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

oy

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

1. DEBTOR (LABT NAME FIRST) TA. SOCIAL SECURITY OR FEDERAL TAX NO.
Rogney, Pete G. _ B o
1B. MAILING ADDRESS 1C. cITY, BTATE 1D. zir cobE
o (
P. C. Dox 229 Genoa, Yevada sl
3 /
1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 1) 1F. city, sTATE 1G. zIP CoDE
i . 3 [d
225¢ iicadowlarl: Lane Genoa, lievada Goh11
Z. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) ZA. SOCIAL SLCURITY OR FEDERAL TAX NO.
Rogney, Kathrine
2B. MAILING ADDRESS 2C. cITY, 8TATE 2D. zIP cobe
sane
2E. RESIDENCE ADDRESS (IF AN INDIVIOUAL AND DIFFERENT THAN 20 2F. cITY, STATE 2G. zip coot
sane
3. DEBTOR (8) TRADE NAME OR BTYLE (IF ANT) BA. FEDERAL TAX NG.
4. ADDRESS OF DEBTOR (5) CHIEF PLACE OF DUSINESS (IF ANY) 4A. CITY, STATE 48B. 21p cooe
g. SECURED PARTY gA. SOCIAL SECURITY NO., FEOLRAL TAX
.. . . ) . NO. OR BANK TRANSIT AND A.B.A. KO.
HAME i;orwest Financial i.evada, Inc.
MAILING ADDRESS P. C. Dox 25’?9’
. . o
ciry carson Cl‘u:{ state .cvada zip cone. Q702
©. ASSIGNEE OF SECURED PARTY (IF ANY) "OA. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRAKSIT AND A.5,A. KO.
NAME

MAILING ADDREBS

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 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 extracted).

THE PARAGRAPHS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMENT:
X3{3) ANl of deblors’ houschold goods and furniture of every kind, nature and description now focated in or about deblors’ premises at their address set forth above.

7] (b) The following property located in or about deblors’ premises at their address set forth above:

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

YAD1440 ONITIZA 40 38BN HOL ADYHS SIHL

8. Check ; Procceds of } Products of ! | Procoeds of above described Collaterol was brought into this State
U} LA collateral are ! o collateral are ¢ | original collateral in which b subject fo security interest in another
Applicable ; olio covered ' also covered o security inforest was perfocted jurisdiction
9. 10. This Space for Use of Filing Officor
(Date) iiovember 26 191 (Date, Time, Filo Number and Filing Officer)
i SR Y1) ) LTI ¥ SN
/ e
| Lathrine llosney 05956

K(Moq P

v Y ireey
/ \ REQUESTED BY ,_ . .
- T Xt spo? Forar el
| . . . ELICTAL I'FCaRDS OF
By: Phvllis l"]nsl,QlSJ_.,Cs:i._ %"%&-’ Q’%j ﬁ{'?,}{;'\ « TTONTVADA
¢ ﬁ

SIGNATURE (S OF SECURED PARTY (LES)

1. - Return Copy to _Iy ‘84 DEC -5 A1 10

NAME ilorvest Minancial levada, Inc.

ADDRLSS DL C. nom25ho SUZAtiN. L2 22tk Al
CITY, STATE oo Ci g i (er0p RECORGES

AND 21P Cargon City, IV <C702 ,

- _J ST = pAlD. DEPUTY
(1) Flling Officor Copy -~ Numorical 110853

Approved by the Secretary of State STANOARD FORM~FILING FLE $2.00

800Kk1284 PACE 325

UN!PORM COMMERCIAL. CODE=~FORM UCC.1



