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UN#ORM COMMERCIAL CODE-FINANCING STATEMENT-FORM UCC-1

_ IMPO‘RTANT‘-Rud _@s_trqqtiqm on back before filling out form.

This FINANCING STATEMENT is presented for filing pursuant fo th

o

Mniform Co;m;e;ciol Code » R

DEBTOR (LAST NAME FIRST)

1.
Consolidated Casinos Corp dba:

HIGH SIERRA HOTEL & CASINO

TA. SOCIAL SECURITY OR FEDERAL TAK WO,

18. MAILUNG ADDRESS 1C. CiTy. STATE 1D. zir cODE I
P. O. Box C Stateline, NV 89449
1E. RESIDENCE ADDRESS (ir AN INDIVIDUAL AND DIFFERENT THAN ts) 1F. Qv sTaTe 1G. 2:1P CODE
2. ADDITIONAL DEBTOR (ir ANY) (LAST NAME FIRST) 2A. SOCIAL SECURITY OR FEDERMAL TAXK NO.
28. MAILING ADDRESS 2C. CITY, STATE 2D. 2\1P CODE
2E. RESIDENCE ADDRESS (ir AN INDIVIDUAL AND DIFFERENT THAN 2¢) 2F. CITY, STATE 2G. ZIP CODE
——
3. DEBTOR(S) TRADE NAME OR STYLE (iF ANY) 3A. FEDERAL TAX NO.
HIGH SIERRA HOTEL & CASINO
mcnroa(s) CHIEF PLACE OF BUSINESS (iF aNY) 4A. CITY, STATE 48.21P CODE
50 Stateline, NV 89449
S. SECURED PARTY WA, SOCIAL SECURITY NO.. FEDERAL TAX
MO, OR BANK TRANSIT AND A.B.A. NO.

nave |GT

MAILING ADDRESS 520 So. Rock Blvd. 88-0062109

arv Reno STATE NV arcooe 89502 )
. ASSIGNEE OF SECURED PARTY (iF ANY) GA. SOCIAL SECUMTY NO . FEDERAL TAX

NO. OR BANK IRANSIT AND A B.A. NO.

NAME

MAILING ADDRESS

[ad STATE 2P CODE

and secured party has a security intere

Eight (8) B5145D1Q, 25¢ Quartermania Slots, S/N's:,

180394, 180395, 180400, 180401;

and any other similar collateral hereafter acquired from IGT.

7A$ 10 62355

This FINANCING STATEMENT covers the following types or items of property (if crops or timber, include description of real property on which growing or 1o 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; it oil, gas or minerals, include description of real property from which to be extracted.

st iN:
17901_1, 179012, 180389, 180390,

SIGNATURE OF RECORD OWNER

WEDIL40 DONITIS 4O ISN MO A IDVES SIML

7C. s
MAXIMUM AMOUNT OF INDEBTEONESS TO
78, BE SECURED AT ANY ONE TIME (OPTIONAL)
(TYPE) RECORD OWNER OF REAL PROPERTY
8. cheat X roceeds of Products of Proceeds of above dexcribed Collateral was brought inte this State
" X axollouml are & D collateral are c D originol coflateral in which o D subject te security interest in anether
Applicoble also covered olso covered a security interest wos perfected jurisdiction
9. Che [X])
1] D DEBTOR 1S A “TRANSMITTING UTHITY” IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403
Applicoble
10. 12. This Spoce for Use of Filing Officer

{Date, Time, File Number and Filing Officer] 4

By: A‘mw

SIGNATURE(S) OF DEBTOR llg
teven. Ballmaras

ASINO

TITLE),

06935

1GT ' _
v REQUESTED BY
’Y: - }"Ul!/(s‘ OF SECURED PARTY (IES) c l- I II {TITLE) 'N OFFl[cAlchgE?‘OERVDASDgF -
Return Copy to bouG "

T

IGT
ADDRESS 520 So. Rock Blvd.
CITY, STATE Reno, NV 89502
aND 29

L_ Attn: Configuration

«(1) FILING OFFICER COPY - ALPHABETICAL
UNIFORM COMMERCIAL CODE-FORM UCC-1 (REV. 7.77)

Approved by the Neveds Secretery of State

! 79 P19 OS50

SUZAKKE BEAUDREAU
RECORDER -

s/l

L PAIL

BUOK

211115

FILING FEES
SEE INSTRUCTIONS
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98923510



