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UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-FORM UCC-1 .
*  IMPORTANT-—Road Instructions on back before filling out form

—

This FINANCING STATEMENT Is prosonted for filing pursuant to the Novada Uniform Commerclal Code

V. DEBTOR (LASY NAME FIRST) TA, SOCIAL SECURITY ON FEDERAL TAX NO.
MC BRIDE, LIONEL
18, MAILING ADDRESS 1C. ciry, sTATR 1D, 21r conR
PO BRAX 962 GCARDNERVILLE NV_ 80410
TE. RESIDENCE ADDRESB (1F AN INGIVIDUAL AND DIFFERENT YHAN (n) ir. civy, stats 4 il fG. zircoor
1302 J2 LN GARDNERVILLE, NV
<. ADDITIONAL DEBTOR (1 ANY) (LAST NAME FIRST) ZA. SOCIAL SECURITY OR FEDERAL TAX NO.
MC BRIDE, RASA
2B. MAILING ADDRESS 2C. cITY, STATX 20. z1r copr
SAME
Ex. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN ) 2F. CITY, STATE 2G. 1P copk
SAME
N DEOTOR(8) TAADE NAME OR STYLE (IF ANT) "SA. FEDKRAL TAX NO.
4. ADDRESS OF DEBTOR (8) CHIEF PLACE OF BUBINESS (IF ANY) 4A. CITY, BTATE 4B, 2P cobt
B. SECURED PARTYY SA. SOCIAL SECURITY NO., FEDENAL TAX
amE D I AL F | NANCE Cﬁ mF NEVADA NO, OR SANK TRANSIT AND A.B.A, RO.
MAILING ADDRESS P@ B@x 2540
civy CARQQN C ' TY STATE NV Z2iP CODK 89702
T ASBIGNELE OF BECURED PARTY (17 ANY) BA. SOCIAL SCCUMITY NO., FEDERAL TAX
MO, OR BANK TRANSIT AMD A.D.A. NO,
NAME
MAILING ADDRESS
oy SYATK ZiFr CcOoDK

- This FINANCING STATEMENT covers the following types or items of property.(if crops or timber, include description of real property
on which growing or to be grown, if fixtures, include description of real property to which affixed or to be affixed; if oil, gas or min-
erals, include description of real property from which to be extracted).

THE PARAGRAPHS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMENT:
gxx) All of debtses® househeld goods and forniture of every kind, asture and description now lecated in or about deblors’ premises at their address set forth above.
7 (b) The follewing propecty located in or adout debtors’ premises at thelr address sat focth above:

7A. Maximum amount of indebtedness to be
socured at any one time (OPTIONAL.)

HADI440 DNITIE 40 B8N WO ADVdS SIML

$

8. Check f Proceeds of Products of Proceeds of above described Collateral was brought into this State

" f A collateral are o collateral are c original collateral in which B subject to security interest in another

Applicable | olso covered also covered a security interest was perfected jurisdiction
i A . .
9. 10, This Space for Use of Filing Officer
4 pace fo 9
(Date) /20/83 19 {Date, Time, Fila Number and Filing Officer)
IPNG) & RASA MC BRIDE .
LI 054856

sl O sy fids oo, 2P0t B,
SIOHATURE(S) OF DENTOR(S) tYITLE)

A /“ﬂ‘
- REUUESTED o1
By: DENiSE ELIAS, CSR C . .

SIGNATUNL(8) OF SRECURKD FAN!Y«M' {YITLE)Y !‘: EFF,C"‘“L ‘;ECO;;DS {:F
THENN A WA A
1. A Ro'urn copy ’o A,JL Wil Fuad CO. A‘." LT REEY

- S0 L4
NAME I NIAL FINANCE €f @F NEVADA 1 1983 APR 29 ﬁm: 35
MDRESS PP APX 2540

079249
soox  483rt1748

eIy, STATE o SUZARNE BEAUDREAU
GIL SIATE CARSON CITY,NV 89702 HE BE M
_J M .
(1) Fiting Ofticer Copy — Numerical A

y h f 51 -
UNiroRM COMMENRCIAL CODR~FORM UCC.1 Approved by the Secrutory of State TANDARD Fomm-FILING Fei $2.00



