UNIi'-'bRM COMMERCIAL CODE - FINANCING STATEMENT - FORM UCC-1
IMPORTANT - Read instructions on back bofore filling out form,

This FINANCING STATEMENT is presented for filing pursuant to the

L

42460

Nevada Uniform Commercial Code.

1. DEBTOR oNE Nadg ONLY)
O LEGAL BUSINESS NAME

T A SOCIAL SECURI.Y OF FIDERAL TAR RO

CHNDIVIDUAL taSTNAME FIRST) — Charles Bloodworth I 899
1 8. MAWING ADDRESS 1C. CITY. STATE 1D. 1P CODE
P.0. Box 1771 ridinden, NV 89423
1 €. RESIDENCE ADDRESS 1F. CiTY, STATE 1G.zir coDE
755 Pipto Same
2. ADDITIONAL DEBTOR (1IF ANY) (0t sonves gl iy, 2 A. SCCIAL SECURITY ON FEDERAL TAX MO
O LEGAL BUSINESS NAME
O INDIVIDUAL (LAST NAME FIRST)
2B.MAILING ADDRESS 2C. CiTY, STATE 2D.21» CODE
2 E. RESIDENCE ADDRESS 2F. CITY. STATE 2G. 2P CODE

D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET

4, SECURED PARTY 4 A, SOCIAL $LCURITY KO FEOERAL TAX
MO OR BAMY TRANSIT AMD A B A NO
nvame  Aveo Financial Services
MAILING ADDRESS > . (), Jox 2252
iy oo . STATE 'V zip cope - 20505
b. ASSIGNEE OF SECURED PARTY (iF ANY} G A, SOCIAL SECURITY KO FIDCRAL TAX
B O BAMKE TRANSIT AND A B A KO
NAME
MAILING ADDRESS
CiTY STATE ZIP CODE

6. This FINANCING STATEMENT covers the foliowing types or items of property (if crops or

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).

Certain housenold

soods and other consumer personal »roperty.

timber, include description of real property on which

¥3J1440 ONITIL 4O ISN WO IDVLS SIHL

6A.
SIGNATURE OF RECORD OWNER
6C. s
MAXIMUM AMOUNT OF INDEBTEDNESS TO
68. BE SECURED AT ANY ONE TIME (OPTIONAL)
(TYPE] RECORD OWNER OF REAL PROPERTY
7. Check E] D Procesds of D Products of D P',“."?' °|'| obov'e‘del;:‘r‘it::d D Coll.aunl was l:notfph! into this State
" A collateral ore B collateral are C :v;gn‘v::":yoint:::'u:; px"’““d D ?ul?:;c':'?o security interest in ancther
' urisdiction
AW"“’M' alio covered olso covered {Dettors Signature Not Required) (loeblocs Signature Not Required) u
B. Ched [X]
1] E] DEBTOR 15 A “TRANSMITTING UTIITY" IN ACCORDANCE WITH NRS 704.205 AND NRS 10.4 9403
Applicoble
9. 11. This Space for Use of Filing Officer
. {Date, Time, File Number and Filing Officer)
//:, ’ p (Date) U‘i/l‘llllllsl’; ‘9___ Creg " 08725
2 7 a Z .
8y Lol =75 Qa{, %2279 7L .4,@/444424/
SIGNATURELS) OF DEBTORIS) (TITLE) AR [, S OF
L N ]I "{
N bloodworth R
Al Les
By: SOl , '35 JUN -6 Alt:
SIGNATURE(S) OF SECURED PARTY(IES) {TITLE} 88 N 6 09 .
- . . 4
For Aveo Jfolly Jenkins e
(AP il .,_w.si;'-‘.t.'aU
10'\/ Return Copy to
| " DEPUTY
. STUIANCT .- _
NAME AVCO I‘I:\'AL‘C.[.’\L SERVICES 79374
ADDRESS P.O. BOX 2262 1
CITY,STATE RENO, 4V 89505
ANDIP sk 688rii 632

_
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