UCC FINANCING STATEME’NT

2008-000475

Klamath County, Oregon

Ly

FOLLOW INSTRUCTIONS (front and back) CAREFULLY 2008000047500
A. NAME & PHONE OF CONTACT AT FILER [optional] | 01/11/2008 09:23:58 AM Fee: $26.00
Phone:(800) 331-3282 - Fax; (818) 662-4141
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 11563 PINNACLE BUSIN
UCC Direct Services 13116367
P.O. Box 29071
Glendale, CA 91209-9071 OROR
FIXTURE I
File with: CC-OR Klamath, OR THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - inseit only one. debtor name (1a or 1b} - do not-abbreviate or combine names
T2 ORGANIZATION'S NAME
Blondies Restaurant LLC
OR
Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
5833 South 6th Street Klamath Falls OR {97603 USA
1d. SEE INSTRUCTIONS ADDL INFO RE |1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 9. ORGANIZATIONAL 1D # f any
ORGANIZATION : -
DEBTOR LLC OR 341260-94 [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert dnly one:_ debtor name {2a or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

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

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

3a._ORGANIZATiON'S NAME .
Pinnacle Business Finance, Inc.

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS . cITY STATE | POSTALCODE COUNTRY
5407 12th Street E Suite A Tacoma WA 198424 USA

4. This FINANCING STATEMENT covers the following collateral:

All equipment and general intangibles now or hereafter covered by that certain equipment lease/finance number 3007513 between secured party and
debtor and all accessions and additions thergto, modifications thereof and replacements and substitutions therefore.

5. ALTERNATIVE DESIGNATION [if applicable} LESSEE/LESSOR

6. nThxs FINANCING STATEMENT 15 1o be filed ffor-record] {or record

dum

CONSIGNEE/CONSIGNOR l !BAlLEE/BAlLOR SELLER/BUYER D AG.LIEN DNON-UCC FILING
)-inthe REAL 7. Check to REQU EARCH. RT{S) on Debtor(s} D All Debtors DD ebtor 1 DDebtor 5

1if appticabiel | [ADDITIONAL FEE] Ioptionall

8. OPTIONAL FILER REFERENCE DATA

13116367 : Lori 3007513

Prepared by UCC Disect Services, P.O. Box 20071,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Glendale, CA 91209-8071 Tel (800) 331-3282

000 T 0 00



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 :

Blondies Restaurant LL.C
R
9b. INDIVIDUAL'S LAST NAME ' FIRSTNAME MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
13116367-OR-35

11563 PINNACLE BUSIN
Lori

3007513

File with: |CC OR Klamath, OR
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

11a. ORGANIZATION'S NAME
OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY ‘ STATE |POSTAL CODE COUNTRY
14d. SEE INSTRUCTION ADD'L INFO RE - 11e: TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION " {11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR D NONE

12. ] ADDITIONAL SECURED PARTY'S or. D ASSIGNOR S/P's NAME = insert only one_name (12a or 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME o | FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE - | POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers fimber to be cut.or D as-extracted 16. Additional ,collatefat description:

coliateral or is filed as a fixture filing.

14. Description of real estate:

Description: Commencing at a point in the middle of the
road at the SW corner of the NW-1/4 of Section 1,
Township 39 South, Range 9 East of the Willamette
meridian, Klamath County, Oregon

0100 0O

15. Name and address of a RECORDOWNER of above-described real estaté
(if Debtor does not have arecord interest):

17. Check gnly if applicable and check gnly one box.
Debtoris aDTrust or DTrustee acting with respect to property held in trust orD Decedent's Estate

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

D Debtoris a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

ﬂ Filed in connechon with a Public-Finance Transaction -- effective 30 years

Prepared. by UCC-Direct Services, Inc., .P.O. Box 26071
FILING OFFICE COPY - NATIONAL UCC FINANC!NG STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Glendale, CA 91200-9071  Tel {800} 331-3282




