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BRAY, HICHAEL. P. AKA MIKE

NG ADDR ESS

P.0. BOX 11068

: 1 D. ZiP CODE

| 8oung

-_I E RESIDENCE ADDRESB (IF AN lNDlVlDUAL 'AND DIFFEREN;

2543 HENNING LANE

TG ZiP CODE

8923

ADDlTIONAL DEBTOR (IF ANY) (LAST NAME FIRST)

“BRAY, JUDY.

‘ ,SOCIAL SECURITY OR FEDERAL TAX NO

2B.“MAILING ADDRESS

“SAME AS ABOVE

‘2D, zIP copg] i

 BTATE :

"lZE RESIDENCE ADDREss (IF’AN INDIVIDUAL' AND DIFFERENT T

SAME AS ‘ABOVE *

‘:2G. ZIP CODE

2F. CITY, STATE

v DEBTOR (S) TRADE NAME OR STYLE (IF ANY)

— ‘,3,.74.-

_FEDERAL TAX:NO.:
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o SECURED PARTY : . gA SOCIAL SECURITY NO., FEDERAL TAX
: NAME s DIAI_, FINANCE CO OF NEVA.DA EUNO, or:z‘lnilmx TRANSIT/AND f..B.A. rTo.
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NAME:

MAILING Abnm—:so 5

SCITY,

e STATE :

” N}O.’OR BANX TRANSIT AND A.B.A. NO.

“ . ZIP CODE -

erals, |nc|ude descrlphon of: rec:l properfy from whxch

;,THE PARAGRAPHS CHECKED BEI.OW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMENT

<[ (a) All uf debtors household goods and furmture of cvery kmd nature

ﬁ((b) The followmg property localod inior abouf debton premxses at thenr address set forth above ,gr;

One Doughboy Pool Wmmm@x
: 24 XX 48 Desert Star Pool Kity .
1nclud1ng fllter and pump

- This: FINANCING STATEMENT covers: ihe following: fypes or. items of property (if crops or hmber, |nclude descrlphon of real property
‘on which ‘growing or to be grown, if fleures, include description of real properfy to whlch affnxed or to be afflxed if oil, gas or min-

to be extracfed)

and descnphon now Iocated in:or about debcors premlses “at thenr address set forth above

v -:_Muxlmum umount of mdebfedness to be
. Tsecured at. any one hme (OPTIONAL)

: 8 Check. " Proceeds of .

“collateral are
: Apphcable R ulso cov}ereo{ e

i Collateral was br’O‘UghT'IITTOVThIS State
sub|ecf to secumy mteresf in unofher
: |ur|sd|chon : : D
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5.

10 Thls Spcce for Use of: Flhng Ofﬁcer e
; "- >F|le Number und_Fll'ng Offlcer)

i 8IGNKTURE (8)

Wn‘?)* /

/g;nnls FJ Nelson, M

 REQUESTED BY

:SIGNATURE (S) OF SECURED PARTY (1ES).

anager, :

(TITLE)

Return Cog y fo.

kAME";fL; e

I Of Nevada o
. ADDRESS: . <132 Highway 50 East
By, STATE : Post Office. Box 2549
; Dial 883 7655

- AND ZIP

(1) Flhng Offlcer Copy - Numerlcal

UNIFORM COMMERCIAL CODE—FORM uce-1-

Compaﬁy 112

Ca(son C:ty Nevada 89701 e

Akpproved by the Secretary of State ‘

(UBER 681mce195 . ’ijf

STANDARD FORM—FILING FEE $2.00




