORGANIZATION 2. JURISCICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | ] | [Jnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insent only gng secured party name (3a or 3b)
3a CRGANIZATION'S NAME

MAH MANAGEMENT, LLC, and Oregon Limited Liability Company

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
— 2007 Dawn Drive Klamath Falls OR 97603 USA

4. This FINANCING STATEMENT cavers the following collateral:

See inventory of personal property marked Exhibit "A" attached hereto and
by this reference made a part hereof as though fully set forth herein...

S. ALTERNATIVE DESIGNATION {if applicable):| JLESSEERESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING

8. OPTIONAL FILER REFERENCE DATA

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




Exhibit A

Restaurant Equipment

28
18
57

—
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Booths

Tables

Chairs

Walk-in Freezer
Walk-in Refrigerator
Refrigerators

Work Tables

Cash Register

20 Quart Food Mixer
12" Food Slicer
Food Tenderizer
fce-Machine

Exhaust System with three hoods
Fire Extinguishing Equipment
Fire Extinguishers
Bean Sprout System
Sound System

Gas Broiler

Deep Fryer

Gas Ranges

BBQ Oven

Chinese Range with 6 Openings
Steam Table

Dish Wash Setup
Sinks

Chinese Pictures
Lamps

Heat Lamps
Chopping Table
Steel Tables

Stock Pots

130 Pans and Inserts

Dish and Silverware setup for 200 persons
Waitperson calling system

Carpet

Curtains for Windows

47088

Bar Equipment

16 Copper Top Tables

8 Blk Top Tables

5 Wood Top Tables
20 Red Chairs
115 Orange Chairs

1 Ice Machine

1 Dishwasher

3 Fire Extinguishers

3 Smoke Detectors

1 35" TV Set

1 Beer Cooler

2 Irish Coffee Glasses
26 Martini Glasses
24 Whiskey Sour Glasses
12 Margarita Glasses
65 Sherry Glasses
72 Beer Glasses

4 Carafes
34 Pitchers

1 Wall Safe

3 Telephones

1 Desk

1 Armchair

1 Vacuum Cleaner




