THIS SPACE FOR USE OF FILING OFFICER

FINANCING STATEMENT — FOLLOW INSTRUCTIONS CAREFULLY : i 014739
This F d for filing pursuant to the Uniform Commercial Code
and will nnhn offective wﬂh certain ex ions, for 5 years from date of filng.

A. NAME & TEL. # OF CONTACT AT FILER (optional) B. FILING OFFICE ACCT. # (optional)

|

1944

Ve
(&
<

C. RETURN COPY TO: (Name and Mailing Address)

= =

New Era Acceptance, Corp
2345 Pembroke Ave.
Hoffman Estates, IL 60195

| _

D.OPTIONAL [ ATION (if appiicatiel: | [LESSOR/LESSEE | | CONSIGNOR/CONSIGNEE | |non-ucc FunG

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b)
1e. ENTITY'S NAME

Noah of Lawrence, LC
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

i

Vit

.,,

1c. MAILING ADDRESS cIry STATE [COUNTRY {POSTAL CODE

3514 Clinton Parkway Lawrence KS USA | 66047

1d. S.S.ORTAX I.D.# OPTIONAL  [1e. TYPE OF ENTITY 11. ENTITY'S STATE 1g. ENTITY'S ORGANIZATIONAL 1.D.#, if sny
ADD'NL INFO RE OR COUNTRY OF
74-2821748 ENTITY DEBTOR| JoRGaNizATION I Duone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b)
28. ENTITY'S NAME

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

2c. MAILING ADDRESS COUNTRY

2d.5.5. OR TAX 1.D.# OPTIONAL | 2e. TYPE OF ENTITY 21.ENTITY'S STATE 2. ENTITY'S ORGANIZATIONAL 1.D.4, if any
ADD'NL INFO RE OR COUNTRY. OF
ENTITY DEBTOR| |ORGANIZATION | Dm

3. SECURED PARTY'S (ORIGINAL S/P or ITS TOTAL ASSIGNEE) EXACT FULL LEGAL NAME - insert only one secured party name (3a or 3b)
3a. ENTITY'S NAME

Imperial Business Credit

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

3c. MAILING ADDRESS 1515 Anmhw 1 Park cen.tm 1Ty mnver, co COUNTRY [POSTAL CODE

4. This FINANCING STATEMENT covers the following types or items of property:

T Pentium Notebook computers s/n GANB2011 thru GANB2017

Equipment location : 2824 Barrison Place, Lawrence, KS

5. CHECK This FINANCING STAT?AENT is signed by the Secured Party instead of the Debtor to perfect a security interest 7. It tiled in Florida {check one)
BOX {8) in collaterai siresdy subject to a security interast In another jurisdiction when it was brought into this state, or when the Documentary Documaentary stamp
lit I debtor's ion wes changed to this state, or (b) In sccordance with other statutory provisions [additional data may be required| D stamp tax paid tax not spplicable
6. REQUIRED SiGNATURE(S) 7l 5 8. This FINANCING STATEMENT is to be filed (for record]
S . (or recorded) in the REAL ESTATE RECORDS
Al Noah of Lawrence, IC Attach Addendum it applicable)
9, Check tc REQUEST SEARCH CERTIFICATE(S) on Debtor(s}

[ADDITIONAL FEE|
{optional) DNI Debtors Docmu 1 Dchlov 2

REORDER FAOM
(1) FILING OFFICER COPY:— NATIONAL FINANCING STATEMENT (FORM UCC1) (TRANS) (REV. 12/18/95) ge,,ggggfv Ly
£.O. DO)(MZ"IB
(612) 421-1713




