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STATE OF NEVADA

This FINANCING STATEMENT is presented for filing pursuant lo the Nevada Uniform Commercial Code

1. DEBTOR (LAST NAME FIRST)

SMITH: RANDY P

Ii ATY OF FEDERAL TAX WO,

18. MAILING ADORESS 1C. City, STATE 1D. 2ir CODE
1343 S. Marlette Circle Gardnerville NV 89410
1F. Qry, STATE 1G. zIr CODE

1£. RESIDENCE ADDRESS (1P AN INDIVIDUAL AND DIFFERENT THAN 18)

SAME

2. ADOITIONAL DEBTOR (iF ANY) (LAST NAME FIRST)

2A, $0CIAL SECURITY OF FEOCRAL TAX NO.

"SMITH: PATRICIA K 8525
28. MAILING ADDRESS 2C. GiTv, STATE 20, 2iP cook
SAME :
2F. CITY. STATE 2G. 2IP CODE

2E. RESIDENCE ADORESS (17 AN INDIVIDUAL AND DIFFERENT THAN 20)

SAME

3. DEBTOR(S) TRADE NAME OR STYLE (iF aNY)

3A. FEDERAL TAX NO.

4. ADORESS OF DEBTOR(S) CHIEF PLACE OF BUSINESS (iIF ANY)

4A, CITY, STATE

48, 21P CODE

5. SECURED PARTY

HOUBEHOLD FINANCE CORP

WA, SOCIAL SLCUMITY »O.. FEDLNAL TAS
NO Of BANK IRANSIT AND 4 8 A, NO.

NAME
maiing aooness PO BOX 1952 89702
CITY CARSHN CITY STATE NV ZIP CODE * ( & ) @

s ASSIGNEE OF SECURED PARTY (iF ANY) GA. gx: :::::u:::;?':u(::n::t:;
NAME NONE |
MAILING ADORESS
CcITY STATE ZiP CODE

~N

. This FINANCING STATEMENT covers the following types or items of properly (if crops or timber, include description of real property

on which growing or to be grown and name of record owner of such real estate, if fixtures, include description of real properly to
which affixed or to be affixed and nome of record owner of such real estate; if oil, gos or minerals, include description of real prop-

erty from which to be exiracted.

ALL HOUSEHOLD AND CONSUMER GOODS.

TA. 78. S
. R o L TR
8. chett @ Proceeds of Products of Proceeds of obove described Collatercl wos brought into this Stote
# A colloterol ore 8 collateral ore < origina! collatesal in which o subject to securily interest in another
Applicoble olso covered ) also covered o iecutity interest wos perfecied jurisdiction
9. 10. This Spoce for Use of Filing Officer
X z : - (Date) NOV 2nd ’ |9__8_§ iDate, Time, File Number and Filing Officer}
e P il 05625
BV;"’PMR;G;%u?}‘%Tamo- ) TTITLES
REQUESTED QY
~ ] SECURED PARTY LIES) TTITLE) INC%FE'C'%L‘.%E&%DS; 0F
11. OUGLAS £0. AN
!__ ~Return Copy to __] “ 5 00
ANE HFC POBOX 1952 1993 NOY 28 PM@: 57
AODIESS 1 ;
amse  CARSON CITY NV 89702 SUZANNE BEAUDREAU
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