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

1. DEBTOR (LAST NAME FIRST) 1A, SOCIAL SECURITY OR FEDERAL TAX NO.

liorris, Daniel : - 2797

1B. MAILING ADDRESS 1C. ciTy, sYATR 1D. 21p cobE
—ea . . - k]
P. O. Box 573% Incline Village, lievada 69U50
1E. RESIDENCE ADDRESS {IF AN INDIVIDUAL AND DIFFERENT THAN ta) 1F. CITY, STATE 1G. 2P CODE
- . . [ >
7%2 Hivny 50 Zephvr Cove, levada EGLLE
2. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) A, SOCIAL SECURITY OR FEDERAL TAX NO.
o . lorris, lucy
2R. MAILING ADDRESS 2C. CITY, BTATE 2D. 2P copE
e sarie
2E. RESIDENCE ADDRESS (1F AN INDIVIDUAL AND DIFFERENT THAN ae) 2F. CITY, STATE 2G. 21p coDE
S
3. DEBTOR (5) TRADE NAME OR STYLE (IF ANY) 3A. FEDERAL TAX NO.
4. ADDRESS OF DEBTOR (8) CHIEF PLACE OF BUSINESS (IF ANY) 4A. ciTY, 8TATE 4B. 2iP coDE
5. BECURED PARTY T A. SOCIAL SECURITY NO.. FEDCAAL TAX
. N . . .- NO. OR BANK TRANSIT AND A.B.A, NO,
NAME tlorvest Iinancial ilevada, Inc.
maiLinG aponess  Po 0o DOX 25’4'9
- . )
city Carson City state  lievada 2ip coor - C9702
O. ABBIGNEE OF SECURED PARTY (IF ANY) OA. SOCIAL SECURITY NO., FEDLRAL TAX
NO, OR BANK TRANSIT AND A.B.A, KO,
NAME

MAILING ADDRESS
city 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 1o 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:
SCX(3) AN of deblors’ houschold goods and Furniture of every kind, nalure and description now located in or about deblors’ premises al their address set forth above.

£ (b) The following property located in or about deblors’ premises at their address seb forth sbove:

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

U2D1440 ONITI14 40 ABN HMOL 2ADVdS SIML

8. Check a | Proceeds of g Products of ! Proceods of above described Collateral was brought into this State
I PA | colloteral are i L colloteral are | c original collatera! in which o subject to socurity interest In another
Applicable | olso covered i olso covered l a securily interest was perfected jurisdiction
9. 10. This Spaco for Use of Filing Officer
{Date) liovenber 219 ol (Date, Time, Filo Number and Filing Officer)
. . . . . N  gng
Daniel lorris Lucy l.orris . 059\)5

(77 REQUESTED EY' ,
By: Phyllis Langlois, CSi %fz@&gﬂ/« "1)83{,‘“,“{:6%9*30?«5-

SIGNATURE(S) OF SECURED v-unv:u:u/ / (TITLE)

11, Return Copy to . - ’
~ = 84 DEC -5 AI1:09

NAME Forwest Financial
e, sture L, 02 % 2l SU2 ALl Lt i LAZAU
AND'ZIP Carson City, LV <702 RECHRDER

L _J sfpmu&;i.i&sgjgz

(1) Flling Officor Copy = Numorical
Approved by the Secretary of State STANDARD FORM—FILING FLe $2.00
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