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UNIFORM COMMERCIAL CODE - FINANCING STATEMENT - FORM UCC-1 (j gt o

&)

IMPORTANT - Roand instructions on back before filling out form. ‘
This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code.

WW N i 3171 1 3CCIAL STCURITY O CRAL TAK O
1 O LEGAL BUSINESS NAMESOSEE V. W. Pinzon Individually and DBA, A & H A, BOCIAL STCURITY OF FLOLRAL TR
O INDIVIDUAL (LAST NAME FIRST) Liquor Deli and Gas Mart
1 B. MAILING ADDRESS 4C. CITY. STATE 1D. 1P CODE
P. 0. Box 605 Minden, Nevada 89423
1 €. RESIDENCE ADDRESS 1F. CQITY, STATE 1G. zIr CODE
2. ADDITIONAL DEBTOR (IF ANY) [ONE NAME ONLY) 2 A. SOCIAL STCURITY OR FEOLRAL TAX KO

[ LEGAL BUSINESS NAME
{JINDIVIDUAL (LAST NAME FIRST)

2 B. MAILING ADDRESS 2C. CITY, STATE 2D. 11P CODE

2 €. RESIDENCE ADDRESS 2F. CITY. STATE 2G. 2P CODE

3.
D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET

4, SEEUREDPARTYN A A, SOCIAL SECURITY WO FEDLRAL TAX
* IJESSOR HO O BANK TBANSIT ARD A B A 30
name  NFTB LEASING: A DIVISION OF MNEVADA FIRST THRIEFT
MAILING ADDRESS .0. BOX 70900
cITY LAS VEG‘AE STATE NEVADA ZiP CODE 89170
b. ASSIGNEE OF SECURED PARTY (IF ANY) 5 A, SOCIAL SLCUMTT MO FEDCRAL TAX

HO OR BANK IAANSIT AND A B A HO
NAME

MAILING ADDRESS

CITY STATE ZIP CODE

6. This FINANCING STATEMENT covers the foflowing types or items of property-(if crops. or timber, include description of real property on which
growing or to be growing 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 rea! estate; if oil, gas or minerals, include description of real property from which to be extracted).

1 (one) Broaster Pressure Fryer, Model #1600, With built-in filter, Model #616, #208

electrical.
1 (one) Broco tWo tier hot food merchandizer, Medel #1220-3-4P, With pans and grates,

#120 electrical.
. . 4 .
L (g1s) Bererags HE iOnins BRERPe IR B ek (B8, #115 etectrical
THIS IS A LEASE TRANSACTION: LEASE NOQ&]YQ&Q.X

BA.
SIGNATURE OF RECORD OWNER
6C. 8
MAXIMUM AMOUNT OF INDEBTEONESS TO
68. BE SECURED AT ANY ONE TIME (OPTIONALI
(TYPE] RECORD OWNER OF REAL PROPERTY
7. Check m Proceeds of Products of Proceeds of above described Collateral was brought into this State
o e Y o O K W LB e
n
APP“CDH' olso covered olso covered (Debtors Signature Not Required) (Dobitors Signature Mot Required)
B. Chec [X]
I D DEBIOR 15 A "“TRANSMITTING UTIUTY" IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403
Applicoble
9. { 11. This Spoce for Use of Filing Officer
(Dote) } //O ‘98—7 {Date, Time, File Number and Filing Officer) .
By: 4 - VL A - ,
SIdﬂA‘ﬁJﬁﬁg‘?%EBTOR(S) (TITLE) [VGUISTED BY ’ ‘
V. W, Pinzon /V/‘: / 6,¢%ﬁ4£¢29/
| TYPE HAME(S) Iy st REGDORE
By X o Airyes ) L oo Lo
SIGNATURE(S) OF SECURED PARTY(IES) (TITLE)

TYPE NAME(S)

Dabaga P s ‘87 NOV 18 A0S0

10. Return Copy to S e e
SUZ Annn =2 UUREAU
[ - ] B ER
NAME NEFTB_LEAS . ’
ADDRESS  P.O. BOX 70900 :s[g.f’:"mo% DEPUTY § 622

CNY,STATE  TAS VEGAS, NEVADA 89170
ANDZIP

" | 2% 1187r0: 2434

VESUING OFFHCE S OO — AL I TIC AL FILING FEES
UNIFORM COMMERCIAL CODE-FORM UCC-! (REV. 7-86) Approved by the Nevada Secretary of State SEE INSTRUCTIONS
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