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IMPORI’ANT i!eod ms'ruc

STATE OF wmnona /L VA4A

B R  UNIFORM COMMERCIAL CODE - FINA G STATEMENT - FORM UCC-1 (REV. 1/76)
B n back before ﬁllmg out form o

This FINANCING STATEMENT is presented for f!lmg pursuont to the Cohformc Umform Commercial Code

1. DEBTOR (LAST NAME FIRST - IF AN INDIVIDUAL)

1A. SOCIALSECURITY OR FEDERALTAX NO,

18. MAILING ADDRESS

1491 Hwy. 395

1C. cITy, STATE ‘

7Y
1D.  2IP CODE

Nevada 89410

2. ADDITIONAL DEBTOR (1F ANY)

(LAST NAME FIRST - IF AN INDIVIDUAL}

Gardn_erville

2A. SOCIAL SECURITY OR FEDERAL TAX NO.

2B. MAILING ADDRESS

2C. CITY.STATE

2D. 2IPCODE

3. DEBTOR'S TRADE NAMES OR STYLES

1F ANY}

3A. FEDERAL TAX NUMBER

4, SECURED PARTY
NAME
MAILING ADDRESS

P,0, Box 5700
civy Stateline

- STATE

Nevada Banking Company

Nevada

ZIP CODE 89&[&

4 A, SOCIAL SECURITY NO.; FEDERAL TAX NO.

OR BANK TRANSIT AND A.B.A. NO.

94-161

5. ASSIGNEE OF SECURED PARTY  (IF ANY)
NAME
MAILING ADDRESS

cITY

STATE

ZIP CODE

S A. . SOCIAL SECURITY NO., FEDERAL TAX NO.

OR BANK TRANSIT AND A.B.A. NO.

6. This FINANCING STATEMENT covers the following types or items of property (mclude description of reol property on which located
and owner of record when required by instruction 4).
1 ALBA #54012 Executive High Back Chair
1 WESLEY FREEMAN #W--4284 Desk
L WESLEY FREEMAN #W2084 C Credenla

2 ALBA #66412 Arm Chair

1
7. CHECK I 7A.

IF APPLICABLE | D ARE ALSO COVERED

PRODUCTS OF COLLATERAL

INSTRUCTION S(A) ITEM:

[Jeor [ea

78. DEBTOR(S) SIGNATURE NOT REQUIRED IN ACCORDANCE WITH

[Jea

D(d)

8. CHECK
IF APPLICABLE

]

. T

DEBTORIS A“TRANSMITTING UTILITY" IN ACCORDANCE WITHUCC § 9105(1)(N)

o
» sy |
SIGNATURE(S) OF DEBTORIS)
Bruce Mc Donald 11-9-81 !
TYPE OR PRINT NAME(S) OF DEBTORI(S) / 2
3
16| SECURED RYYUE 4
11-9-81 s
Nevada Banking Company, J. A. Koch, President
TYPE OR PRINT NAME(S) OF SECURED PARTY(IES) 6
1 1. Return copy to:
7
NAME ] 8
ADDRESS Nevada Banking Company 9
an P.0. Box 5700
STATE Stateline, NV, 89449 o
1IP CODE _
(1) FILING OFFIiCER COPY FORM UCC.1 - FILING FEE S 3.00

Approved by the Secrefary of State

10. THIS SPACE FOR USE OF FILING OFFICER
{DATE, TIME, FILE NUMBER
AND FILING OFFICER)

N5030

7@&%&6'&:0 BY g

IN OFFICIAL RECORDS OF
NCUGLAS CO.NE VANA
@‘ o Jr=- 92

1981 DEC 17 RHII: 03

ZAMNE BE AUSREAU
SUZARRE Booby

ueer 1281 me: 868

63298

EDFoRe 55801

Poly Puk (50 sen) SPOOY




