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UCC-1 D88 (NV) STATE OF NEVADA

UNIFORM COMMERCIAL CODE--FINANCING STATEMENT—FORM UCC-1
IMPORTANT—Read instructions on back before filling out form
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This INANCING STATEMENT is presented for filing pursuant to the N@du Uniform
s

Commercial Code

1. DEBTOR (LAST NAME FIRST)

TA. SOCIAL SECURITY OR FEDERAL TAX NO.

Stanley, William 0817

18. MAILING ADDRESS 1C. city, sTATE 1D. 2ip copx
PO_Box 2141 Minden, NV 89423

1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFER&ENT THAN 18) 1F. ciTY, BTATE 1G. z1p cope
1568 Wildrose Dr Minden, NV 9423

2. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
Stanley, Mona 6758

2B. MAILING ADDRESS 2C. CITY, STATE 2D. ziP coDE

XRXMEXXX SAME

2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 28) 2F. CITY, 8TATE 2G. 21P cobE

3. DEBTOR (8) TRADE NAME OR BTYLE (IF ANY) SA. FEOERAL TAX NO.

4. ADDRESS OF DEBTOR (8) CHIEF PLACE OF BUSINESS (IF ANY) AA. CITY, STATE 4B, 1ip CODE

g. SECURED PARTY

NORWEST FINANCIAL NEVADA INC
PO BOX 2549

NAME

MAILING ADDRESS

BA.

SOCIAL SECURITY KO., FEDERAL TAX
NO. OR BAMK TRAMSIT AND A.B.A, NO.

ciTy CARSON CITY STATE NV ziP cODE  QQ 70D
+ ABSIGNEE OF SECURED PARTY (IF ANY) GA. SOCIAL SECURITY NO., FEDCRAL TAX
NO. OR BAKK TRANSIT AND A.D.A. NO,
NAME
MAILING ADDRESS
ciry STATE ZIP CODE

on which growing or to be grown, if fixtures, include description of real
erals, include description of real property from which-to be exiracted).

THE PARAGRAPHS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMENT:

Ty (a)
(WRE)

items prohibited by the Federal Trade Commission’s CredIt Practices Rule.
The following property located In or about dobtors’ premises at thelr address sot forth above:

* This FINANCING STATEMENT covers the following types or items of property (if crops or timber,
property to which affixed or to be affixed; if oil, gas or min-

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

include description of real property

7A. Maximum omount of Indebledness to be
secured at any ono time (OPTIONAL.)

HADI440 ONITId 40 38N HO4 ADVLS SIHL

$
8. Check ‘ ds of d f | P ds of above describod |[! 1 b
¢ l‘;c A . :’;?I::rczlocro 8 :;lolo:’:r':louro < | o:iog:I::I‘cgll;oszrlnnv‘v‘l:kh D ‘C:;":::l;: s:::rit;oi:)gehr'o:'l“l: .:;:?l:::c
Applicable also covered also covered a socurity interost wos porfectod jurisdiction
9. 10. This Space for Use of Filing Officer
(Date) Dec_27 19 _ag| (Date, Time, Filo Number and Filing Officer)
William Stanley _Mona Stanley ,
By: 07211
stdNATURE(8) OF DEBTOR(Y) (TITLE)
ial Ing a . L
r CAd® REQUESTED BY
By: ski, Credit Mgr g e INamcre |
$IGNATURE (8) OF SECURED PARTY (1ES) (TITLE) T GFF}C}X}{ RLEORDS OF
11. Return CQPy fo DOUGLAS CO. dLYA A
wue | NORWEST FINANCIAL INC 1
aopess PO BOX 2549 91 JAN-2 A0:38
ciy, stare  CARSON CITY, NV 89702
AND ZIP C e s e g

(1) Filing OMicer Copy — Numertcal

UNIFORM COMMERCIAL CODE—-FORM UCC-1 Approved by the Secretary of State

RECOROER
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