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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 Commerciol Code

1. DEBTOR {LAST NAME FIRST)

ECURITY OR FEDERAL TAX 4O

§

rlack, Robert J. GElE,
T8, MAILING ADDRESS 7 T oo 1C. city, 8TATE 1D, zir cobs
P. 0. Pox 274 Gardnerville, LV &6h10
TE. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 1R) TAF. citY, sTATE “1G6. zir cobE
1250 waterloo Iane, Gardnerville, IV t£oh10

L. ADDITIONAL DEUBTOR (1F ANY) (LAST MAME FIRST)

ilacly, Joann

| 2A. S$OCIAL SECURITY OR FEDERAL TAX NO

28, MAILING ADDRESS 2C. cITY. STATE

" 20. 2tr cODE

P. C. Dox 2304 iardnerville, iV &oh1o
2E. RESIDENCE ADDRESS (I1F AM INDIVIDUAL AND DIFFERENT THAN 2n) T2F.city, sTATE ! ‘26, z1r cooe
1250 waterloo I.ane Gardnerville, iV o cohlo
3. DEBTOR(S) THADE NAME OR STYLE (IF ANY) JA. FEOENAL TAX NO.
4, ADDRESS OF DEOTOR(S) CHIEF PLACE OF BUSINESS (IF ANY) 4A. CITY, STATE 4p, 21p covr
5. BECURED PARTY $A. SOCIAL SECURITY NO., FEDERAL TAR
NO. OR BANX TRANSIY AND A R A, NO.
HAuE ilorwest ¥Finnncial ilevada, Inc.
MAILING ADGHESS e Co VO 25[;9
ity Onymon G by atare  {lovada 71P coor 40702
0O. ASSIGNEL OF SECURED PARTY (IF ANY) OA. 30CIAL SECURITY O, FEDERAL TAX
NO, OR BANK TRANSIT A%D A B A, MO,
MAME
MAILING ADDHEDS
city STATE WP CcoOOL ‘_‘
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-

cralsy, include description of real property from which to be extracted).

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

03 fa) AN of dcblors” houschold geods and furaiture of cvery kind, nature and description now located in or about debtors’ premises 2t their address et forth above.

N The lella-inq property located in or about deblors’ premises at their addeess set forth above:

e Al/E Cassette Serical sifsinieels .odel 71CH

UADIIA0 ONITIL 40 2SN UOS 2ADV4S

01
;x.l'.-«inc Auplifier Serical 50013956 lodel 73519
2 Alrine S)I'M Conx Spealiers 7 ‘Lajc 7A. Moximum amount of indebtednets to be
el . S PR secured of any one timo (OPTIONAL)
1 Alpine 271¢0 “rarhic Zoualizer !odel /3311
e Cheel ” £ Proceeds of ! Products of : l | Proceeds of above described Collateral was brought into this State
! Al i Odoper o . . . o .
i ! collaterol are { collateral are =131 | originol colloteral in which subject to security interest in ancther
Applicable alio covered T also covered a security inferest was perfected jurisdiction
8. 10. This Spoce for Use of Filing Officor
{Date) January 2 19 &6 (Date, Time, File Number ond Filing Officer)
Joann Plack : 06275
LS. LR AL) o b v
REOU?'.S”:D_ BY . (:
or vemr e e s e v erot Wi cen v W(}”L/,{,L‘d/‘ . :(;LLI,/.'LA' .
. - N OFFK it =(1R0S OF
By: Vicellin ianpleis, CHl A/{éqv l'\w_“ R TRTAR MY
AIGMHATUHY 1 %)) OF SECUNED I*A l" [ Il ]
" Return Copy to
' = 5 JWN 17 A9 :21
NAME corwest Financial
e 1. Lo Tox 25h0 Szilic o e bl sl
. Cayean (5 be TU L6006 RELURDE!
AND 1P Cargon City, W L9702 RLLLItDEN

'
b e

~J129587
poox 186 MeE1360

Approved by the Secrotary of State

(1) Filing Officer Copy ~ Numarical

Unironu CosMERCIAL CODE~FORM UCC.t

~C s/
$.2° paID.OA__DEPUTY

STANLARD FOum-FiLING Fit $2.00



