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~ IMPORTANT—Read instructions on back before filling out form

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

&&&&

...............

1. FILENO, OF ORIG. FINANCING STATEMENT

2. DEBTOR (LASTY NAME FIRST)

Doueas, Machiko

TA. DATE OF FILING OF ORIG. FINANCING
STATENENT

1B. DATE OFQRIGC. FINANCING STATEMKNMT
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YC. PLACK OF FILING ORIG, FINANCING
STATEMENT

EA. socm. sKcuRITY oanonui ?ixd.@f'
- 2D, zIP copR

28. MAILING ADDRESS

2C. CITY, STATE

Stateline . N

89

P.O. Box 6894
. ADDITIONAL DEBTOR (IF ANY)

Bijutsu_LTD.

{LAST NAME FIRST)

SA. SOCIAL SECURITY OR FEDERAL TAX WO

1646
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3B. MAILING ADDRESBS

3C. ciTY BTATE

3D. zir cook

4. BECURED PARTY

NAME

MAILING ADDRESS

First Interstate Bank of Nevada, N.A.
P.O. Box 98588

BTATK

Levada

Dept. 754

ciTyY !§§ !!%as
. ABBIGNEE OF SECURED PARTY (IF ANY)

NAME
MAILING ADDRESS

cITY

STATE

ZIiP CODE Rgl_gm

QA. SOCIAL SECURITY NO., FED. TAX NO,

BAMK TRANSIT AND A.B.A, NO.
-

yk. SOCIAL SECURITY NO., FED. TAX NO,
OR BANK TRANSIT AND A.8.A. MO,

ZiP CODE

GAD

CONTINUATION—The original Financing Statement between the foregoing Debtor 2nd Secured Party bearing the file number and date shown above
Is continued. If collateral is crops or timber, fixtures, or oil, gas or minerals check here (7] and insert description of real property on which grow-
ing or to be grown or to which affixed or to be affixed or from which to be extracted in ftem 7 below. If crops or fixtures, also insert name of

record owner of real estate. Fifective if submitted within 6 months of expiration date.

RELEASE—From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the collateral

described in Item 7 below,  Release does not terminate debt.

ASSIGNMENT—The Secured Party certifies that the Secured Party has assigned to the Assignee ahove named, all the Secured Party’s rights under the

Financing Statement bearing the file number shown above in the collateral described in item 7 below.

[ ]

file number shown above,

TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security interest under the Financing Statement hearing the

-

AMENDMENT—The Financing Statement bearing the file number shown above is amended as set forth in Item 7 below.
(Signature of Debtor and Secured Party required on all amendments.)

F D OTHER (May be used for change cf address.)
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7.
Name Change: Doveas, Ma
Additional Debtor Tax ID 2577
8. 8. This Space for Use of Filing Officer
(Date) /0. 7/ 19 (Date, Time, Filing Office)
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10. Return Copy to
[~ First Interstate Bank of Nevada, N.A. | :
NAME, to MAY 22 AID:36
ADDRESS Department 754 01 , L 3
CITY, STATE P.O. Box 98588
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