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UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-FORM ucc FINANCIAL FORMS DEPARTMENT
IMPORTANT-Read instructions on back bofore filling out form SHURFIT DIRMOND PACKASIG CORP.

This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniformn Commercial Cede

DEBTOR (LAST NAME FIRST) TA. SOCIAL SECURITY DR FEDERAL TAX KO,
HENTON,_ TERRY_D. T o
1B. MAILING ADDRESS 1C. QITY. STATE 1D, zIP CODE
P.Q. hox 1245 MINDEN NV, 89423
1E. RESIDENCE ADDRESS (1F AN INDIVIDUAL AND DIFFERENT THAN ts) {F. CQITY,STATE 1G. zIp CODE
2. ADDITIONAL DEBTOR (ir ANY) (LAST NAME FIRST) 2A, SOCIAL SECURITY OR FEDERAL TAX KO.
HENTON, JEAN
28. MAILING ADDRESS 2C. CITY. STATE 2D. zI1P CODE
P.O. BOX 1245 MINDEN,NV, 39423
2E. RESIDENCE ADDRESS (1F AN INDIVIDUAL AND DIFFERENT THAN 2a) 2F, CQITY, STATE 2G. ZIP CODE
3. DEBTOR(S) TRADE NAME OR STYLE OF ANY) 3A. FEDERAL TAX NO.
4. ADDRESS OF DEBTORI(S) CHIEF PLACE OF BUSINESS (IF ANY) 4A. CITY, STATE 48.21P CODE
5. SECURED PARTY SA, SOCIAL SECURITY NO.. FEDERAL TAX
) NO, OR BANK TRANSIT AND A.D.A. NO.
NAME NEVADA [FIRST BAMK
maiLinG appress  P.O. BOX 1788
aTy GARDNERVILLE, state WNLVADA zircooe 89410 88--0196792
6. ASSIGNEE OF SECURED PARTY (IF ANY) GA. SOCIAL SECURITY NO.. FEDERAL T1AX
HO. OR BAKK TRANSIT AKD A.f1.A. NO.
NAME

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 1o which affixed or to be affixed and name of record owner
of such real estate; if oil, gas or mincrals, include description of real property from which to be extracted.

ALL PERSONAL PROPERTY, FURNITURE, OBJECTS OF ART, JEWELRY, FURS, MISCELLANEOUS PROPERTY,
AND APPLIANCES UNLESS CONSIDERED FIXTURES LOCATED AT DEBTOR"S RESIDENCE AND/OR OTHER
COLLATEZRAL, DESCRIBED AS SET FORTH ON N:EVADA FIRST BANK FORM SCHEDULE A, DATED 2/25/88,
PLUS ANY AND ALI, ADDITIONS AND SUBSTITUTIONS.

7A.

H3DI440 ONITIA 4O 3ISN HOL 3DVAS SIHL

SIGNATURE OF RECORD OWNER

7C. s
MAXIMUM AMOUNT OF INDEBTEDNESS TO
78. BE SECURED AT ANY ONE TIME {OPTIONAL}

(TYPE) RECORD OWNER OF REAL PROPERTY

8. Check D Psoceeds of I Products of Proceeds of above described Collateral was brought into this State
i A collateral are B collateral o:e c original coiloteral in which subject to security intereat in another
Applicable olso covered also covered 6 security interest was perfected jurisdiction
9. Check
If D DEBTOR IS A “"TRANSMITTING UTILITY” IN ACCCRDANCE V/ITH NRS 704.205 AND NRS 104.9403
Applicoble
10. 1 2. This Space for Use of Filing Officer
(Dote) FEB. 25 , ]988 {Date, Time, File Number and Filing OHicer)
X Tenn D lonteze 08690
TERRY Do E
By- oy A/:’/? oo
SIGNA'(URE(S) OF DEBTOR (S) (TITLE)

Aﬂﬁﬁ\ STALESTED RY
WW MANAGER

AL RECORDS OF

M ORT A i
Ry KEVADA

LAQRY S sx%wiaierr SECURED PARTY (IES) (TITLE) TaEnn
. Return Copy to . A1
NAME r— NEVEDA FIRST BANK _l 88 NAR 28 37
ADDRESS P.0. BOX 1788 1’?5065
CITY, STATE GARDNERVILLE,NV, 8%410 SUZANHE BEAUDREAU
AND ZIP RECORDER
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UNIFORM COMMERCIAL CODE-FORM UCC-1 (REV. 7-77} Approved by the Nevada Secretary of State SEE INSTRUCTIONS
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