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STATE OF NEVADA .

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

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

1. DEBTOR (LAST NAME FIRST) TA. SOCIAL SECURITY OR FEDERAL TAX %0
1ii1lim, Lorena b. : -8591
1B. MAILING ADDRESS 1C. ciTY, STATK 1D. zip cone
Rte % Box 820 liinden, iV 8ok
1E. RESIDENCE ADDRESS (1P AN INDIVIDUAL AND DIFFERENT THAN tn) 1F. CITY, STATE 1G. 2P coDE
Sunrise Pass Rd. l:iinden, [iV gohos
4. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
28. MAILING ADDRESS 2C. CITY, STATE 2D. zir coDE
2E. RESIDENCE ADDRESS (I{F AN INDIVIDUAL AND DIFFERENT THAN 20) 2F. CITY, BTATE 2G. 21P copt
3. DEDTOR(8) TRADE NAME OR BTYLE (IF ANY) 3A. FEDEHRAL TAX NO.
4. ADDRESS OF DEBTOR (§) CHIEF PLACE OF BUSINESS (IF ANY) 4A. CITY, STATE 4B, 21p cODE
BT BECURED PARTY DA BOCIAL STCURITY NO., FEOLAAL TAK
NO. OR DANK TRANSIT AND A.B.A. NO.
NAME liorwest LKinancial ilevada, Inc.
MAILING ADDRESS 'O Fox 251_;9
ciry Carason ity STATE 1y zir coos 20900
. ABBIGNEE OF BECURED PARTY (IF ANY) GA. S0CIAL SCCURITY NO., FEOERAL TAX
NO. OR BANK TRANSIT AND A,B.A. NO,
NAME

MAILING ADDRESS

ciTy STATE 2P CODE
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 1o 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:
@' (a) All of debtors’ houschold goods and furniture of every kind, nature and description now located in or about debtors’ premises at their address set forth above.
(] (b) The following property located in or about deblors’ premises at their address set forth above:

7A. Maximum amount of indebtedness to bo
socured ot any ono time (OPTIONAL.)

YAD1440 ONITIL 40 38N HOJ 2IDVHS SIML

8. Chock [ | Proceeds of I Products of | Proceeds of above described Collateral was brought into this State
i A | colloteral ore B collateral are c original collateral in which B subject 1o socurity interost in another
Applicable ! olso covered l alto covered a security interest wos perfected jurisdiction
9. 10. This Space for Use of Filing Officer
(Date) llovember 1% 1984 (Date, Time, File Number and Filing Officer)
Lorena I. 1ii1lim
—e
Z 059562

oA prang < V] W

SIGNATURE(S) OF DEUTOR( {TITLE)

REQUESTED 8Y

. 4 - I r‘r-,«c { ~
By:  Rich Tlack &W,{ Q- n#\(\;l&‘,:y_: :I!~E‘9‘.302F

\

SICGNATURE«S) OF SECUNKED PARTY (ILS) {TITLE)
n. Return Copy to
[~ y s | 84 DEC -5 N1:06
NAME Lorwest Financial
ADDRESS 10 Tox 25h9 ) SUZALN. U AU
CITY, STATE Carson City, iV 9702 f‘?‘(‘ \r,,:,é-“‘-"
an ZIP vl

L _ 5%y DEPUTY
$:9_— PAID. Dyt 849

Approved by the Secretary of State SYANDARD FORM—FILING FLE $2.00

B00x1284 rcf 321

(1) Filing Officor Copy — Numorlca)
UNIFORM COMMERCIAL cope~Forn UCC-1




