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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 Commaercial Code

1. DEBTOR (LAST NAME FIRST)

1A SOCIAL SECURITY OR FEDERAL TAX NO.
I -

utlckler, EFlton A.
18, MAILING ADDRESS e ) o 1C. a1y, sTATE o 1D. z1p copE
822 hnnkim VWay Gardnerville, Nevada 89410

JE. RESIDENCE ADDRESS (11 AN INDIVIDUAL AND DIFFERENT THAN 1h) "TIF. aIrY, sTATE o TG i cooe

sane

e. ADDITIONAL DEDTOR (1F ANY) (LAST NAME FIRST) 2A. SOCIAL SECURITY OR FEDERAL TAX MO.

Stickler, Barbara l

20. MAILING ADDRESS T2¢. ey, svaTe I T i 2D. 21 cobE

same

2. HESIDENGE ADDRESS 16 At 1HUIVIDUAL AND DIFFERENT THAN 21) T 2F. ciTv. sTATE i R "I 26G. zir conr

same ‘

T DEDTORI(5) THADE NAMEL OR STYLE (1F AtY | A, FEDLRAL TAX NO.

l
4. ADDRESS OF DLBTOR (S) CHIEF PLACE OF BUSINESS (I ANY) AA. CITY, STATE } 48, zir CODE
!

Y GBECURED PARTY SA SOCIAL SECURITY HO., FEDERAL TAX
" I:or‘\"est F‘inancial Ilevada, Inc . RO, OR DANK TRAKSIT AMD A.B.A. NO.
MAILING ADGHESS r} . O' Box 251{9
<lryY Carson city STATE I"evada Zir Ccoon 89702

?5. ASSIGHEE OF SECURED PARTY (IF ANY) GA. 50CIAL SLCURITY KO., FEOLRAL TAX

HO, OR BANX TRANSIT AND A.D. A, NO,
HNAME
MALLIMNG AL
ey STATL Zip coop
7

:‘:X; (b} The following

This FINANCING STATEMENT covers the following types or items of properly (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-

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

THE PARAGHAPHS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMERNT:

'?f\:a; MY of debtors” houschold goods and furnifure of cvery kind, nafure and desceiption now located in or about dehiors’ premises ot their address set forth above,

Stanton 42

property located in or about debtors’ premises at their address set forth above:

6G Early American "Buggy" Queen Sleeper

7A.

Maximum amount of indebtedness to be
secured at any onc time (OPTIONAL.)

321440 ONIUId dO 3ASN HOA 3IDYHS SIHL

8 Check 7} e U procecds of " Products of ' c o ,i Procceds of above described Collateral was brought info this State
i ! ! eoollateral are B ; collateral are P j original colloleral in which o subject fo security interest in another
Applicoble alio cavered 7" alio covered a securily inferest was perfected jurisdiction
9. 10. This Space for Use of Filing Officer
(Date) August 12 19 86 (Date, Time, File Number and Filing Officer)
. Elton A. ¢ Sticlfler ] ~_Barbara “tickler o PR 1
- / / ’/’/" . A ) U638
By 7 A SRR
TG ;.Mlm( (51 OF DEOTGR(S) B (TITLE) -
2 M
. . 77 T 31y
By: __Phyllis Langlois, CSR 7_‘/14( e "3)9:" 13, 0F
SILHATURE « %) OF SECURCD PARTY (15 / - : ’ "';‘ o
M , Return Copy to
, T N .
/| a Yy MGE18 P12:16
NAKE llorvest ["inancial
ADDRESS 3 -
ey, s L+ C- Box 2549 L el
’ ' SR . [4
AHD 2P Carson City, NV 49702 Eit e

(1) Filing Ofticer Copy — Numerica)

UNIFoltM CoumEnrcial, Cobt—ForM UCC.t

fppraved by the Secrvtory of Stote

ng__g_oj/\ ﬁ& JEFUI®

STANDARD FORM-—-FILING

BoOx 886 1861

Fie $2.00



