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UNIFORIM COMMERCIAL CODE - FINANCING STATEMENT - FORM UCC-1
* IMPORTANT - Rond instructions on back before filling out form.
This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code.

U«

L

1. DEBTOR (ONE NAME ONLY) TA SOCIAL SECURITY OR FLOERAL TAX N0
O LEGAL BUSINESS NAME e e
O INDIVIDUAL (LAST NAME FIRST) Dickerson, robert 7461
1 8. MAILING ADDRESS 1C. CITY. STATE 10D. 1P CODK
YL, boix 3671 NEHE Ctateldine, LV 894490
1 E. RESIDENCE ADDRESS 1F. CITY, STATE 1G.21» CODE
172 . icuelle 454 Stateline, TV 20447
2. ADDITIONAL DEBTOR (IF ANY) (st NAME OtY) 2 A, S0CIAL SLCUNTY OR FIDLRAL TAK MO
O LEGAL BUSINESS NAME
03 INDIVIDUAL (LAST NAME FIRST)
28.MAILING ADDRESS 2C. CITY. STATE 2D. 2P CODE
2E. RESIDENCE ADDRESS 2F. CITY, STATE 2G. ZIP CODE

3.
D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET

4., SECURED PARTY A A SOCIAL SECUMITY KO FEDTRAL TAK
s . - N WO OF BANK TRANSIT AND A B A NO
NAME Aveo Snanclal Czrvices
MAILING ADDRESS L0 hann 2252
oy WNo state ../ zrcooe 05005
b. ASSIGNEE OF SECURED PARTY (IF ANY) G A. SOCIAL SICURITY NO FEDERAL TAX
%O OR AAMR TRANSIT AND AR A MO
NAME
MAILING ADDRESS
ciry STATE ZiP CODE

6. 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 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 real estate; if oil, gas or minerals, include description of real property from which to be extracted).

Cortadn houschold cocds and other consuwer personal Hronerty

31440 ONITNIS 4O ISN WO4 IDVLS SIML

6A.
SIGNATURE OF RECORD OWNER
6C. s
MAXIMUM AMOUNT OF INDEBTEONESS TO
6B. 8E SECURED AT ANY ONE TIME (OPTIONAL)
(TYPEIL RECORD OWNER OF REAL PROPERTY
7. Chedk [X] A D Procesds of b Products of D P'?(."‘l" ol‘l obov;.-'de;;r.il;od D Collateral was brought into this State
i colloterol ore colloteral are c :r:g-cnc:"co‘.nc:::, ':; p.:vhclod o .'"t.':‘.".m security interest-in another
: urity jurisdiction
Applicoble olso covered olso covered {Dobtors Signature Not Required) {Debiors Signature Not Required)
8. check [X]
i D DEBTOR 1S A "TRANSMITTING UTIUTY” IN ACCORDANCE WITH NRS 704.205 AND NRS 1049403
Applicoble
9. I 11. This Spoce lor Use of Filing Officer
(Da'e) D‘ ] l(.L 'l 19 [Date, Time, File Number and Filing Ollicer)
SIGNATURE(S) OF DEBTOR({S) {TITLE)
Lobert To Dilckerson
TYPE NAME(S)
By:
SIGNATURE{S) OF SECURED PARTY(IES) {TITLE)
Jendy oone osh
TYPE NAME(S)
10. ‘ Return Copy to
/ I . . . -~ l . .
NAWE Aveo Tinancial Services 88 EB 1 8 All 00
N N A IR
ADDRESS D.0, Doxw 22562
ITY, STATE Jeao, V0 892305 VLY AR ro e
¢ > e SULAMC, U AU0REAU
AND ZIP P
FLORDER
| o )as W4 AL
e e e s B PRI g L nepUTY 17 08
R R RS AT R A T ';‘,;";‘ — et CUTICOL ) FILING FEES
UNIFORM COMMERCIAL CODE-FORM UCC-1 (REV 7-BB) Approved by the Nevada Secretary of State SEE INSTRUCTIONS
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