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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 Commcrciol Code

1. DEBTOR (LAST NAME FIRST)
Desmond, Theresa L.

SOCIAL SECURIYY OR FEDERAL TAX XO.

[

1B. MAILING ADDRESS

P. 0. Box 1341

1C. ciTY, STATE

Minden, Nevada

1D. zip copk

89423

TE. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 11)

865 Selkirk

1F. ciTy, sSTATE

Gardnerville, Nevada - | 8gl10

1G. z1p cone

2. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIAST)

none

2 A. SOCIAL SECURITY OR FEDERAL TAX NO.

2H. MAILING ADDRESS

2C, CITY, BTATE

2D. z7I1P CODE

Z2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 20)

2F. CITY, STATE

2G. ZIP cOoDE

3. DEBTOR (S) TRADE NAME OR STYLE (IF ANY)

3A. FCOERAL TAX NO.

4. ADDRESS OF DEBTOR (S) CHIEF PLACE OF BUSINESS (IF ANY)

4A. CITY, STATE

4B, ZIF CODE

5. BECURED PARTY

454\. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A, KO,

NAME Norwest Financial Nevada, Inc.
MAILING ADDRESS P, 0. Box 251'{'9
crry Carson City stare Nevada zecooe 89702
©. ASSIGNEE OF SECURED PARTY (IF ANY) éA. SOCIAL SECURITY HO., FEDERAL TAX
HO. OR BANK TRANSIT AMD A.DB.A. HO.
NAME
MAILING ADDRESS
ZIP CODE

CcITY STATE

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:

E§ (a) All of debtors’ houschold goods and furniturc of every kind, nature and description now focated in or about debtors’ premises at their address set forth above.

F’_’S (b) The following property lotated in or about debtors’ premises at their address set forth above:
1 Sandberg 7200 White Headboard w/pier Cabinets
1 HTS Seachute bed
1 Aereo 360 Regulator
1 Aereo Oetopus
1 Analog Gauge 7 Compass

7A. Maximum amount of indebtedness to be
secured at any one time (OPTIONAL.)

321440 ONiITId 40 ASN HO4 3DVYds SIHL

-

NAME Norwest Financial Nevada, Inc.
ADDRESS P. 0. Box 2549

'87 SEP 17 A0 54

]
N
@
-

1 Dive Skin $
1 Wenoka 2-lock 1 _Tekna Duffle Rag
8. Chc:k -’ Proceeds of Products of Procecds of above described I Collateral was brought into this State
collateral are B collateral are ¢ original collateral in which = subject to security interest in another
Apphcablc | also covered also covered a security interest was perfected } jurisdiction
8. 10. This Space for Use of Filing Officer
(Date) Aug;ust 11 19 87 (Date, Time, Filo Number and Filing Officer) 5
Theresa Desmond
Y o
Bv=_7@f@%/mrmy
SIGNATURE(S) OF DEBTOR(S) (TITLE) M
‘ o)
REOUESTEN BY o
. .N
By: Phyllis ILanglois, CSR y Vggﬁac '§§
SIGNATURE(S) OF SECURED PARTY(IES) /(TITLII) &
1. Return Copy to o
p)
s
]
o
[da)

CITY, STATE 5 i ‘
A Carson City, NV 89702
L _J

(1) Filing Officor Copy ~ Numorical

UNIFoRM COMMERCIAL CODE—ForM UCC.t

Approved by the Secretary of State

SUZ ANHE BEAU\R[AU

o5

RECORD

Pmn%) DEPUTY

STANDARD FORM—FILING FEt $2.00



