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UNIFORM COMMERCIAL COﬂE’»F!NANC!NG STATEMENT--FQRM UCC‘A’!
IMPORTANT-Road instructions on back before mllng out form

This FINANCING STATEMENT Is presented for filing pursuant 1o the Nevada Uniform Commercial Code

1. DEBTOR (LABT NAKE FIRET)

KizeR, SHLR?A’DA

1AL SOCIAL BECURITY OR FEUERAL TAX ¥O:

B. MAILING ADDRESE 1c, crry, srare

PO RIX 1517

GARDNERVILLE,NV & 410

“ 1 1D, Ziw conk

i REGIDENCE ADDRESE (JF AN INDIVIOUAL AND DIFFERENT YHAM 15) {F.Grev, BTATE

1G. 2ircooe

LA , _ DRESSLERVILLE
2 ADRITIONAL DEUTOR (IFANY) {LAST NAME FIRST) 2 Pee BOCIAL BECURITY OR FEDERAL TAX N0 J
KITER, LEEN MARK B ] | |
Pn. MAILING ADDRESS T B CITY, STATE 2B, TP CoDE
s
2E. RESIDENCE ADDREGS (IF AN INDIVIDUAL AND DIFFERENT TRAN 28} 2F, CITY, BTATE | 2G. 1P cope
SANE '

g. DERIOR {8) TRADE NAME OR STY‘-E X ANY)

| BM FEOERALTAX NO.

4. ADDRESS OF DEDTOR(8) CHIEF PLACE OF BUSINESS (1F ANY) AN, CITY, BYATE

S8, 2tr CODE

BT BECURED PARTY

wasie DIALFINANGE OF 2F NEVADA
sastane Avpress PO BEY 9540

gA& SOCIAL SECURITY HO,  FEDLRAL TAK
KO, ORBANK TRANSIY ANG X.8.0, N0,

1Ty LJU«?Q" N OLTY SYATE NV npcovk  ANTND
C. ABSIGNEE OF BEGURED PARTY (IF ANY) GA. SOGIAL SECURITY HO,, FEDERAL YAX
HO. OR BANK TRANSIT AND A, 8.4, NO,
NAME
MAILING ADDRESS
ey STATE 2iP CoDE

7. This FINANCING STATEMENT covers the following types or items of property (if crops
on which growing or 1o be grown, if fixiures, include description of real property to wh
erals, include description of real property from which 1o be extracted).

THE PARAGRAFHS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATERMENT:

FH5%e At oF debrens® hevieheld gosdy and furniture oF every Xind, nature and descilption now Jocated a of abook debions’ premiies al thele address st Terth alore,

£3 03 Thee fellowing property Totated 1a oF abovt deblons’ premises af dhelr 58drass set forth sbove:

or timber, mduda descriplion of real property
ich affixed or to be affixed; if oil, gas or min-

7A. Maximues amount of fndebledness 1o by
secured o any one time (OFTIONAL)

/ $
8 Chuckix}: Peazoeds of i Produets. of by Procesds of obove deseribed o - Colfataral was brought fnte. this State
LI ~ tollateral arn. H B - eollateral are % = originel ¢ollateral Tn which : subject 1o security intorest In onother
Applicable " wlio tovered i vlso toversd % o wecurity Intoresd was porf«tcd fucisdiction
8. T / 7 ;35 1°~ This Space for Usn of ﬁ}fnq Omwr
{Date) o 1 (Dats, Yime, £ile Humbsr ond Fillng Officer)

SHERDANA 4 LESY MAPK X|ZER

orYLe)

By: NERSE ELIAS,
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11 / ' " Return Copy fo

KAME i AL FINANTE OF 4F MEVADA ‘*3
RUDRESS pt oty 2540

SN SINE  mamemss prry Ny 89707

Moqp | CARSIN CITY,MV 89702
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