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

- STATE OF NEVADA
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¢
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1. DEBTOR (LAST NAME FIRsT)

1A, SOCIAL SECURITY OR FEDEIRAL TAX NO.

T8, MAILING ADDRESS TC. CITv. STATE

P O Box 1022

Minden RNv,

- 11D, 2P CODE

I 0170

1E. RESIDENCE ADDRESS (iF AN INDIVIDUAL AND DIFFERENT THAN 1) 1F. aTy, STATE

1G. 2IP CODE

2548 Fremont Minden Rv, 9423
2. ADDITIONAL DEBTOR (IF ANY) (LAST NAMK FIRST) : 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
Adams Eerry A 560 50 579]
28. MAILING ADDRESS 2C. CITY, STATE 2D. ZiP CODE
P O Box 1022 nden Nv. 89423 89423
2E. RESIDENCE ADDRESS (1F AN INDIVIDUAL AND DIFFERENT THAN 28) 2F. CQITY, STATE 2G.ZIP CODE
2548 Premont ) Minden Nv 89423
3. DEBTOR(S) TRADE NAME OR STYLE (iF ANY) o 3A. FEDERAL TAX NO.
4. ADDRESS OF DEBTOR(S) CHIEF PLACE OF BUSINESS (iF ANY) 4A. ciTy, sqi*rz 4B.2Ip CODE
5. SECURED PARTY A T st e o
naugiousehold FInance Corpe. ,
MAILING ADDRESS D () Box 1952 )
Srv_Carsan of tv stare NV zip cooe 89 70.]._
+  ASSIGNEE OF SECURED PARTY LiF ANY) GA, SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANX TRANSIT AND A.B.A. NO,
NAME
MAILING ADDRESS
cary 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 1o 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 estale; if oil, gas or minerals, include description of real prop-

erty from which to be extracted.

ALL HOUSEHOLP AND CONSUMER GOODS

- 78.
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8. ched s s ol roducts o roceeds of ocbove descr ollateral was bro nto this Slate
[ E A D :orl::rdnl c‘u B D :olol:h:ul ;u < D :vlgln:‘lizol'la't:wl I:-’;ii(:.d o D C::ut:'it::t O:lltxu:'y?zrn'vlu't l:lh;n::h.w
Applicoble olso covered also covered - a securily intesest wos perfecled futisdiction
9. 10. This Spoce for Use of ﬂnnf;'omm '
(Dd'l) "ax gth 198.2_ {Date, Time, File Number and Filing Oggzoz
Jerry A Mdams 0000 -
8 G et By %?ZM/
SIGNATURE(S) OF DEBTOR () ) riTLe)
L
E REQUESTED 8Y, _ s
By: SIGRATQRES) O SECURED PARTY (IES) (TITLE? TH OFFICIAL RECORDS OF ‘
11. , Return c”’ to DIQJU:‘-[%}S CO. NEVAO: , m
[ Household Finamce Corp. ] I38ZMAY -6 ANII: 19 ON
AODRLSS P O Box 1952 : s}
amsmie  Carson City Nv 89701 SUZANNE BEAUDREAU I®
o 1e 3 RECO I §

(1) FILINO OFFICER COPY ~— ALPHARETICAL

UNIFORM COMMENCIAL CODK-FORM UCC:) (NEV.7-73)

Approved by the Nevada Secretary of State
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