27-9000 {REV. 5-78)

¥ UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-FORM UCC-1.

- " IMPORTANT-Read instructions on back before filling out form .« . STATE OF NEVADA ..

. ~.+ .- This FINANCING STATEMENT is presented for filingkpu'rsu‘ont.‘to-thé»Ne\iaddeni“fvormUCo.mmérciol Code: " @ non il
1. "DEBTOR (LAST NAME FInsT) o T S S ; " [ TAL_SOCIAL SECURITY OR FEDERAL TAX HO. - R

Wolchow Bruce - = T Lo '-IOO‘25 ‘

"1B. MAILING ADDRESS N e ) . - - 1C.  CITY, STATE 1D. z1P CODE
PO BOX 11858 . ' Zephyr Cove, NV 89448
1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 1s) T : 1F. CITY, STATE’ C . B 1G. ziP copE .}
2. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) : o R S ) : . 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
2B. MAILING ADDRESS . : : : 2C. CITY; STATE . 2D. zIP CODE
' 2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND. DIFFERENT THAN 28) ‘ o 2F. CiTY, STATE ey .. 2G. ZiP CODE
3. DEBTOR(S) TRADE NAME OR STYLE (iF ANY) e R . ’ 3A. FEDERAL TAX NO.
4. ADDRESS OF DEBTOR(S) CHIEF PLACE OF BUSINESS (IF ANY) . - o 4A. CITY,STATE . ..~ . . 4B.7ZIP CODE
‘ - . . . . o . B .. SOCIAL SECURITY NO., FEDERAL TAX
S SECUREDPARY0 FINANCIAL SERVICES OF SOUTHERN CALIFORNIA, INC. B 1005 sk ARSI AP A A o
NAME ) ) : .
M ..PO BOX 10010 A
MAILING ADDRESS : .
- ary South Lake Tahoe, state C A zip cobe 95731 .
6. ASSIGNEE OF SECURED PARTY (IF ANY) LT T BT L p | GA; SOCIAL SECURITY NO.. FEDERAL TAX
B - NO. OR BANK TRANSIT AND A.B.A. HO.
NAME .
MAILING ADDRESS
CITY ) STATE . : ZIP CODE

7. This FINANCING STATEMENT covers the following types or items of property (if crops or timber, ‘include description of real property on:
which growing or to be grown and name of record owner of such real estate, if fixtures, include description of real property to which af- -
fixed or -to be affixed and name-of record owner of such real estate; if oil;-gas or minerals, include description of real property from
which to be extracted. ' , . : : .

m If checked at left, all household goods, furniture, appliances; and consumer goods of every kind and description owned at the -
time of the loan secured hereby, or at the time of any refinance or renewal thereof, or cash advanced under the loan agreement
secured hereby, and located about the premises at the Debtor’s residence (unless otherwise stated) or at any-other location to
which the goods may be moved. ’ ‘

D Other (Describe):

4321440 ONITI4 30 3SN HO4 IDOVAS SIHL

SIGNATURE(S) O

7A. .7B. $
. RECORD OWNER OF REAL PROPERTY : - ) MAXIMUM AMOUNT OF INDEBTEDNESS TO
: T . BE SECURED AT ANY ONE TIME (OPTIONAL}
8. Check A & Proceeds of |s @ Products of L__J Proceeds of above described b D Colloteral was braught into this State
If collateral are collateral are c original collateral in which subject to security interest'in another ~
Applicable also covered - also covered a security interest was perfected jurisdiction
9. : — i 10. This Space for Use of Filing Officer
! pa f Filing
. {Date, Time, File Number and Filing Officer)
(Date) \ D 19504 re :
; | | 64620
M/X/\ ’ - vabc
By: ‘ ,

EBTOR (S) (TITLE)

Bruce Wolchow / . )
) /W/ . REQUESTED BY D

_ . ~_ ; M o ' -

By: ] SIGNATURE (S) OF SEFURED PARTY (IES) . '({'gz_s)( ] - IND%{J?;IE}\%LC%EgESQB !?F ‘s

2 . AL 3

11. . Rqurn Copy to v </, ?nms s a

o _ = . -

NAME l_— AVCO FINANCIAL SERVICES j ‘98’ Jnu e ¢ a

MDRESS PO BOX 10010 MARIE A, RABEL o

~ MNDZIP South Lake Tahoe ,  CA, Nv. 95731 ‘ ,RECQ{"“'-R n s
(1) FILING OFFICER COPY-ALBHABETICAL

Approved by the Nevada Secretary of State V SEEF:::::RSi?’ISONS

UNIFORM COMMERCIAL CODE-FORM UCC-1 (REV.7-75)
- B T T —_— - s [ [P



