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UMIFORM COMMERCIAL CODE - FINANCING-STATEMENT - FORM UCC-1
B IM?ORTAN'[- Hgad instructions on back before filling out form.

This FINANCING STATEMENT is presérﬁed for filing‘bu.rsdz;m.lo the Nevada Uniform Commercial Code.

1. DEW (ONE NAME ONLY) ROVALY JORN T 2107 FeoeraL TAx o,

GAL BUSINESS NAME -
O INDIVIDUAL (LAST NAME FIRST)

1 B. MAILING ADDRESS 1C. CITY, STATE 1D. 1P CODE
PO BOX 11606 ZEPHER COVER NV 89448
1 E. RESIDENCE ADDRESS 1F. CITY, STATE 1G.ZIP CODE

2. ADDITIONAL DEBTOR (IF ANY) (ONE NAME ONLY) 2A. SOCIAL SECURITY OR FEDERAL TAX NO.

O LEGAL BUSINESS NAME

FONDIVIDUAL (LAST NAME FIRST)
2 B. MAILING ADDRESS 2C. CITY, STATE 2D.zIP CODE
2 E. RESIDENCE ADDRESS R . 2F. CITY, STATE 2G. 21P CODE

3.
D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET

4. SR ATy T e ST A
NO. OR B.A. NO.
name VALLEY BANK OF NEVADA
maiLinG aporess PO BOX 98567
ory LAS VEG crare NEVADA 2ip coneB89193-99142 94-72
5. ASSIGNEE OF SECURED PARTY (iF ANY) 5A. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A. NO.
NAME
MAILING ADDRESS
cITY STATE ZIP CODE 94-72

6. 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 growing and name of record owner of such real estate; if fixtures, include description of real property to which affixed or 1o be affixed

888m %ﬂﬁﬁxn%i’ﬁzi%gé@e if oil, gas or minerals, include description of real property from which to be extracted).
LER

TRAIL 1VMP191XJ1004953
MOTOR 1074671

W bt

SIGNATURE OF RECO OWNER

HADIA40 ONITId 40 3SN MO4 30VdS SIHL

6C. $ .
KOVALY MAXIMUM AMOUNT OF INDEBTEDNESS TO
68. 8E SECURED AT ANY ONE TIME (OPTIONAL}
iITYPE) RECORD OWNER OF REAL PROPERTY
7. Check E Proceeds of Products of Proceeds of above described Collateral was brought into this State
" A collateral-are B8 collateral are [ D ovigino!.:o'llc:leml'in which‘ g D D .w!:-i:;"'lo security intarest in another
. o securily interest was perfec jurisdiction
‘PP"“’H‘ also covered olio covered {Debtors Signature Not Required) (Debtors Signature Not Required)
8. check [X]
(] D DEBTOR 1S A “TRANSMITTING UTILITY" . IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403
Applicoble
9. 11. This Spoce for Use of Filing Oflicer
MAR. 1 [4 89 {Date, Time, File Number ond Filing Officer)

(Date) 19
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10. Return C t . P | ..
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Nave PO BOX 98567
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