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" UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-FORM UCC-

IMPORTANT-Read instructions on back before filling out form

This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code

9 3 D

> o S

BANK AND BANKERS DIVISION
DIAMOND iNTERNATIONAL CORPORATION
P.O. BOX 4000 - RENO, NEVADA 89303

Loon # S79-71{94 )\?k
MahreS  ~5-8Y

1. DEBTOR (LAST NAME FIR3T)

1A. SOCIAL SECURITY OR FEDERAL TAX NO.

KERRY S, DAVID & CO, 94-2457772
18. MAILING ADDRESS 1C. cITv, STATE 1D. zIP CODE
P.0.Box 1968 Zephyr Cove, Nevada 89448 -
1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 18) 1F. CITY, STATE 1G. ZIP CODE

2. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST)

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 2»)

2F. CITY, STATE

2G. ZIP CODE

3. DEBTOR(S) TRADE NAME OR STYLE (iF ANY)

3A. FEDERAL TAX NO.

4. ADDRESS OF DEBTOR(S) CHIEF PLACE OF BUSINESS (IF ANY)
i i Buildine. Zeohvr Cove

4A. CITY, STATE

Zevhvr Cove

4B.zIP CODE

89448

5. SECURED PARTY

First National Bank of Nevada

. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A. NO.

NAME
MAILING ADDRESS  Box 5430 94-78 / 1212
CITY Stateline STATE Nevada ZIP CODE 8944()
6. ASSIGNEE OF SECURED PARTY (IF ANY) 1 6A. SOCIAL SECURITY NO.. FEDERAL TAX
KO. OR BANK TRANSIT AND A.B.A. NO.
"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 affixed or to be affixed and name of record owner.of such real estate; if oil,.gas or minerals, include description of real prop-

erty from which to be extracted.

1 Savin 870 Copier
S/N: 2400402254
Located: 629 Highway 50, Timberline Building,
Zephyr Cove, NV 89448

7A. Moaximum amount of indebtedness to be
secured at any one time (OPTIONAL)

H3DI440 ONITId 40 3SN 04 3DVdS SIHL

8. Check A Proceeds of B Products of c Proceeds of aboyve described b Collateral was brought into this State
If collateral are collateral are original collateral in which subject to security interest in another
Applicable also covered also covered o securily interest was perfected jurisdiction
9. 10. This Space for Use of Filing Officer
(Date, Time, File Number and Filing Officer)
(Date) January 16 19.81 1
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(TITLE)
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NATIONAL BANK OF NEVADA REQUESTED BY 2

By: SIGNATURE (S) OF SE ( ( Pl //V@ "y @

ToRCIRER T 7.0 . Clark, Toan Offficer li¥ f{JﬂF’H‘CML %i:rc 598 EF -

11. Return Copy to D % -.,'Mm ¢ ‘-74301{ $ 2 m‘:?

NAME Souith Take Tahoo OFFICE _—I 1981 JﬂH 30 A4 |D3 55 - anl ol

ADDRESS FIRST NATIONAL BANK OF NEVADA LARIE - é':g’w
CITY, STATE Box 5430 SARIF A, R Gl

AND ZIP RECGROGER

—Staretire; v NEVADAS9440——
L ’ | _

(1) FILING OFFICER COPY - NUMERICAL Approved by the Secretary of State

UNIFORM COMMERCIAL CODE--FORM UCC-1 (REV. 2-68)

STANDARD FORM-FILING FEE $2.00



