-

i~ STATE OF NEVADA

_UNIFORM COMMERCIAL CODE-FINANCING STATEMENT—FORM UCC-] e T

lMPORTANT-—Read instructions on-back before filling out form:

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

1. DEBTYOR (LAST HNAME FIRST)

fA. SOCIAL SECURITY OR FEDERAL TAX NOJ

Lurtz William 0. 5072
TB. MAILING ADDRESS 1C. CITY, STATE 10, ZIP COPE
PO Box 1990 Zephyr Cove, Nv 89448
1E. RESIDENCE ADDRESS {IF AN tHDIVIDUAL AND DIFFERENT THAM {8) 1F. CITY, STATE 1G, 2tpP CODE
631 Lookout Rd. Zephyr Heights, Nv 89448

2, ADDITIONAL DEDTOR (IF ANY) {ILAST NAME FIRST)

N/A

2A, SOCIAL SECURITY ORFEDERAL TAX NO,

28, MAILING ADDRESS

2C. CITY, STATE

2D. 71P CODE

2E, RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 28)

2F. CITY, STATE

2G. ZiP CODE

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

Tahoe Zephyr Inc.

3A. FEDERAL TAX NO.

88-0165005

4. ADDRESS OF DEBTORI(S! CHIEF PLACE OF BUSINESS (IF ANY)

4A, CITY, STATE

4B, ZIP CODE

635 HWY 50 Zephyr Cove, Nv 89448
5. SECURED PARTY 8A. S50CIAL SECURITY NO.,, FEDERAL TAX
HO, OR BAMNK TRANS!IT AND A.B.A, NO,

HAME Nevada National Bank
MAILING ADDRESS Po BO)C 5580 121200158/94_15
[ARA4 Stateline STATE NV 1P CODE 89448

6. ASSIGHNEE OF SECURED PARTY Ir ANY) 6A, S:‘%CIOARLBSAE&UTRRI:‘:‘sr:g.A,NFDEADEBR:L J;X
WAML ) o '
MAILING AQDRESS
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 growmg or to be grown, if fixtures, include description of real property to which affixed or to be affixed; if oil, gas or minerals, in-

clude description of real property from which to be extracted).
IBM Computer System 48K with 1 Disk Drive ID#0119827
Addn'l Equipment
IBM Add-on Disk Drive
Dysan 51/4" Floppy Diskettes/Box of 10
IBM 16K Add-on RAM Memory
IBM Green Monochrome Display ID#0412776
IBM Matrix Printer 90 CPS
Interface-Monitor/Printer Adapter
Software~IBM Typing Tutor, General Ledger, Visicalc,

7A. MAXIMUM AMOUNT OF INDEBTEDNESS TO 8E
SECURED AT ANY ONE TIME (OPTIONAL).

¥3D1440 ONITIG 40 3SN HO4 A0VdS SIHL

Word Star, DOS and Basic Extension. $
Check{X] Proceeds of Products of Proceeds of above described Collateral was brought into this
t A colloterol are B collateral are C original collateral in which e |D State subject to security interest
Applicable olso covered olso covered socurity interest was perfected in another jurisdiction
9. - 10, THIS SPACE FOR USE OF FILING OFFICER
(DATE, TIME, FILE NUMBER AND FILING OFFICER)
William O. Lurtz
By: 2 Al
S1GKATURE(S) OF OF wn(s; (TITLE)

Novada National Bank _/

| . . / /f '::;"
Byt T3 . 7 //:/ \H// ,\> Manager
5'5“”1!“!;(5) or sscuntp"unnny{, =TT TTITLE)

———Hrchaei—P:
e B R eturn Copy to
HAME Nevada National Bank
ADDRESS % 5
ity stare PO Box 5580
AND ZIP Stateline, MHv 89449

S LG RGO R COPY OUNERIC AL

UNIFORM COMMERCIAL CODE-FORM UCC-1 Approved by the Secretary of Srate

RtUUE.b TED Brf

IN OFF'CIML RECORUJ {JT
DOUGH@S Q.NEVALY

. ,0'0 .

1982 APR -8 PH Z: 36

SUZANNE BEAUDHRE AU
RECOKGER

STANDARD FORM-FILING FEE $2.00



