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REORDER FROM SMURFIT DIA
§.F 15) 420-3805->

MOND BUSINESS FORMS

052 LA, (213;5.1081 o
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UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-FORM UCC-1
IMPORTANT-Read instructions on back before filling out form
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FINANCIAL FORMS DZPARTMENT
- SMURFIT DIAMOND PACKAGING CORP.

— - - R

I This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code
1. DEBTOR (LAST NAME FIRST) TA. SOCIAL SECURITY OR FEDERAL TAK NO.
Wrinkle, Donald M. 248
1B. MAILING ADDRESS j 1C. CITY, STATE 1D. 21P CODE
Zephyr Cove, NV 8
1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 1s) 1F. cITY, STATE v 1G. ZIP CODE
396 _DNarla Court Zephyx Cove NU 80448
2. ADDITIONAL DEBTOR (iF ANY) (LAST NAME FIRST) -7 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
Rosemary Wrinkle |
28B. MAILING ADDRESS 2C. CITY, STATE 2D. ZIP CODE
same
2E, RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 28s) 2F. CITY, STATE 2G. ZIP CODE
same
3. DEBTOR(S) TRADE NAME OR STYLE (iF ANY) 3A. FEDERAL TAX NO.
R. W, Management
4. ADDRESS OF DEBTOR(S) CHIEF PLACE OF BUSINESS (IF ANY) 4A, CITY, STATE 4B, 2IP CODE
3, SECURED PARTY §A SOCIAL SECURITY NO.. FEDERAL TAX
NO. OR BANX TRANSIT AND A.B.A. NO.
NAME
MAILING ADDRESS
CITY STATE ZIP CODE

- ASSIGNEE OF SECURED PARTY (IF ANY)

NAME Nevada Banking Company
MAILING ADDRESS BOX 5700 ’ 229 K:mgsbury Grade

© (702) 588-5124
il —Stateline st Nevada

zir cone 89449

GA, SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A. NO.

94-161

7. This FINANCING STATEMENT covers the following types or items of property (if crops or fimber, include description of real property on which growing or to be
grown and name of record owner of such real estate, if fixtures, include description of real property fo which affixed or 1o be affixed and name of record owner

of such real estate; if oil, gas or minerals, include description of real property from which to be extracted.

(1) 42301 Sharp Cash Register #900079X with commmication boards, software
cabling, and battery pack for cash register (1) IMB XT Computer and Keyboard
#55949125160, (1) Epson 132 colum printer #015088.

(1) Color monitor #0615076, (1) Standby power supply IMB, (1) Static mat,

(2) phone moden, and cabling. Moden Numbers 50984 and 50985.
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7A.
A SIGNATURE OF RECORD OWNER 7c s
76. . BE'SECURED AT ANY ONE TIME {OFTIONAL)
{TYPE) RECORD OWNER OF REAL PROPERTY
8. Check [(X] Proceeds of Products of Proceeds of above described Coflateral was brought into this Stat
P Y 72 i R Y I et Y B e bt 0 L] St vent v oo
Applicable olso covered also covered a security inferest was perfected jurisdiction
9. Check [X]
I D DEBTOR 1S A "TRANSMITTING UTILITY” IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403
Applicable
10.. 12. This Space for Use of Filing Officer
(Date) 04/09/ 185 {Date, Time, File Number ond Filing Ofliger)
R. W, Management m ;
A
By: 261, (b EQUESTED BY
l WN RE(§)-OF DEBTOR (S) (TITLE) .
SB35 S 7 '
icczedces (Mo Da S0, W OFFICIAL REQORDS OF
~ " Rosemafy Wrinkle /’ Z DOUELAS €1, FEVADA
By: VLT TH
NEVALR S8R LN 1 sSCRIM RNl 2 (e Na/ASSC, VéTE) ' 7
5 MPR22 M5
11. A
I__ Return Copy to —l
; 7 ANHE BEAUDREAU
R e
CITY, STATE . : Jx_"_ov AlD ﬁ_ngpuw
AND ZIP Stateline, NV 89449 P 116323
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UNIFORM COMMERCIAL CODE-FORM UCC-1 (REV. 7-77) Approved by the Nevada Secretary of State
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