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UNIFORM COMMERCIAL CODE-FINANCI STATEMENY CHANGE-FORM UCC-2

UCC-2 GT9 NV IMPORTANT~Read Instructions on back before filling out form
. This STATEMENT ls: presented for filing pursuant o the Nevada Uniform Commorcial Codo
T. FILENO.OFORIS, FINANCING STATEMENT 1A, DATE OF FILING OF ORIG, FINANCING 18, OATR OF ORIG, FINANCING SYATEMERNT TC. PLACK OF FILING ORIG. FINANCING
5241 June"k; 1983 - May 27, 1983 Dougias Count

2. DEBTOR (LAST NAME FIRST) !A. SOCIAL SKCURITY OR FEDEMAL TAX NO,

Tatom, Lilo H.

ZB. MAILING ADDRESS ZC. CITY, STATK 2D. 2P cook
P.0. Box 2332 Stateline, NV 89449

B ADDITIONAL DEBTOR (IF ANY) {LAST NAME FIRST) "B A. BOCIAL SKCURITY OR FEDERAL TAX WO.
None

3. MAILING ADDRESS T3C. CITY STATE 3D. ziP coox

3’: BECURED PARTY QA. SO0CIAL BECURITY NO., FED, TAX NO,

OR BANK TRANSIT AND A.8.A, NO,

waux Dial Finance Company of Nevada
MAILING ADDRESS POOO Box 25“9

oy Carson City, srare NV 21» coox 89702
B- ASBIGNEE OF BECURED PARTY (IF ANY) —BA. SOCIAL SECURITY NO., FKD, TAX NO.
OR BANK TRANSIT AND A.B.A, NO.
MAME

MAILING ADDRESS

ciry STATK ZIP CODX
e . CONTINUATION—The original Financing Statement between the foregoing ‘Debtor and Secured Party bearing the file number
and date shown above is continued. If collateral is crops or timber, check here [] and insert description of real property on
which growing or to be grown in ltem 7 below.
- RELEASE—From the collateral described in the Financing Statement bearing the fila number shown above, the Secured Party]
releases the collateral dessribed in ltem 7 below.
c ASSIGNMENT—The Secyred Party certifies that the Secured Party has assigned to the Assignee above named, all the Secured]
|—Party’s rights-under the ;?}ancing Statement bearing the file number shown above in the collateral described in Item 7 below.
ok TERMINATION—T! fured Party certifies thot the Secured Party no longer claims a socurity interest under the Financing]
Statement bearin file number shown above. .
c AMENDMENT—The Finoncing Statement bearing the file number shown above is amended as set forth in ltem 7 below.
- (Signature of Debtor required on all amendements.)
. OTHER n
7.
8. l B. This Space for Use of Filing Offlcer
(Date) December 1 19 8] (Date, Time, Filing Office)
By:

SIGNATURE(S) OF DENTOR(S) (TITLE)

/ ’
N ~ REQUESTED BY
By: Phyllis Langlois, CSR ﬂc‘, Z )22 teesa 2 o)
S SIGNATURE(S) OF SECURED 'ANTY(IG’I) (Tt ) {.yOFF'C':‘L RECOR;‘}S ni‘
CGUGLAS COHEVADL
b 4
=

0k 1283nc:2180

10. \/‘—- Return Copy fto {(M‘; <.
NAME Norwest Financial ' {9830EC 19 RAll: 30
M e Box 2549 SUZANNE BEAUDREAU
A Carson City, Nv. 89702 RECOROER

-~

™,
(1) Filing Offlcer Copy - Numsrical (0 YLD,

UNIFORM COMMERCIAL CODE~FORM UCC-2 Approved By Thé Secretary of State TANDARD FORM—FILING FEE $4.00
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