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'ucc-1D886 (NV) STATE OF NEVADA
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 Ne
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Commercial Code

1. DEBTOR (LAST NAME FIRST)

Crawford Thomas

.,
-

TA. SOCIAL SECURITY OR FEDERAL TAX NO ]

6915

18. MAILING ADDRESS 1C. cITY, BTATE 1D, 21p coDg
921 MoMumeTPeak Gardnerville - NV 89410
E. RESIDENCE ADDRL B (IF AN INDIVIDUAL AND DIFFERENT THAN 18) 1F, CITY, STATE 16, zip coog
Same
B TADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) ZA. SOCIAL SECURITY OR FEDERAL TAX NO,
Crawford Tamara 7216
2B. MAILING ADDRESS 2C, ciTy, STATE 2D. z2IP CODE
Same '
2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 28) 2F, CITY, BTATE 2G. 2Ip cODBE
Same
. DEBTOR (8) TRADE NAME OR STYLE (IF ANY) 3A. FEDERAL TAX NO.
4. ADDRESS OF DEBTOR (8) CHIEF PLACE OF BUSINESS (IF ANY) 4A. CiTY, STATE 4B. 21P CODE

B BECURED PARTY

wame NOrwest Financial Inc. .
maine aooress PO Box 2549

BA.

SOCIAL SECURITY NO., FEDLRAL TAX
NO. OR BANK TRAMSIT AND A.B.A. KO,

aw Carson C ity srare [V 2ir cooe ' 80702
T AGBIGNEE OF SECURED PARTY (IF ANY) GA. SOCIAL SECURITY NO., FEDERAL TAX
HO. OR PANK TRANSIT AND A.B.A. KO.
NAME
MAILING ADDRKST
ciry STATE zIP copE

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 properly 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 STAT

ﬂ (3)

itoms prohibited by tho Federal Trade Commission’s Credit Practices Rule,

EMENT:

All of the debtors® houschold goods and sports/recreation equipment now locatod at the debtors' address shown above except thoso

YHAD1440 DNITTIA 40 28N UO4 2ADVYS SIML

a ) The following property located in or about debtors’ premises at their address sot forth above:
7A. Moximum amount of indebtedness to be
sacured at any ono time (OPTIONAL))
$
8. Check [X] Procoods of Products of Procaeds of above described | Collateral was brought into this Stcte
If A collateral are B collateral are c original collateral in which b subject to security interest in ancthor
Applicable also covered also covered a security Interest wos parfocted ‘ jurisdiction
9. 10. This Spaco for Use of Filing Officer
(Date) 215~ 19 91 (Date, Time, Filo Numbef and Filing Officer)

(Ppenef Domyr

Tamara Crawford A

I sy A Dendli)

- ~ SIGNATURE(S) OF DEBTOR(S) (TITLE) y
] B
. d g ‘ M‘?QA/
By: Michael Nowakowski Credit Manager
. BICGNATURE(S) OF SECURED PARTYLIES) (TITLE)

S

Return Copy to

v n

NAME Norwest Financial Inc.
ADDRESS PO Box 2549
:L‘}lfg"“ Carson City, NV 89702

(1) Filing Offlcer Copy = Numerical

UNIFORM COMMERCIAL CODE~FORM UCC-1

-

Approved by the Secretary of State

07237

REQUESTED BY

Nevwe Sloagels
IO FICEL PECORDS OF
DOUGLAZ DL REVAD

91 FEB20 MO :44
SUZAMKE BEAUBREAU

s WCIDER 245065
sl pan DEPUTY

BTANDARD onu—l-'§.mo Fee $2.00
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