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 Commercial Code

1. DEBTOR (LAST NAME FIRST)

TA. SOCIAL SECURITY OR FEDERAL TAX %O.

Peters Jr., Richard J. 2525
1B, MAILING ADDRESS fC. city, sTATE 1D. 2P cobx
P. 0, Box 761 Gardnerville, Hevada [e]
1E. RESIDENCF ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 1) 1F. CITY, 8TATE ‘lG 21P CODE
1466 Hussman Gardnerville, lievada 89410

<. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST)
Peters, Famela

EA. SOCIAL SECURITY OR FEDERAL TAX NO.

2D. MAILING ADDRESS 2C, CITY, STATE 2D. zIpP coot
sanme

2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 2n) 2F. CITY, STATE 2G. 21p cobe
same

B, DEDTOR(5) TRADE NAME OR STYLE (IF ANY) BA. FEDERAL TAX NO.

. ADDRESS OF DEBTOR (8) CHIEF PLACE OF BUSINESS (IF ANY) DA, CITY, BTATE JB. zir copt

——

B BECURED PARTY
maue  llorwest Financial lievada, Inc.
marLinc avoress P, O, Box 25149
ciTy Carson City STATE i‘Ievggp

zip cong 89702

gh. SOCIAL SECURITY %O,, FEDERAL TAX
N0, OR BANK TRANSIT AND A.B.A, NO.

T ASSIGNEE OF SECURED PARTY (IF ANY)

MNAME
MAILING ADDRESS
ciTyY STATR

Z1P CODE

GA. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.8.A. NO.

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 offixed; if cil, gas or min-

erals, include description of real property from which to be extracted).

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

%5{a) All of debtors’ household goods and furniture of every kind, natute and description now located in or about debiors’ premises at their address set forth above.

3 (b) The following property located in or about debtors’ premises at their address set forth above:

7A. Maximum amount of indebtedness to be
socured at any one time (OPTIONAL.)

H3D1440 ONITId 40 38N HOZ 2DVdS SIHL

8. Chock ‘ Proceods of Products of Proceceds of above described Collateral was brought into this State
{] | A collateral are 2 collateral are c original collateral in which o subjoct fo security intorest in another
Applicable | also covered olio coverod a security Intorost was perfected jurisdiction
0. 10. This Space for Uso of Filing Officer
(Date) September 25 19 84 (Date, Time, File Number and Filing Officer)
Richard Je Peters Jr. a_Pete 05903
By: @Gw/g- efa E ;&Up
nEcs) 07/76mu (TITLE)
REQUZSTED BY
By Pnyllls Lﬂn["lols ’ CSR A |N”$);F'!" :‘,L’ 1::,!20_!3[3‘5 QF 142&”—
SIGNATURE %) OF SCCURED PARTY (1LS) /(TITLE) AL TR RIVADA e
1. Return Copy Oo
= - 34 00T 11 A1 26
NAME 'orwest Financial lievada, Inc.
ADDRESS P. 0. Dox 250 it
Y. SATE  Corson Ci ) o SUZnbin . Wi nLHEAU
AND 2P arson Lity, iV ¢9702 L LTLES

(1) Filing Officer Copy = Numorical

UNIPORN COMMERCIAL CODE~FORM UCC-1 Approved by the Secretary of State
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STANDARD FonrmM -FILING FLE $2.00
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