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UNIFORM COMMERCIAL CODE-FINANCING STATEM!NT—-FORM UCC-
IMPORTANT-Read Instructions on back before filling out form

Ctt rkeman e mtemn i et . . -

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

1. DEBTOR (LAST NAMK PIRST) TA. SOCIAL SECURITY OR FEOKNAL TAX %O

Sammartano, David C. 5235

18, MAILING ADDRESS T 1c. city, sTatx iD. 1ircoobrx
1298 Manhatten Way Gardnerville, HNevada gal1o
TE. REBIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERRNT THAN 19) o Teeiry, stAaTE 1G. zip cooe
sanme
£, ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) 2A, SOCIAL SECURITY OR FEDERAL TAX NO
oarmartano, Rhonda
2n. MAILING ADDRESS T ’ 2C. cIty, sTATK 2D. 21r cobx
same as above
2E. REBIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 28} 2F. CITY, sTATE { 2G. 21* cooe
same as above, !
3. DEDTOR(8) TRADE NAME OR BTYLE (1F ANY) SA. FEOERAL TAX MO.
4. ADDRESB OF DEDTOR (8) CHIEF PLACE OF BUSINESS (1F ANY) QA. CITY, STATE i 4B, 2tr coDE
%
L. BECURED PARTY BA. SOCIAL SKCURITY RO., FEOLAAL TAX
. . R . RO, OR BANK TRANSIT AND A.B.A. NO.
NaME lorwest Financial lievada, Inc.
warLing aponrss Po O, BoX 25&9
ciry Carson City aTATC lievada zip cobE 89702
B. ABBIGNEE OF SECURED PARTY tiF ANY) OA, 30CIAL SICURITY NO., FEDLRAL TAX
WO, OR BANK TRANSIT AND A. 8.4, NO.
NAME
HAILING ADDRESS
civy STATE z1» cooe

7. 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-
crals, include description of real property from which-to be extracted).

THE PARAGRAPHS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMENT:
!)_s {a) A} of debloes’ household goods and furniture of every hind, nature and description now located in or about debtors” premises at their address set forth above.

7 (%) The follewing prepecty located in or abou? deblors’ premises at their address set forth above:

7A. Maximum omount of indebledrets to be
secured ot any one time (OPTIONAL.)

UIDILJO0 DNITI4 40 3BN MO4 IDYLS SIHL

8. Check IE3] 7Y Proceods of Products of Proceeds of obove described Collatero! wos brought into this State
T colloteral ore -8 o collaterol ore c original collateral in which o subject to security interest in another
Applicoble T slio covered alio covered | a security interest was perfocted jurisdiction
Y 10. This Spoce for Use of Filing Officer
(Dqtc) JUI}' 13 19 8": (Date, Time, File Number ond Filing Officer)
. . NI TTayrT
bDavid C. Sammartano - Rhonda_Sammartano_ . ODG&O
By: $ ‘-“"’:‘j C- m ./{ :‘M@% -
L T ‘;Gﬁiiuﬁtllh oF cERTOR®) {TITLE)Y

aluNA‘lJ“(ut Or thUNﬁD l'lll" l(!l

By: Fhyllis Langlois, CSk A /@.O’l&% ’ { Ad s j
iTivee) BRI T TS SR

" Return Copy to
. ~—— n
NAME lorwest Financial
ADDRESS P. C. Box 2549
CIy, STATE Cn

t
‘Nn-m irson Citr, llevada &9702 0845 4

BOOKJ 783?5&2061? WJ

{1) Filing Officer Copy — Numerlcal ”
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