L . L . L - . - N &
STATE OF NEVADA

UNIFORM COMMERCIAL CODE-FINANCING STATEMEN'I'-—FORM UCC-1
IMPORTANT—Read instructions on bhack before filling out form

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

1. DEBTOR (LAST NAME FIRST)
Rodriguez, Felipe J.

1A, SOCIAL SECURITY OR FEDLRAL TAX NO.

0297

18. MAILING ADDRESS 1C. CITY, STATE

1D. 21r coDE

Pox 1532 liinden, levada 59h23
TE. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 10) 1F. cITY, BTATE 1G. z21p cooe
1022 liembewee Run tiinden, lievada &oh23

2. ADDITIONAL DEBTOR {IF ANY) (LASBT NAME FIRST)
Ihone

ZA, SOCIAL SECURITY OR FEDERAL YAX NO,

28, MAILING ADDRESS 2C. CITY, BTATE

2D. ZIP CODE

ZE. RESIOENCE ADDRESS (1F AN INDIVIDUAL AND DIFFERENT THAN 2n) 2F, CITY, BTATE

2G. 11r copt

¥ DEBTOR (5) TRADE NAME OR STYLE (1F ANY) 3A. FEDTRAL TAX NO.
4. ADDRESS OF DEHTOR (S) CHIEF PLACE OF BUSINESS ¢IF ANY) 4A. CiTY, STATE 48, ztp coor
5. BECURED PARTY 5A. SOCIAL SLCURITY NO., FEOENAL TAX
) . . NO. OR BANK TRANSIT AND A, B.A. MO,
NAME isorwest Financial llevada, Ince.
MAILING ADDRESS P. 0. Box 25“9
city Carson City stare  [levada zIp coor.89702
T ABBIGNEE OF BECURED PARTY (1F ANY) GA. S0CIAL SECURITY NO., FELDENAL TAX
NO. OR BANX TRANSIT AND A.B.A, NO.
NAME
MAILING ADDRESS
civy STATE ZIP 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 to be affixed; if oil, gas or min-

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

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

(7 (a) All of deblors’ houschold goods and furniture of every kind, nature and description now located in or about debtors’ premises at their address set forth above.

RXETb) The following property located in or about deblors’ premises at their address set forth above:

25" Zenith Console TV w/remote
iiodel /85255%P

Serial #39123490%22

7A.. Maximum amount of indebledness to be
sacured at any one time (OPTIONAL)

Products of Procceds of above described

BAD1440 DNITIE 40 IBN MO ADOVUHS SIHL

Collateral was brought into this State

8. Check 3} Proceeds of { Vo
I & A colloteral are E P colloteral are c_ ' original collateral in which o subject fo securily inferest in another
Applicable also covered I also covered o security interest was perfected jurisdiction
9. 10. This Spoce for Use of Filing Officer
(DOIO)__ L I{oyemben-lg_w ol (Date, Time, File Numboer and Filing Officer)
Eelipe J. kodriguez 05954
By: o L___ _s_b:.é
7 (%) or n:moms?j (TITLE)
a / REQUESTED ?
74{«/ ‘ ) IN O FICIA F'J RS OF
By: phyllis L anclois, CSR zﬁ’é‘ O «&_ DG LT ATV ADA
SICNATURE . a’ or QEEU"ED PARTY(IES) / 7 (TIT )
1" Return Copy to ‘ . .
Py = 84 DEC -5 AI1:08
NAME ilorwest Financial '
ADDRESS P. 0. Box 254S SUZ A i+ v b AU
chy, STare. . < RECHRILR
AND 2IP Carson C.y, 1V 9702 f _
J .2 ZPAID. €L DEPUTY

(1) FCiling Offlcor Copy — Numorical

UNIPORM COMMERCIAL COBE=-FORM UCC-1 Approved by the Secrutary of State

110851

STANDARD FORM—FILING FtE $2.00

po0x1284 PACE 323




