4’ STATE OF NEVADA
UNIFORM COMMERCIAL CODE — FINANCING STATEMENT — FORM UCC-1
IMPORTANT — Read instructions on back before filling out form

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

1. DEBTOR (LAST NAME FIRSTY TA. SOC. SEC. OA FED. TAX NO.

XSB ASBURY JOHN AND VIRGINIA HIS WIFE
182600 LXK TOLER 'GARDIERVILLE NEVARA 8945004
1E. AESIDENCE ADDRESS 0f AN INDIVIOUAL AND DIFFERENT THAN 10) 1F. CITY. STATE 1G. 2P conq
2. ADDITIONAL DEDTOR (1IF ANY} (LAST NAME FIRST) 2A. S0C SEC ORFED. TAX NO.
20, MAILING ADDRESS 2C. CITY, STATE 20. 21 conq
2€. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND D!FFEAENT THAN 20) 2F. CITY. STATE 2G. 2ir cood
3. OEB10R(S) TRADE NAME OR STYLE (if ANY) 3A. FEDERAL TAX NO
4. ADORESS OF DEBTOANIS) CHIEF PLACE OF BUSINESS (IF ANY} 4A. CITY. STATE 48. 21 CODE]
5. SECURED PART S5A. SOC SEC. NO., FED. TAX NO.

vt ASSOC FIN SERV OF NEVADA INC. OR BANK TRANSIT & A DA NO

MAILING ADORESS pl:on : x 7360

ciry R NEVADA 89510 STATE 2iP CODE
6. ASSIGNEE OF SECURED PARTY (If ANY) BA. SOC. SEC. NO. FED. TAX NO

OR BANK TRANSIT 8 ABA. NO

NAME

MAILING ADORESS

city STATE 2P CODE

7. This FINANCING STATEMENT covers the following types oritems of property (if crops or timber, include description of real property on which
growing or 10 be grown, if lixtures, include description of real property to which affixed or to be affixed; if oil, gas or minerals, include description of
real property {rom which to be extracted).
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Appiscat Smed sisn covered 2180 Covered & sacunty mierest was perfected Jmagction

9, 10. ™
(Date) 4/ ‘14/ 83 19 7 {(mcm':::uﬁ::‘:?\dogm Officer)
JOHN AND VIRGINIA ASBURY oS 1?5

By AGENT
SIGNATURE(S) OF SECURED PARTY(IES) (TITLE) ’
1. Retumn Copy to v '
1

-
NAME ASSOC FIN SERV OF NEVADA INC.
ADDRESS

ciry. state PO BOX 7360 078847

AND ZiP RENO NEVADA 89510

L - 300k 483mct 901

(1) FILING OFFICER COPY — NUMERICAL

800650 ey 780 230 o
Lt F O COMMEATIAL Z0DE FORM BCE - APPROVED By TRE SECRETARY OF STATE STANDARD FORM — FILING FEE 34 00
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VEHIOLE CHEOK REPORT

Make @-:(?2_.«._,... Year ..ZZ_,. Mode& Cyl .! BodyType CdlmWa"./
' Vehicle ldonliﬂcauon # HWQQZ_ License #MMZ_ State Pt radar

Venhed D2 on Auto [}-Yes ['J No  Ran engine for mechamcal condulon [0 Yes No
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