", 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 Commcrcuol Code

T. DEDTOR (LAGT MAME FInaY)

Jacobsen, Bruce M.

‘ SOCIAL SECURITY OR FEDERAL TAX NO

__tUH

18, MAILING ADDRESS T 1C. ciTY. STATE 1D. zir cobE
P. 0. Box 1607 Minden, Nevada 8923
1v. RESIDENCE ADDRESD (17 AN INDIVIDUAL AMD DIFFERENT YMAN An) 1F. 1Ty, 8TATE "1 1G. 2P copE
1615 Esmerclda Minden, Nevada 89423
2. ADDITIONAL DEBTOR (1F ANY) (LAST NAME FIRRT) l Z2A. SOCIAL SLCURITY OR FEOERAL TAX NO
Jacobsen, Debbie -
20, MAILING ADDRESGS 2c. ctry, sTATE { 20D, zIr cone
same as above l ,
20 RESIDENCE ADDHESS (1f AN IMDIVIDUAL AMD DIFFERENT THAN 2m) ( 2F. CITY, 8TATE i 2G. 11p CODL
{
t H
same as above ! i
3. DEBIOR1G) THADL NAME OH STYLE (ir ANy H 3A. FUDEHAL TAX NO.
i
4 ADOHLSS OF DERTOH %) CHIEF PLACL OF BUSINESS (ir auyy : AL CITY, STATE 4B, e coos
D BLCURED PAKTY i DAL, SOCIAL SLCUPRITY KO , FLOLRAL TAZ
KO, OR DANYE TRANSIT AND A. B A NO,
Has Norwest Financial lievada, Ince. !
WMAILING ADDNERS P. O. Box 251}9
A Carson City srare Nevada zir coor 89702
G ASSIGHLE OF GLECURLD PARTY (if ANY: i ©OA, 20CIAL 5LCURITY MO , FEDERAL TAX
MO, O BANK TRANGIT ASD A B A MO,
Pe AN
MALLIMNG ADDHESD N
|
ity STATE 21 cone ! -
7 This FINANCING STATEMENT covers the following types or items of property (if crops or timber, include description of real property B

on which growing or 1o be grown, if fixtures, include description of real property to which
erals, include description of real property from which to be extracted).

THE PARAGRAPMS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMENT:

“; 2 AN ef fdedters beurekeld goods and furniture of every kind, nature and description now located in or about debters’ premises at their address set forth abeove.

£ b The following property located in or about deblors’ premises at their address set forth above:

affixed or to be affixed; if oil, gas or min-

7A. Moximum omount of indebledness to be
tocured at any one time (OPTIONAL))

s,,

HIDIAL40 DMHITIL 40 2N UOQOL 2DVY4S

B Cheed .} : I Proceeds of 77 Peoduets of l " T¥Proceeds of above described | Collateral wos brought into this State
t ¥ ! wlloteral are u ! : collateral are c l._.J originol collateral in which | O subject 10 security interest in another
Applicoble alio tovered alio covered o secutity interest wos perfectod ; ) jutirdiction
9 10. This Spaco for Use of Filing Officor
(Dute) September 20 19 83 (Date, Time, Filo Number and Filing Officer)
= ohe s
Bruce M. Jacobsen Debbie Jacobsen_ 33537

o e S

BIGHATURL 0 OF Oﬁlk UER-3)

By:
- - Wi, ;l':'tl“l “w l)' SLCURED PAMTIY 18S9
" Return Copy to
NAME lorwest Financial
ADDRESS P, O, Box 2549
2:“;'1,‘;“" Carpgon City, lv. 89702
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(1} Filing Officer Copy ~ Numerical
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Unironu COMMERCIAL CODE—FORM UCC-t Approved by the Secratary o State
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