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STATE OF NEVADA - N
UNIFORM COMMERCIAL CODE-FINANCING STATEMENT—FORM UCC-1
IMPORYANT—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 FIRGT)

Raftery, Becky L.

TA. SOCIAL SECURITY OR FEDERAL TAX NO.

6439

18, MAILING ADDRESS

P. 0. Box 11545

1C. city, 8TATE

Zephyr Cove, Nevada

1D. 2i1r cooE

898

1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 1n)

666 Lakeview #3

1F. ciTY, sTATE

Zephyr Cove, Nevada

1G. 2P cobe

8oL48

Z. ADDITIONAL DEBTOR {IF ANY) (LAST NAME FIRST)

Butler, James

2A. SOCIAL SECURITY OR FEDERAL TAX NO.

28. MAILING ADDRESS
same as above

2C. CITY, 8TATE

20D. z21p cobE

2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 307

same as above

T 2F. CITY, BTATE

2G. 2tr cobt

B DEGTOR (8) TRADE NAME OR STYLE (1r ANT) BA. FLOERAL TAX NO.
4. ADDRESS OF DEBTOR(S) CHIEF PLACE OF BUSINESS (IF ANY) 4A. CITY, STATE 4B. 217 copE
5. BECURED PARTY gA. SOCIAL SLCURITY KO., FEDERAL TAX
. . NO. OR BANK TRANSIT AND A.B.A. NO.
NAME Norwest Financial Nevada, Inc.
maiLing aporess Po O, BOX 2549
ary Carson Clty STATE 1‘evada. 2P con:89702
©. ASSIGNEE OF SECURED PARTY (IF ANY) OA. 30CIAL SECURITY NO., FEDTRAL TAX
NG, OR BANK TRANSIT AND A, B.A. ¥O,
NAME
MAILING ADDRESS
ciry STATE ziP coDE

7. This FINANCING STATEMENT covers the following types or items of property (if crops or timber,
on which growing or 1o be grown, if fixtures, include description of rcal property to which affixed or to be affixed; if oil, gas or min-

include description of real property from which o be extracted).

erals,

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

XXX1a) All of deblors’ household goods and furniture of every kind, nature and description now located i or about debiors’ premises at their address set forth above,

] (b) The following property Jocated in or about debtors’ premises at their address set forth above:

include description of real property

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

8. i ]
Chl?ck i A l Proceads of

1
]
| collateral are i
!
i
|

Applicable r also covered

i

L]

Proceods of above described

Products of l
c original collateral in which

collateral are l

L]

also covered

a security infores! was perfectod

UADI440 ONITIA 40 AN HOJ 2ADVdS SIML

Collateral wos brought into this State
subjoct to security intorest in another
jurisdiction

Becky L. Raftery

(Date) . December 3__19_84

-..James_RButler

cu/)r DEUTOR ()

u .
((lﬁ*&o,tu(\»g (I

{TITLE)

By:__Phyllis Langlois, _gsg___% «éo %&gjgf-y

SIGNATURL (8) OF SECURED PARTY(ILS)

1. Return Copy 1S
:3;1:[58 Norwest Financial Nevada, Inc.
CITY, STATE P. O. Box 2549 8

AND 21P Carson City, NV 89702

L

(1) Filing Officor Copy ~ Numerica!
UNIFORM COMMERCIAL CODE=FORM UCC-.1

/’m.:)
Fd
_l

]

Approved by the Secrotary of State

10. This Spoce for Uso of Filing Officer
(Dato, Time, Filo Number ond Filing Officer)

05957

REQUESTED BY, .
Dbt g0t Sloeansind
IR OFIT4 1AL FECERDE OF
Cogut v 0 wELADA

84 [DEC-5 AN 19

Ry

ReClivr v
ot

51
S..___PAIU.aL.L..DEPiI'TlY 0854

STYANDARD FORM—FILING Frk $2.00
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