« STATE OF NEVADA
UNIFORM COMMERCIAL CODE—FINANCING STATEMENT—FORM UCC-Y
IMPORTANT—Reud instructions on back before filling cut form

%

This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniform Ccmmerciol Code

1. DEBTOR (LASBT NAME FIRST) SOCIAL SECURITY OR FEDERAL TAX NO.

White, Ronald O. -ﬁ34)

18. MAILING ADDRESE 1¢. city, sTATE 1D. zip copr
P. 0. Box 2427 Gardnerville, NV 8910
1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN tn) 1F. CITY, STATE 1G. zIp cope
710 Boulder Street Gardpnerville. NV 89410
2. ADDITIONAL DEBTOR (1F ANY) (LAST NAME FIRST) 2 A, SOCIAL SECURITY OR FEDERAL TAX NO.
White, Llnda
2B. MAILING ADDRESS T 2C. CITY, BTATE 2D, zIP copE
same
2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFCRENT YHAN 20) 2F. CITY, 8TATE 2G. ZIP cODE
same
3. DEBTOR (5) TRADE NAME OR STYLE (IF ANY) 3A. FEDERAL TAX NO.
4, ADDRESS OF DEBTOR (S) CHIEF PLACE OF BUSINESS (IF ANY) 4A. CITY, STATE 4B. zIP coDE
5. BECURED PARTY 5A. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A. NO.
NAME Norwest Financial Nevada, Inc.
MAILING ADDRESS P. 0. Box 25[}9
city Carson Ctiy sTaTEe  Nevada zipcobeE RGN
6. ASSIGNEE OF SECURED PARTY (IF ANY) éA. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR DANK TRANSIT AND A.B.A, NO.
NAME
MAILING ADDRESS
(=13 2% STATE Z1P cobt

SIHL

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

THE PARAGRAPHS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMENT:
5 (a) All of debtors’ houschold goods and furniture of every kind, nature and description now located in or about debtors’ premises at their address set forth above.

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

Tlotation mattress and box
2602 BRG bed frame 7A. Maximum amount of indebtedness to be
FlO’78 A/V center sacured at any one time (OPTIONAL.)

H3Did40 ONILId 20 3A8N ¥HOd 3IOYIS

8. Check l Proceeds of Products of x Proceeds of above described Collateral was brought into this State
If | A collateral are 8 collateral are c original collateral in which B subject to security interest in another
Applicable j also covered also covered a security interest was perfected jurisdiction N
{ ~,
9. 10. This Space for Use of Filing Officer .
(Date) JUly 20 19 87 (Date, Timo, File Number and Filing Officer) <
Ronald O, i/hite Linda-White 06547
BY‘M/:)///é//" (i(m/ét l( %///Ma&
SIGNATURE(S) OF DERTOR(S) (TITLE)
' A M 7L
By: _Phyllis Ianglois, CSR 7 M 4@/
SIGNATURE(S) OF S ECUHED PARTY (1ES) (TITLE) . 'c:)’ lL {K‘ { C‘p‘)s OF
.' .: (B s
1. Return Copy to a Hic DA

A T
HAME Norwest Financial 87 NG17 P2:02

ADDRESS i
CITY, STATE g::xrgc‘mBg}ictﬂas ?V 89702 .
AND 1P I B SUZ;‘&'J}é‘;t ;':_‘,‘\EUKH‘J.EAU
- ( X ( .
| 160316 _
(1) Filing Officor Copy ~ Numerical 5D U8 pAID DEPUTY

Approved by the Secretary of Stat STANDARD FONM—FILING FEE $2.00

UNIFORM COMMERCIAL CODE—FORM UCC-1 BOOK 881“7(’“&1798



