E N N

COPIES - UCC4

STATE OF IDAHO - REQUEST FOR INFORMATION OR Cuslomer account aumber

Mnl o of St D 00 W Jafterscn, PO Box 837 HD §3720-0080. PH 208:-134.31981

instruclions

1. Enter your Secretary of State custorner number (if known) in the block al the lop right. If the fes Is 1o be chergad 1o your pre-paxd

account, tha customsr number mus] be antered.

.2, Enter the name of the Debtor (or Producer) exaclly as you want il 1o be sesrched. Entar only gng name.
3. In the Address block, you may enler gither a complate address or a city name lo limH the scape of the search  Yau may enter "Any
address” if you want alt filings against the Deblor names withaul regard to locaticn.

Dabtor {o¢ Producar) on whom information is requasiad. (Enter only pns nams)

Namw; GRAVATT, ERIC K.
SBMN/TIN (if known);
Addrest;

2830 ROSS CIRCLE
IDAHO FALLS, IDAHO 83406

Nama and address of requesling party

ZIONS FIRST NATIONAL BANK
2460 SOUTH 3270 WEST
WEST VALLEY CITY, UT 84119

Comsct Person: ,
Phone #:
Spweial Ingtruchions:

INFORMATION REQUEST

COPY REQUEST

Filing officer: Plerse fumish a cedificate showing any presantly effective
notices of the types indicated below ralating to the above namad Debior or
Producer, (Check bax(es) for type(s) of nolicss la ba reponed on certifi-
cate. Check onhe or mora. If no boxes are checked, i will ba sssumed you

want all types.)

[J UCC financing stalemants (other than farm products).

[0 Govemment Liens (IRS, indigant, smpioyment, state tax, #ic.)
() EReciive financing slataments (EFS) pertaining to farm products.

Q Lisns in crops, for ssed or farm lsbor.

(2 Filing officer. If this bax Is checked, plassa

provide a copy of tho documenis roported on
the cartificate.

Fing otficar: If this box s checked, pianse
provide a copy of firet page only of the
documents reportad on the cartificate. {This
option is nol available for taxed reports)

Signature of Requesling Party
1. H only one nolice type is checked in the Informatlion requesi, anter $5.00. if more than one is chacked. anter $10.00. |110.00
2.  Hcoplas sre requasied, snter 38.00, 6.00
3. I the raquest Is nat typed or s submitted without the standurd form, anter $4.00.
e H expadited service I8 requested, enler $10.00. Also pisase complete 4A below
Pay this amount (unleas you are charging i to your pre-paid account) Total, 16.00
Fling Office Lisa Only

4A, it Expexiited, planss indlcate how you want they ssarch handied by

checking the appropriaws box. !

0 mail 1o requesting panty. !

[ Cedwhen ready IDAH0 SECRETARY OF STATE

[0 <Courer company & socnunt B

0O rexs 801 par page 1ex fee Irvolond separaledy. CK: 138570346 CT: 127481 BH: Jee2z2

2
B3/24/2008 09:00
18 16,08 = 16,00 CONBD/COPY A 4

Filing Hoaber: ¥ 303833



