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UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-FORM UCC-1 FINANCIAL FORMS DEPARTMENT

. INTERN.
IMPORTANT-Read instructions on back before filling out form 0. BOX 4000 - RENO, NEVADA 85503
|~———-'"‘” This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code
1. DEBTOR (LAST NAME FIRST) 1A, SOCIAL SECURITY OR FEDERAL TAX NO.
Stuart S. Drange - 3057
1B. MAILING ADDRESS 1C. CITY, STATE 1D. zIP CODE
P. O. Box 1398 Minden NV 89423
1E. RESIDEN D IF, AN INDIYIDUAL AND DIFFERENT THAN 1a) 1F. _CITY, STATE 1G. ZIp CODE
556 FoorhiT Ry Gardnerville, NV 89410
2. ADDITIONAL DEBTOR (iF ANY) (LAST NAME FIRST) 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
Janice L. Drange _ 4363
2B. MAILING ADDRESS 2C. CITY, STATE 2D, zIP CODE
P. O. Box 1398 Minden, NV 89423
2E. RESIDENCE ADDRESS (iF AN INDIVIDUAL AND DIFFERENT THAN 2s) 2F. CITY, STATE 2G. ZIP CODE
900 Foothill Rd. ! Gardnerville, NV 89410
3. DEBTOR(S) TRADE NAME OR STYLE (iF ANY) 3A. FEDERAL TAX NO,
Stuart Drange, DDS, APC ’ 88 017 7179
4. ADDRESS OF DEBTOR(S) CHIEF PLACE OF BUSINESS (iF ANY) 4A. CITY, STATE 4B.2zIP CODE
1482 Main.St. Gardnerville, NV 89410
5. SECURED PARTY . , SA, SOCIAL SECURITY NO., FEDERAL TAX
NAME Securlty Bank of Nevada ’ Douglas Oounty Office NO. OR BANK TRANSIT AHQ,A.B.A. NO.
MAILING ADDRESS P: O. Box 458 88 004 3825
Minden, NV 89423
CITY STATE ZIP CODE
é~ ASSIGNEE OF SECURED PARTY (iF ANY) GA. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A. NO.
NAME none

MAILING ADDRESS

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 and name of record owner of such real estate, if fixtures, include description of real property to which affixed or to 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.

Manager Computer System includes the following:

1 Dental Management System Ser. # 607/01-01

2 Wise Terminals Ser. #00Kooll828 & Ser. #o0oK1000579

2 Fujitzu Data Printers, Letter Quality Ser. #9846 & Ser. #9775
1 Modem

1 Surge Protector

H3D1440 ONITId 40 3SN HOA 3DVHS SIHL

7A.
A SIGNATURE OF RECORD OWNER Jc. s
MAXIMUM AMOUNT OF INDEBTEDNESS TO
7B. B8E SECURED AT ANY ONE TIME (OPTIONAL)
ITYPE) RECORD OWNER OF REAL PROPERTY
8. Cheek [X] Proceeds of Products of Proceeds of obove described Collateral was brought into this State
if A D c;ﬁ:er‘:loore B D c;;’lu:‘:r:rore c D o:;:i:::l :;l:te?;rinew‘:\rich b D s:binec:rlao ‘:::ri:y ';nterest in another
Applicable also covered also covered a securily interest was perfected jurisdiction
9. Check [X]
If D DEBTOR 1S A “TRANSMITTING UTILITY” IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403
Applicable
10. 12. This Spoce for Use of Filing Olfficer
(Date) Auaquast 29 1986 | (Date, Time, File Number and Filing Officer)
y - v ") . ¥
Stuart S. Drange Janice L. Drange . (-’6391
: %é Q ;73 O -~ M £
By SIGNATURE(S) OF ojvfms» (TITLE) REQUEST Dg{,@ %Lﬁvﬂ,{j
>N N OFF CiAL NLCORDS oF
Y:V%Imr@r ' s AP .
L MsSi OF SECURED SARTY ) (TITLE) . .
i | R6 SEP 11 AB:46
. Refuru/ Copy to ' '
/ [— Security Bank of Nevada ] SUZARNE BEAUDE
SUZARNE BEAUDREAU
NAME Douglad County Office RECO ‘DE
i stare ;O Box 458 s2__pAID DEPUTY
AND ZIP Minden, NV 89423 .

- - 906529583

{1) FILING COFFICER COPY -~ ALPHABETICAL FILING FEES
UNIFORM COMMERCIAL CODE-FORM UCC-1 (REV. 7-77) Approved by the Nevada Secretary of State SEE INSTRUCTIONS




