ucc-1 D86 (NV) 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 Commercial Code

1. DEBTOR (LAST NAML FIRGT)
Ty e :
Westerhaus, |

’ TA. SOCIAL SECURITY OR FEDERAL TAX NO.

-

18. MAILING ADDRESS B 1C. ciTv, sTaTE 1D. z1P coDE
P. U. Dox 32h2 Stateline, WV oollg
1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFLRENT THAN 10) - T1F. civy, sTaTE 1G. z1P copE
3058 Olymoic Ct. Stateline, WV 89Mg
2. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) 2 A. SOCIAL SECURITY OR FEDERAL TAX NO.
J"\ WA 1y (yﬂ il - e e Wa
2u. MAILING ADDRESS 28, clTy, STATE 2D. zip cobc
SAanie O B e e
2. RESIDENCE ADDRESS (1I' AN INDIVIDUAL AND OIFFERTNT THAN 20) 2F. CITY, STATE 2G. ZIP CODE
Fefallel
3. DEBTOR(S) TRADE NAME OR STYLE (IF ANY) 3A. FEDERAL TAX NO.
4. ADDRESS OF DEBTOR(S) CHIEF PLLACE OF BUSINESS (IF ANY) " 4A_. CITY, STATE 48, ziP CODE
) rea
B BECURED PARTY ' SA. SOCIAL SECURITY NO., FEDERAL TAX
Horwont T3 s A — . NO. OR BANK TRANSIT AND A.B.A. NO.
NAME torwest rinancial levada, Inc.
M : Do 29 liXe]
MAILING ADDRLSS =~ ¢ C. Box (S
Yy ave R T 1y
ity CnroonCity STATE IRAY zip com&;,?()?
3. ASSIGNEE OF SECURED PARTY (IF ANY) éA. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A, NO,
NAME
MAILING ADDRESS
ciry 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, 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:

X2 (@)
items prohibited by the Federa!l Trade Commission’s Credit Practices Rule,
“F5(b) The foilowing property tocated In or about debtors’ premises at their address set forth above:
Camehart VO -D25C0H, Ser. ;77301223
Sanyo. diisrowave i 877024075

All of the debtors’ household goods and sports/recreation equipment now located at the debtors' address shawn above except those

7A. Maximum amount of indcbtedness %o be
secured at any one time (OPTIONAL.)

H3IDIA40 ODNITId 40 3SEN HO4 IDYAS SIHL

8. Check ! A Proceeds of Products of X Procceds of above described Collateral was brought into this State
If ! collateral are 8 collateral are & original collateral in which D subject to sccurity interest in another
Applicable also covered also covered a security interest was perfected jurisdiction
9. 10. This Space for Use of Filing Officer
(Date) il o 19 oo . (Date, Time, File Number and Filing Officer)
baxe lesteriinug Cara limps E : ﬂ 3
. 2
By CA}«.&, /C;Q# s - , FERUESTEG BY .
& /
IGNAT F v
SIGNATURE(S) OF DEBTOR (%) yLe) %_{ﬁ‘ 4 /%/
Lorvoot o Cinancinl lewnadn ine Bt &r;rl "h 'L N'JJQU Or
BN 'y L.: ;- ?“_\‘ t"

Fhyllic loangsloic, €8 /‘4%@ @W

SIGNATURE (%) OF SECURED PARTY (IES)

(pfLe)

'88 13 A9:00

Return Copy to

1.

NAME Horwest Minancizl
ADDRESS = (). 103 2540

e e 13070 sy
CITY, STATE DT

AND ZIP ©0702

]

(1) FEiling Officer Copy —~ Numerical

UNIFORM COMMERCGIAL CODE—FORM UCC-.1

Approved by the Secretary of State

JULAr‘n
tCO

LEAULREAU
ER

DEPUTY 28053
w588 1784

STANDARD FORM~FILING FEE $2.00




