UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

2007-002266

Kiamath

il

County, Oregon

00014760200700022660020026

02/09/2007

A. NAME & PHONE OF CONTACT AT FILER [optionai]
Diligenz, Inc.  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[24312385
Prepared by:

Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

L

Filed In: Oregon Klamaml

10:07:15 AM

IO

Fee: $26.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Wilson Richard D.

1c. MAILING ADDRESS CiITY STATE POSTAL CODE COUNTRY

5521 Benchwood Ave. Klamath Falls OR | 97603 USA

1d. TAXID#:  SSNOREIN ADD'LINFO RE i‘le. TYPE OF ORGANIZATION 1£. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #, if any

ORGANIZATION
DESTOR

| Sole Proprietorship OR

X} none

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

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

cy

STATE |POSTAL CODE

COUNTRY

2d. TAXID # SSN OREIN ADD'LINFO RE 129. TYPE OF ORGANIZATION
ORGANIZATION

DESTOR |

21. JURISDICTION OF ORGANIZATION

i

2¢. ORGANIZATIONAL 1D #, if any

I

D NONE

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

3a. ORGANIZATION'S NAME

PENTECH FUNDING SERVICES

0

A

3b. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS (e384 STATE {POSTAL CCDE COUNTRY
910 East Hamilton Ave Suite #400 Campbell CA 195008 USA

4. This FINANGCING STATEMENT covers the following collateral:

All equipment, general intangibles and all modifications and attachments thereto and replacements therefore now and hereafter covered by the
Equipment Lease Agreement dated as of 11/21/06 between Alliance Funding Group, Inc. as Lessor and Richard D. Wilson, Ind. dba Dent Krafters of
Central Qregon as Lessee and all additional commitments related thereto.

. ALTERNATIVE DESIGNATION fif appl(cable]:DLESSEE/LESSOR

. Fis Fi ING STA
ESTATE RECORDS.

o0 [o3] ¥9))

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
NT is to be filed [for record] (of recorded) m the KEAL 7.Check to REQUEST SEARCH REPD T(S) on Debtor{s) D D
Attach Addendum Tif applicablel TADDITIONAL FEE] [ontionall All Debtors Debtor 1 Debior 2

. OPTIONAL FILER REFERENCE DATA

24312385

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




UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
92. ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Wilson Richard D.
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cTY STATE |POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN |ADD'LINFORE l 11e. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | [—I NONE

12. )| ADDITIONAL SECURED PARTY'S or rl ASSIGNOR S/P'S NAME - insert only one name (12 or 12b)
12a. ORGANIZATION'S NAME

ALLIANCE FUNDING GROUP, INC.

OR 25, TNGIVIDUALS LAST NAWE FIRST NAME WIDDLE NAME SUFFIX
T2c. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
2099 S. STATE COLLEGE, SUITE 100 ANAHEIM CA 92808 USA

13. This FINANCING STATEMENT covers D timber to be cut or D as-axtracted |16, Additional coliateral description:
collateral, or is fiied as a fizture filing.
14. Description of real estate:

R-3908-003CC-00101-000

15. Name and address of a RECORD OWNER of above-describad real estate
(if Debtor does not have a record interest):
Sonberg Company, LLC
2811 Broadmore Street

17. Check only if applicable and check nly one box.
Klamath Falls, OR 97603
Debtorisa D Trust orD Trustee acting with respect to property held in trust orl_] Decedent's Estate

18. Check only if applicable and check pnly one box,

D Debtorisa TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Trensaction — effective 30 years

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

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




