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This FINANCING STATEMENT is presented for filing pursuant 1o the Nevada Uniform Commesrcial Code

1. DEDTOR (LAST NAME FiRgT)

HOEE,

SHIRLEY

18, MAILING ADDRESS

PQ BOX

2025

1C. CITY, STATE

STATELINE, NV

1A

SOCIAL SECUPITY O FEDFOAL TAY 1O

- 5035

1D. z1r cODE

89449

1E RESIDENCE ADDRESS

317 BEUGENE

GF AN INDIVIDUAL AND DIFFERENT THAN te)

DRIVE

f1F. CiTY, STATE

SATY. STATELINE,

NV

1G. 21r cODE

89449

2. ADDITIONAL DEBYOR (1r Ariy) (LAST NAKE FIRSTY)

2A. SOCIALSECUMITY OR FEDERAL TAT WD

28 MAILING ADDRESS 2C. CITY, STATE 2D. 1P CODE
2E RESIDENCE ADDRESS (1F AN INDIVIODUAL AND DIFFERENT THAN 20) 2F. CITY, STATE 2G. 1P CODE
3. DEHTOR(S) TRADE NAME OR STYLE (ir ANY) 3A FEOERAL TAX MO
4. ADDRESS OF DEBTORIS) CHIEF PLACE OF BUSINESS OF ANnY? 4A. CITY, STATE 48, 21r CODE
8. SECURED PARTY FSA. SOCIAL SECUMITT MO FEDERAL TAT
MO OR IANK TRANSI? AND A B A NO
NAME g STV oeOMDP ’
NG ADORFSS AETNA FINANCE COMPANY
ALY . 1y .
100 S. WELLS .
civy NN arate NV ziecone §9507
0. ASSIGNEE OF SECURED PARTY LY aniv) GA SOCIAL SECUBITY MO PECERAL TAX
HO OO RANK TOANSITAND A B A %D
NAME
MAILING ADORESS
CiTY STATE 2P CODE

7. Tha FINANCING STATEZENT covers the following typer or stemu of property [l crops or timber, include desceiption of real property on which growing or 1o be
grown and rams of record owner of 1uch eenl etate, of fintures, include descrption of renl property 1o which allised or to be affixed and name of tecord owner

of such real estate of o, gas or minerals, indude desceiption of real property from which 10 be extracted.
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ZIGHATURE OF RECORD OWHER 9¢. s
2 BE SECUNE D AT ANY ONE TIME 1ORTIONALI
] " SECURE g
(IYPEE RECOHD OWNER OF REAL PROPENTY
8. Check E Proceeds of Products of Proceedy of obove dexribed o Collateral was brought into this State
i collatercl are B colloteral are c oniginal colloteral in which subject 1o security interest in another
Applicoble olso covered also covered o secunly interes! wos perfected jurisdiction
9. Check [_—’[]
" D CEBTOR 15 A TRANSMITING UNHUTY 1N ACCORDANCE WITH NRS 704 205 AND MNAS 104 9403
Applicoble
10. 1 2. This Spoce for Use of Filing Otlicer
(Dole) IUNE 10 19 8 - {Date, ime, File Number and Filing Officer) ——g
(W20 IR
SHIRLEY HOFEE
by ldotitoed. 324135?7/
Y s;cmnunm#)r ounon/ / (TITLE) g
AETNA EINANCE - COMPBAN Qy ™
LD Ly { o vy
had tha
— 272/ %AM Y, 62/7:‘1, 1.4,‘ 4{9_ Ao Qg
SIGNATURL (5) OF SECURED PARTY HIES) fTITLDY " b . H o;s
IRE Return Copy to OUO @
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[ 111 b Ve
NAME s S
g . Ay . . T v N A
ADDRESS AETNA FIANNACE COMPANY ol —«?;u,(_ C ;{ Al a
CiTY, STATE PO BOX 16§ 1868 PN feuledt
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Approved by the MNesnita Secretary of State
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