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UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-FORM UCC-1
IMPORTANT-Raoud instructions on back before filling out form

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

~'15) 420.3807 « LA (2122715.1901
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FINANCIAL FORMS DEPARTMENT
SMURFIT DIAMOND PACKAGING CORP,

1. DEBTOR (LAST NAME FIRST)

CURITY OR FEDERAL TAX NO.

1
 RE

Immoor Fred K.
1B. MAILING ADDRESS 1C. CiTv. STATE 1D. zIP cODE
P.0. Box 216 Zephyr Cove Nevada 89448
1E. RESIDENCE ADDRESS (1F AN INDIVIDUAL AND DIFFERENT THAN 1a) 1F. CITY, STATE 1G. ZIP CODE
651 Marla 1n. Zephyr Cove Nevada 89448 zephyr Cove Nevada 89448
2, ADDITIONAL DEBTOR (iF ANY) (LAST NAME FIRST) 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
28. MAILING ADDRESS 2C. CITY, STATE 2D. ZIP CODE
2E. RESIDENCE ADDRESS (1F AN INDIVIDUAL AND DIFFERENT THAN 2w) 2F. CITY, STATE 2G. ZIP CODE
3. DEBTOR(S) TRADE NAME OR STYLE (IF ANY) 3A. FEDERAL TAX NO.
4. ADDRESS OF DEBTORI(S) CHIEF PLACE OF BUSINESS (iF ANY) 4A. CITY. STATE 4B.zIP cODE
5. SECURED PARTY A, SOCIAL SECURITY NO.. FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A. NO.
NAME Trontier Savings Association
MAILING ADDRESSP 0 BO}\ 18[}05 (CB)
ciTy Las Vegas state_Nevada zip cone 89114 88-0086667
6. ASSIGNEE OF SECURED PARTY (iF ANY) GA. SOCIAL SECURITY NO.. FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A. KO,
NAME 4
MAILING ADDRESS E
cITY STATE ZIP CODE :
v
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 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. -
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Property located at 651 Marla Ln. Zephyr Cove Nevada 89448 m
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SI€NATURE OF RECUAD OWNER 7¢. s 6.038.00 i
e, Fred K. Immoor NEXITUT AHOUN OF INDERTEGRESe 1o
{TYPE) RECORD OWNER OF REAL PF:OFERTY
8. Check D Proceeds of Producls of Proceeds of above described Collateral was brought into this State
if A colloterol are B collateral are c original collateral in which subject fo security interest in another
Applicable also covered also covered a security interest was perfecled jurisdiction

9. Check
i
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DEBTOR 15 A “TRANSMITTING UTILITY” IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403

Applicoble
10. 12. This Space for Use of Filing Olficer
{Date, Time, File Number and Filing Oflicer)
(Date) 3/24/1988 19| ng Office 06 -
A Fred K. Immog?¥ \
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(TITLE)

SIGNATURE(S) OF DEBTOR (S’\
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TIHGFT i iaL R-oQRES OF
COUSLAS £0., NEVADA

By: 4. Larry Booth AVP/Manager
S\Qqnun/é’t 5) OFSECURED PARTY (IES) (TITLE)

1. Return Copy to - 88 MAR 29 MO :49
NAME Frontier Savings Association .
ADDRESS P.0. Box 18405 (CB) suzmé{ac ggggDREAU
CITY, STATE £CORDER -
AND ZIP Las Vegas Nevaga 89114 0000 O 1?5142
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Approved by the Nevada Secretary of State

FILING FEES
SEE INSTRUCTIONS




