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

1. DERTOR (LasY mame Finst) TA. BOCIAL SECURITY OR FEDERAL TAR 8O
STUPARICH, @, NICHBLAS —
8 MAILING ADDRESS | e cite. ntarx {D. 2ir coon
bA BAX 1 P06 - GARDNERVILLE,HY 89410 |
T HERIDENCE ADDRESH (1F AW INDIVIDUAL AND DIFFERERT THAN 180 fr. ciry, sTaTx 1a. 1r coox
1200 HEMATITE CT WELLINGTEN NV 20444
D ADDITIONMAL DEBTOR (17 AMY) (LART NAME PINST) SA. SOCIAL SECURITY OR JEOKRAL TAK WO

STUPARICH, D, FLYNN

I® MAILING ADDRESS R B TN S I 7 Y20, e coox
SAVL
25 RESIDENCE ADORESS (IF AN INDIVIDUAL AND DIPFERENT THAN 29) ZF. i1y, sTATR 2G. 11p cooe
SAME
3. DEBTOR(B) TRADE NAME OR BRTYLE (17 anY) BA. FEOERAL TAX KO,
4. ADURESD OF DEDITOR(S) CHIEF PLACE OF BUSBINERS (17 ANY) 4A. CITY, BTATR 4n. 2ir cobe
5 SECURED FPARTY ’ BA, SOCIAL SECUNMITY RO, FRDCRAL TAL
%O, OF BANK TRANSIT ARD A8 4, NO.
s DIAL FINANCE OO @F NEVADA
suanive aponzes P DAX 7540
crry CARGOAN | TY ATAYE Ny 2 cooe £9707
3. ABBIGNEE OF SECURED PARTY (1F AnY) 8&. SOCIAL SECURITY 0., FEDCAAL TAL
» NO. O SANK TRANIIT AWD A, B.A, RO,
MAME
MAILING ADDRESS
cire aTATE e coon

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, if fixtures, include description of real property to which affixed or to be offixed; if oil, gas or min-
erals, include description of real property from which to be extracted).

THE PARAGRAPHS CHECKED BELOW DESCRISE THE PROPERTY COVERED BY THIS FINANCING STATEMENT.
YO0 ot AR o dedtany’ hewreheld goeds and Turaitere of every kind, nature and dercription mow Tocated in oe shout debtors’ premises ot their address set forth above.
U h: Tha telleming property located in or sheut dehtoes’ premites at theis addrers sod forth abeve:

I 7A. maximum omount of Indebtedness to be
secured at any one time (OPTIONAL)
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