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STATE OF NEVADA
UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-FORM, UCC-1
IMPORTANT—Read instructions on back before filling out form

e
A

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

1. DEBTOR (LAST NAME FIRST)

Coyan, Barry R.

TA. SOCIAL SECURITY OR FEOERAL TAX %O

266

18. MAILING ADDRESS 1C. ciTy, sTATE

1D. 21r coor

P. 0. Box 1561 Minden, levada 89423
TE. RESIDENCE ADDRESS (1F AN INDIVIDUAL AND DIFFERENT THAN 1) 1F. city, sTATE 1G. 2ir cope
135E% Waterloo Gardnerville, lievada Eall o

Z. ADDITIONAL DEBTOR (IF ANY) (LABT NAME FIRST)

2A. SOCIAL SECURITY OR FEOKRAL TAX KO.

Coyan, Iee Ann
/ 2. cITy, sTATE

Same

20D. 2P cooE

2B. MAILING ADDRESS
2E, RES‘I‘DENCS ADDRESS (1F AN INDIVIDUAL AND DIFFERENT THAN 28) 2F. CITY, STATE

2G. 21p cobE

sane
3. DEBTOR (5) TRADE NAME OR STYLE (IF ANY) A. FEDERAL TAX NO.
4. ADDRESS OF DEBTOR (5) CHIEF PLACE OF BUSINESS (IF ANY) 4A. CITY, STATE 48. 2P cope
5. SECURED PARTY gA. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRAMSIT AND A.B.A. NO.
NAME liorwvest Financial lievada, Inc.
mAlLING ADDRESS D, O, ¢ 2549
ciry Carson Citv STATE I3 evacia zte coos Q702
8. ASSIGNEE OF SECURED PARTY (IF ANY) gA. SOCIAL SCCURITY KO,, FEDLERAL TAX
NO, OR DANK TRANSIT AND A.B.A. NO,
NAME
MAILING ADDRESS
(124 4 STATE 2iP CODR

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 10 be grown, if fixtures, include description of real property to which affixed or to be affixed; if oil, 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:

JCZI8) All of deblors’ household goods and furniture of every kind, nature and description now located in or about deblors’ premises at their address set forth above.

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

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

Proceeds of Products of Proceods of obove described

Colloteral wos brought into this State

U3D1440 ONITTIA 40 28N HOJ 2IDVdS SINL

8. Chock
If .! A colloteral are o collateral are c original collateral in which D subject o security interest in another
Applicable ; also covered olso covered a security intorest was perfectod jurisdiction
9. 10. This Spaco for Use of Filing Officer

(Date).  october.10.. 198

Lee finn {‘nvnn

%{ /hm\lﬂ//m_

(TITLE) ‘/
ig 1=1lois, CSI %-’// <

SICMATURE ¢ OF c:c.’um.o rantyed)

Coyan

Borry .
YT 2

(';; or DEBYOR

Jiy v

e fen

(TIYE)
Return Copy to 4

- I 1

jloruest Minancial

By:

NAME
ADDRESS P. 0. Box 2549

CltY, STATE cargon City, NIV &E0702
AND 21P

Lo

{1) Fiting Offlcor Copy = Numeorical

UNiro COMMERCIAL CODE~FORM UCC.

| 108737

001084 PAE1800

Approved by tho Secretary of State

(Date, Time, Filo Number and Filing Officer)
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