UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-FORM UCC-1
IMPORTANT-Read instructions on back beibre fiding out form
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This FINANCING STATEMENT is presenled for filing pursuont to the Nevoda Uniform Commercial Code
1. DEBTOR (LAST NAME FIRST) 1A. SOCIAL SECURITY OP FEDERAL TAX 4O
CECIL _DOUGLAS AND_BONNIE
1B. MAILING ADDRESS 1C. CITY, STATE 10D. 21p cODE
1000 FAIRWAY DR GARDNERVILLE NV _8941Q0
{E. RESIDENCE ADDRESS (if AN INDIVIDUAL AND DIFFERENT THAN 1s} {F. CITY, STATE 1G. 2i1P CODE
2. ADDITIONAL DEBTOR (1F ANY) {LAST NAME FIRST) 2A. SOLIML STCURIY OF T LDERAL TAT WO
2B. MAILING ADDRESS 2C. CITY, STATE 20D. 21p CODE
2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 28} 2F. CITY. STATE 2G. ZiP CODE
3. DEBTOR(S) TRADE NAME OR STYLE (iF ANY) 3A. FEDERAL TAX NO.
4. ADDRESS OF DEBTORI(S) CHIEF PLACE OF BUSINESS liF ANy} 4A. CITY, STATE 48, 21p CODE
SOCIAL STCURITY %O FEOE WAL TAX
5. SECUREDPARTY  £5S0C FIN SERV OF NEVADA INC, A o sl v 8 o
NAME PO BOX 7360
MAILING ADDRESS reno nv 89510
cry STATE ZiP CODE
6. ASSIGNEE OF SECURED PARTY (iF any) GA, SOCIAL SECURTY N0 FEOERAL 1A
WO OR BANK 10ANSIT AND A B 4 NO
NAME
MAILING ADDRESS
Ty STATE 21p CODE
7. Tha FINANCING STATEMENT covers the following types or tems of property (if ceops or timber, include description of real property on which growing or to be
grown and name of record owner of such real estate, of histures, include description of real property 1o which atfixed or 1o be alfized and name of record awner
of such teal estate, o o1l gay or minerals, include description of real property from which to be extracted.
SECURITY LISTED O SCHEDULE "AY
7A.
SIGNATURE OF RECORD OWNEH 7c. s
MAXIMUM AMOUNT OF INDLUTEONESS TO
78. OF SECUMED AT ANY ONE TIME tOPTIONAL)
ITYRLE AL CORD OWNER OF HEAL PROPERTY
8. Check @ Pioceeds of Products of Proceeds of obove described o Collateral was brought into this State
" A collateral are B <ollaterol are c ariging! colloteral in which subject 1o security intarest in ancther
Applicable olso covered olso covered o 1ecutily interest was perfected jurisdiction
9. chea (2]
i D OERION 15 &4 TRANSMITING UDuTy” IN ACCORDANCE WITH NRS 704 205 AND NRS 104 9403
Applicoble
10. 12. This Spoce lor Use of Filing Ofiicer
(DO'G) 8/1 5/83 19 iDote, Time, File Number and Filing Olficer)
Mﬂ_mumy;s,&m_ﬁoznm CECIL 055b
By: )s,\Zl»ug/ A M‘nfu.a.c_ g
NATUREIS) OF DEBTOR (81 TLEd
_ASBOC T SERV .OF NEVADA 1MC.
/”ﬂ; X :
By:.! /l///[é?/ @MK// AGENT
SIGHNATURE €51 OF SECUNRED PARTY LIED) ‘TITLEY
1. Roturn Copy to o
NAKE ‘ / ASS0C FIN SERV OF NEVADAK IMNC, ‘
PO BOX 73%60
ADORESS ‘1 085835
o RENO NV 89510
BOOK 883rasr 1644
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FITeE IR COMMEHCIAL CLOUE FOHM ULC.1 (REY 277

|

Approred Lig the Movada Secretary ot State
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PILING FEES
INSTRUCTIONS
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(312) 841.326b
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