/ STATE OF CALIFORNIA

This FINANCING STATEMENT is presented for filing pursuont
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¢ ¢ ¢ ¢ € ¢ ¢ 9 % 90 ©°o 0 2 3 0

IMPORTANT—Read instructions on back before filling out form

to the California Uniform Commercial Code.

1. pesron

Clark, John W

tLASTY NAME FINST-—IF AN INDIVIOUAL )

SOCIAL SECURNITY OF FEOERAL TAL NO.

_3727

10, MAILING ADDRERS 1€C. ciry, wrare 10. 210 cote
PO BOX 2667 STATELINE NV 89449
2. ADDITIONAL DEBTOR e ANY} TLABT HAME FIAST—IF AN IMDIVIDUAL) Z2A. BCCIAL SECURITY OR FEDERAL TAX MO
Clark, Marilyn I 6 86 4
28. MAILING ADDness 2C cirv, srare 20. 11r coot
SAME
3. DEBTOR'S TRADE NAMES OR STYLES (OF AMY} 3A. reocmat tax mumarn

4. SECURED PARTY

HOUSEHOLD FINANCE CORP
PO BOX 4370

NAME

HAILING ADDRESSR

SOCHAL SECUNITY %O FCDENAL TAX MO
OF RANE TRANSIT AMD A 9 A WD

«&0 LK TAHOE stare CA 1rcone 95729
5. ASSIGNEE OF SECURLD PARTY LIF ANYY SA. 3901 SLCURITY MO . FLOENAL TAT %O
OF BANK THANSIT AND A B 4 NO
MAME
MAILING ADORESS
ciry STAYE 2P CODE

6. This FINANCING STATEMENT covers the following types or items of property (include description of real property on which

located and owner of record when required by instruction 4).

ALL HOUSEHOLD AND CONSUMER GOODS

INSTRUCTION S (a) ITEM:
[:] (2)
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1P APPLICARLE
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!
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Dm»
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B. cMick s ! D DEDTOR 18 A “TRANSMITTING UTILITY" IN ACCORDANCE WITH UCC § 9108 (1) ()
B, a ' oate: 4/5/83 c | 10- TS SPACE FOR USE OF FILING OFFICER
N iy, ; . : AND FiLING OFFICER) R
s\iNATURE IS} OF DEBTOR( ) j\ M%, CM c UD.1L3
JOHN CLARK MARILYN CLARK 1
TYPE OR PRINY NAME(S] OF DEBTOR(S) 2
> ) W ’
MIGNATURE (§Y © cun'(o pabyocs, ’ ‘-’/‘5/8'2’ 4
RR" HURST MGR 5
LJYPCON FRINT NAMES) OF STCURED PARTYIES) oo 6 REQUFSTE ¢ .
\/H Return copy to: . EQUESTED B1,
- "‘ 0* F‘C'!\L R
NME | HOUSEHOLD FINANCE ] 8 noug LS an£9{3?§ o
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STATE i o
2IP CODE ! N

FORM UCC- 1~ FILING FEE $3.00
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