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UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-—-FORM UCC-1

IMPORTANT—Read instructions on back before filling out form

" NAME f—Norwest Financial Nevada, Inc.

!

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

1. DEBTOR (LAST NAME FIRST)

Spahr, Carl

TA. SOCIAL SECURITY OR FEDERAL TAX NO]

o772

1B. MAILING ADDRESS

1C. ciTY, STATE

1D, z1p copx

P.0. Box 1222 Minden, Nevada 89423
1€, RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN tn) 1F. CITY, STATE 1G. zip CODE
740 Mottsville lLane Minden, Nevada 89423

2., ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST)

Spahr, Joanne

ZA. SOCIAL SECURITY OR FEDERAL TAX NO|

L _klyd

2B. MAILING ADDRESS

Same_as_above

2C. CITY, BTATE

2D. zip codE

2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT YHAN 28)

2F. CITY, 8TATE

2G. 21P CODE

5. DEBTOR (8) TRADE NAME OR STYLE (IF ANY)

SA. FEDERAL TAX NO.

4. ADDRESS OF DEBTOR (8) CHIEF PLACE OF BUSINESS (IF ANY)

4A. CITY, BTATE

48, 2ip cODE

B BECURED PARTY

nmame Norwest Financial Nevada, Inc.
waiina acoress 1082 Highway 50 East
avv_Carson City stave __Nevada

zip cove  RQ7()2

gA. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A. HO.

%. ABBIGNEE OF SECURED PARTY (IF ANY)

NAME
MAILING ADDRESS
ciTY STATE

ZIP CODE

aA. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A. NO.

7. 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 grown, if fixtures, include description of real property to which affixed or to be affixed; if oil, gas or min-

erals, include description of real property from which to be extracted).

THE PARAGRAPHS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMENT:
#5%a) All of the debtors’ houschold goods and sports/racreation equipment now located at the debtors’ address shown above oxcept those

items prohibited by the Federal Trade Commission’s Credit Practices Rule.

[J (b) The following property located in or about debtors’ premises at thelr address set forth above:

7A. Maximum amount of indebtedness fo be
socured at any one time (OPTIONAL)

HADI440 ONITIA 40 38N HOZ 3IDOVHES SIHX

$
8. Check » Proceods of Products of Proceods of above described Collateral was brought into this State
If Al y | collateral are 8 colloteral are c original collateral in which b subject 1o socurity inlerest in another
Applicable ‘ aolso covered also covered o security intorest was perfocted jurisdiction
9. 10. This Space for Use of Filing Officer

(Date)  January 16

/)

By:

MZ?

SIGNA * {TITLE)
Carl Spah / Joanne Spahr

By: Glen Chapin, Branch Manager

N

SIGNATURE(S) OF SECURED PARTY(ILS) (TITLE)

11, Return Copy to

-

ADDRESS 1982 Highway 50 East

CITY, STATE .
AN 1P C«'larson City, Nevada 89702

-

(1) Filing Officer Copy = Numericsl

UNIPORM COMMERCIAL CODE—FORM UCC-.1

Approved by the Secretary of Stote

5

U

19 90 ‘ (Date, Timo, Filo Number and Filing Olficer)

07233

REQUESTED BY

.

1
&

09
S_U._Pi\" }

- o~
_g_ Dis \.D 'K :.W\DA

l)g;O VlC!AL F“"‘OPDS OF

91 FEB15 KO:25

ARKz 5= UOREAU

RECGRDER

244877

O N—'FILINO Fez $2.00

BocK 291 At 1562



