L%

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

This FINANCING STATEMENT is presented for filing pursuant to lh@ Uniform Commefcial Code.

REORDER FAOM
Registré, Ino.

BOX 218
ANORA, MN, 835303
(612} 4211712

9. DEBTOR IONE NAME ONLY}
[J LEGAL BUSINESS, NAME

CTINDIVIDUAL (LAST NAME KIRST) Van Roy, Edward L

1 A LOCIAL SLCURITY ORFLDENAL TAX NN

I 5979

9 B. MAILING ADDRESS 1C. CITY, STATE 1D. 21P CODE
1336 Kimmerling #B Gardnerville, v 89410
1 E. RESIDENCE ADDRESS 1F. CITY, STATE 1G.ZIP CODE
sane .
2. ADDITIONAL DEBTOR (IF ANY) (ONE NAME ONLY) 2 A, SOCIALSTCURITY GRELGERAL TAX N13
O LEGAL BUSINESS NAME

INDIVIDUAL (LAST NAME FIRST) Van Roy, Connie

2B.MAILING ADDRESS 2C. CITY, STATE 20.zir CODE
sane

2E. RESIDENCE ADDRESS 2F. CITY, STATE 2G. 2IP CODE
gaine

3.
D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET

4, SECURED PARTY

SOCIALMCURITY 10, TLOERAAL TAX
2O, QR BANY TRANYIT AND ARA, NO,

4qA,

name  Avco Tinancial Services
MAILING ADDRESS P O Box 2262
ary Reno STATE Nv zecooe 89505 |
5. ASSIGNEE OF SECURED PARTY (iF ANY) B A, S50CIALGICURITY 1, FEBLRAL TAX
0 OFE BAKRY. THAYWSIT AHD AR A XD,
NAME
MAILING ADDRESS
cITy STATE ZIP CODE

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 to be afixed
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 household goods and other consumer personal property

6A.
SIGNATURE OF NECORD OWNER
‘ 6C. s
68. BE SECURED AT ANY ONE TIME IOFTIONGLI
{TYPE) RECORD OWNER OF REAL PROPERTY

7. Check Proceads of obove described Coilateral was brought inte this Stete

" = A :;;:'l:ldo‘l:'u B8 f;?l:r::;r;(e c E] :v:?‘m:!:o‘l'l:l:'l:l'm;hi:}:'“'.d D D 'w!.ai:’::rlo security interest in another

. e w vri ion

‘P"l’“’u' also covered olio covered {Det20rs S-otuwu Not Roqu-n:" :Mou Swnatute Not Requeed) ]

8. Check (x]

i E] DEBIOR 15 A “TRANSMITTING UTIITY™" IN ACCORDANCE WITH NRS 704 205 AND NRS 104.9403

Applicoble
9. file {# 13186 11. This Spoce for Use of Filing Oflicer
(Date) Nep 9 1\ {Dote, lime, Ft'{ Number and Filing Officer)
BY: SIG RE x .
IGNATURE(S) EBTOR(S) MITLE
Zdwa¥d Van Roy ) Connie Van Roy y 07212
AV. weilal vices q
a{ PEQUESTED BY
By: 2 - . » / -S\ Cerv
SIGNATURE(S) OF SECURED PARTYITEST - jLE) Q kbadasc foy
IN 0T FICIBL_RECORDS OF
P . Tf{oaa:ad o DGUGL-"*:’ :-{‘!u -“:—‘\’AOA
Es‘ée%ﬁmﬂw"o
10. ' Return ‘
v Copy to - 91 JAN-2 A0:39
Avco TFinancial Services

MNEcs D O Box 2262 it S AL AR
ADDRESS SUTaMML LU IREAU

CITY,STATE Reno, Liv 89505

AND ZIP
L

' {1} FILING OFFICER COPY — ALPHABETICAL
. UNl_FORM COMMERC!AL CODE - FORM UCC-1 (REV. 7/89) Approved by the Nevada Secretary of State

g Ftuis T 242119
sl paic K12 oepury
Boox 191 A 022
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