LS\

UNIFORM COMMERCIAL CODE-FORM UCC-t (REV. 7-B6)

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

REORDER FRO_M
Reogintré, Inc.
514 PIEACE ST,

.0, DOX 218

ANDKA, MN. 55303
(612) 4211713

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

1. DEBE]‘OR {ONE NAME ONLY‘NAME T A, SODALLICURITY OB EDLIAL TAN M0
LEGAL BUSINESS
L HINDIVIDUAL (LAST NAME FIRST) OATCHER, BLIVADETH_S 2947

1 B. MAILING ADDRESS

1C. CITY. STATE

1D. z2iP CODE

9 Box 2102 dinden 1V 389423

1 E. RESIDENCE ADDRESS 1F. CITY, STATE 1G.21P CODE
[2] 1 :

1348 Cardinal Gardnerville v 89410

2. ADDITIONAL DEBTOR (IF ANY) (ONE NAME ONLY)
O LEGAL BUSINESS NAME
O INDIVIDUAL (LAST NAME FIRST)

ZA, GOCIAL SECURITY DR FTDERAL TAX T

2 B.MAILING ADDRESS

2C. CITY, STATE

2D. 1P CODE

2 E. RESIDENCE ADDRESS 2F.

CITY. STATE

2G. 21P CODE

3.
D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET

4. SECURED PARTY

Q A, SOCIALLECUHITY MO, FEOEHAL TAX
PO, O BANY TRARLIT AHD AB A, NO,

NAME AVCO TTLANCIAL SERVICES
MAILING ADDRESS P O 30K 2262
—tTY, zeno state LIV zir cope39505
5. ASSIGNEE OF SECURED PARTY (F AND B A s L R
NAME
MAILING ADDRESS
LSRAS STATE ZIP CODE

6. This FINANCING STATEMENT covers the following 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 tobe affixed
real estate; if oil, gas or minerals, include description of real property from which to be extracted).

and name of record owner of such

CURTAIL HOUSEHOLD GOODS AND OTHER COIISUER PIRSOMAL ZRCPERTY

timber, include description of real property on which

6A.
SIGNATURE OF RECORD OWNER
6C. s
MAXIMUM AMOUNT OF INDEBTEONESS TO
6B. BE SECURED AT ANY ONE TIME (OPTIONAL)
ITYPE) RECORD OWNER OF REAL PROPERTY
7. check (X} D Procesds of Peoducts of D Proceeds of cbove described D Collateral was brought into this State
" A collateral are B colloteral are (o oviii(nr:!:o.l'l::l:‘leu‘l'in;l::l:, od D ?u!?icdf!'.lo security interest in another
. a securily i w ec jurisdiction
Applicoble olsocovered alio covered {Debtors Signature Not Required) (Debtors Signature Not Required)
8. Check E
I D DEBIOR 15 A “"TRANSMITTING UTHITY" IN ACCORDANCE WITH NRS 704.205 AND NRS 104 9403
Applicable

ofile #16645

(Date) ] 913 —ng
o Chia g th A Nodchow

SIGATURE(S) OF DEBTOR(S)
/\ELIZ!;BETH S/}.'?UXTCH.ER

19%

(TITLE)

AVCT

By:

Sl R N
SZAX RO

BLYLER

TYPE HAME(S)

Return Copy to

10.\/ l_

AVCO FIVALCTIAL SERVICLES

NAME

ADDRESS P O BO; 2262 '
CITY,STATE  Reno 1V 89505

AND ZIP

7} FILING OFFICER COPY—ALPHABETICAL

Approved by the Navada Secretary of State

193791
pook 189ect 309

11. This Space for Use of Filing Officer
{Date, Time, File Number and Filing OHficer)

06811

REOUEysTED BY
;_ .

COR0S OF

{CIAL RE (TVADA

FF
UGLAS CO..

ANNE BEAUDREAU
Sz RECORDER

FILING FEES
SEE INSTRUCTIONS

HIADIS40 ONITVIS 40 3ISN WO 3DVdS SIHL

i |
§.5 % palnXo DEPUTY



