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

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

REORDER FROM

Registréd, Ino.
814 PIERCE ST,

0. BOX 218

ANOKA, MN, 5530)

(812) 4211712

1 . DEBTOR {ONE NAME OrlY)
O LEGAL BUSINESS NAME
D INDIVIDUAL (LAST NAME FIRST)

DAWSOIl, LORALEE

1 8. MAILING ADDRESS 1C. CITY. STATE 1D, 2% CODE
876 SELKIRK GARDMIRVILLE, NV 89410
1E. RESIDENCE ADDRESS 1F. CITY, STATE 1G.1IF coDE
SAUD
2. ADDITIONAL DEBTOR (IF ANY) {ONF HAME ONLY) 2A. AL T R L RAYL TAe fy
5 INDIVIDUAL daSt naME Frs DAWSON, CHARLES
2B.MAILING ADDRESS 2C. CITY. STATE 3D 17 CoDt
876 SELKIRK GARDWFRVILLE, NV
2 E. RESIDENCE ADDRESS 2F. CiTv. STATE 3G I ConE
SAMNE
3.
D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET
4. SECUREDPARTY AR
NAME AVCO FINANCIAL SERVICLES '
MAILING ADDRESS 945 . MOASA LANE
Ty Rl‘.slf) > E;V STATE ZIP CODE 39509
5. ASSIGNEE OF SECURED PARTY (i ANY) SAL T e A
NAME
MAILING ADDRESS
[<)ad 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 suchreal estate; if fixtures, include description of real property to which affixed or to be affixed
and name of record owner of such real estate; if oil, gas or minerals, include description of real property from which to be extracted).

CEATIAN UHOUSEIIOLD GOODS AND DTHER CONSUMER PERSONAL RKRG PROPERTY

¥W2D1440 DONITIL 30 ISN MO 3 IDVvdS SIMHL

6A.
SIGNATURE OF RECORD OWNER
6C. s
MAXIMUM AMOUNT OF INDEBTEDNESS TO
68B. BE SECURED AT ANY ONE TIME (CPTIONAL)
(TYPE) RECORD OWNER OF REAL PROPERTY
7. Ched E Proceeds of Products of Proceeds of obove described Collateral was brought inte this State
" A collaterol ore B colloterol are [ D ovigmo!'to"c:leml' " -hkh' 1od o] D ?0!31:1"9 security inferest in another
) a securily inferest was perfec jurisdiction
Applicoble also covered olso covered {Dettort Signature ot Hequred; Detitzns Ssgratute ha Hegy oty
8. chet E
" D DEBIOR 15 A “TRANSMITTING UNILITY” IN ACCORDANCE WITH NRS 704 205 AND NRS 104 9403
Applicoble
9. FILi #18139 11. This Spoce tor Use of Filing Otlicer

{Dote, Time, File Number ond Filing Ollicer)

71

J/

SIGNATURE(S) OF DEBTOR(S)
CiARLES 1 DAYSON

By:

Lol b Fadhdel

LORALEE

(Date) s /) LA~/ 27)\

DAVISO

(TITLE)

X

07226

REQUESTED BY

\/CO R
IHGFFIEIAL RLCDRDS OF
poLc ‘ADA

o o 8

CGLAS €3 HEY

AP EEim G EASERYE6ES
WY — Yo - Acet-Toy
Y ~ SIGNATURE(S) OF SECU‘REO PARTY(IES) A (THLE)
LORT HULER
TYPE HAMELS)

10. l__ Return Copy to ___]

NAME |/ =

ADDRESS AVCO PINARCILA SERVICLES

CITY, STATE PO 30X 2262

AND ZIp

3Ty
\i‘-.\(),

AV 39505

i FILING OFEICER COPY - ALPHABETIC AL
UNIFORM COMMERCIAL CODE - FORM UCC 1 (REV. 7:89)
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