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

This FINANCING STATEMENT is presented for filing purs

uant to th&N;e_\w:form Commercial Code.
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1. DEBTOR (ONE NAME ONLY) T A, SOCIALSECURITY OR FEDERAL TAX WO,
0 LEGAL BUSINESS NAME
OINDIVIDUAL ASTNAMEFIRSTY T SHOD. IXANX R PATRICK D 2236
1 8, MAILING ADDRESS 1C. CITY. STATE 1D. 2tP CODE
1065 Kerry Ln GARDNERVILLE NV *($1)
1 €. RESIDENCE ADDRESS 1F. CITY, STATE 1 G.2IP CODE
SAME
2. ADDITIONAL DEgTﬁERSCg ANY) (ONE NAME ONLY) 2 A, SOCIALSECURITY O FELERAL TAX hO.
0 LEGAL BUSH NAME
O INDIVIDUAL (LAST NAME FIRST) CLAIRE BISHOP .
2 B.MAILING ADDRESS 2C. CITY, STATE 20D, 2P CODE
SAME
2 E. RESIDENCE ADDRESS 2F. CITY, STATE 2G. ZI1P CODE
3.
D ADDITIONAL DEBTOR{S) ON ATTACHED SHEET
8. SECUREDPARTY B A I o o
NAME AVCO FINANCIAL SERVICES
MAILING ADDRESS P O BOX 2286 3987
Ty SPARKS STATE NV ZIP CODE Qﬂﬁﬁ&
5. ASSIGNEE OF SECURED PARTY (if ANY) S A, 50CIALSLCUNITY NO,, F EDERAL TAX
HO, OR BARK TAANSIT AND A.B.A, O,
NAME
MAILING ADDRESS
cITy STATE Z1P CODE

6. This FINANCING STATEMENT covers the following types or items of property (if crops or ti

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 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).

CERTAIN HOUSEHOLD GOODS AND OTHER CONSUMER PERSONAL PROPERTY LIST ATTACHED

mber, include description of real property on which

NIDIIA0 ONITIL 4O ISN HOL IDVLES SIHL

6A.
SIGNATURE OF RECORD OWNER
6C. $
MAXIMUM AMOUNT OF INDEBTEONESS TO
6B. BE SECURED AT ANY ONE TIME {OPTIONALI
(TYPE) RECORD OWNER OF REAL PROPERTY
7. Check m Proceeds of Products of Proceeds of above described Collateral was brought inte this State
" A colloterol ore B collotero! ore C D :vigim:!':o‘l'!::l:’:l'in whkh' od D D .wb{;c'".lo security interest in anather
urity waos perfe jurisdiction
Applicoble ol covered olso covered 1Debtors Sxgnature Not Requited) 1Debtors Sxgrature Not Requrred) 1
8. Chea ()
[} D DEBTOR 15 A “TRANSMITTING UTIITY™ IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403
Applicoble

1

‘i
{TITLE)

TYPE NAME(S)

"2/' I__ Return Copy to

NAME AVCO FINANCIAL SERVICES
ADDRESS !
P O BOX 3987
CITY, STATE
AND 2iP SPARKS NV 89432
éb}l )Cg&h!!rgjﬂ%lg.%%l)%E?ORcN? LFJJCYCT {f:‘é-v‘?*;{IQQBIETlA%onhd by the Nevada Secretary of State

1. This Spoce for Usre of Filing Olficer
{Date, Time, File Number and Filing Ollicer)

07392

271557
300k 292 MGE3570

FILING FEES
SEE INSTRUCTIONS
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Schedule of Insured Personal Property

Instructions: 1. duplicate. Obtar custoriet’s -lmtm Glve éopy ¢
in loan folder. 2,"U ueplnlellneforachlndlvldul . Description’

im

realistic. 3. If additional space is needed, nsemmenldeon«whluwuem.
Manual, Types of Security, for exclusions, /%5 4 i nf=: clopor Sl gimidyn -

See reverse side for [ More detalled description of items from this nctlon
O Separate sheet atiached

; R o

lldand

PRSI

n\n-...)\.-.g.‘.n.»'..-.’q_. -

with persosal property m:.meuddut ttached, File origina)
hmm&’mmmmnlﬂﬁt?:nd the uluec :m’sltnlrc
mrkypumhdbknmdmnnpmpmy.mmm
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El qnqsﬂum,.ﬂl] Automobile Appraleal -

the above propegty to be at
itHes

E I T e e q@
Borrower(s) _ & - Date of Loan C'/ 27
Description - Condition] =/ Fair .. K B * Description on Fair
* ftem Use reverse side for more | Mark " ltem er reveme side for more Market
¢ O etaited deseription)._|a | # || Valve | O e esctiption alr|p| values
1| 100 ge. o) v il I T B T Y i i
.. o Fishing Gear, Golf Clubs, Zo /
1 ’ 2 Spom Equﬂmcm Spow Skils, Water Skils.___: Cég//I
An (Paintiogs, Sculptures o gaen g Qe - L
} | Figuetines, Pietures) : 2
. « . _MsA-V} B I RPN SO L
2| Bicycle B s wing Foo-092
1| Poessome et AT Samp coldsient@ T s Y
Camping - = e e . ;
2 Equipmcnt L g, ot s Yaea AL //7
Coin £, i3 L& T T st oy g whie| Cassclte playcr/recon!cr zZzZ /'/
2 | Coliection 1 g:utie%h\udio oI %ecclwlm. Spe;u ers . o ' ?é:// %
Exercise < ‘ [ . pment . . ape players, Turntables, =z /
1 | Equipment Vad fyw,tbﬂﬁ ' | zoa. i 76 | *Dise player ééé//A
2| Fircarms - ' R . . i., )—-ﬂ'-‘w«‘ B E a(;:z TR B A
Garden Mower, Edger, Teimmer ZZ 7,/// 1.
2 | Equipment - Chain Saw. Gardcn Tools - Céé// L pracy e o o b
. Television
2 o TR ] (excess of 1) et ¥
2 ' l;..‘..... e l-
. vy sk rereian | 1 s % 8 et M
2 : é &7 9 ] sareliite Dish L 2™
Musical : Ampllﬁen. Drums. 7??%/ o T P T TP
2 { Instruments Guitars, Pmno, Organ %é% //: 2 ﬁac\:'n(é{ SR e
- IR BT I P ) d:-aliui":-‘- B N e ot ‘k——w-——‘v' - o QTR
2 . 1] VER T :
Personal PC, Monitor, Modem, - -+~ 7/'/V/ o L T o )
2 | Computer Printer, Software ¢éé/ﬂ 1| Vidks Caincorder . f
2 A ] . '.\',’ ‘ :, ‘e L)
JRRNEN DO BT, U BRI ] WS _ - Drilipress;- Paint Sprayer,~—~ 44—
2 ~ T2 ST mms.;f. bicsaw 2%2/ 7=
Photographic. .. . - Cameras, Lens, -~ Jewrser (X o fs . 3 g aieim s e § /7
2 | Equipment Enlargcrs. PtOJectm, Etc, ¢é /// el Joiner, etc. /éé/d
T .l [P JRITRRUPUPUUCIRUUUUTIENY Sty U BPLY PEORRY -1 R ACE N PR »,..«.....- e 2 R
2 . » ‘,x,.r: ,‘:? 2 - t
2 RSP SULCTOR T .-4 - ...‘;‘(—ui:-:kw:: ;‘k w-hlf-nv« mny~~«4~-¢ y&.dg—-v-.m - e nn s e o [ v [N Y
J O D o e IO S ohg Rl B ' oy Jriaed - OURE oo sermonimy s do o+ Lo by ot ime g < cmm e .-
zﬂaM% s A i ian | :
| zool DT RN ISR B N e FcrasneR PR e Rt ast et h sl I I 5
Accessories . : . P T T ’ .
1 : RIS A Y PSS St A . 'VI'QJ‘: : -r:.':«,_ el = A & ~:'5'.i}§};" .‘. \";lﬁ l/v»:;f Lp L
Fpeny il et o i iV B Sy PO T i o
TR O T I i g e e T T B "’f':;w:.ram ] i e LA ”
Lo - L I LoE . S . - o
Lrat? i B i ],'-f.' t n)w:‘Q ‘af {',:.,» 5‘ [X% (;.: :P“ i,i‘-‘mbﬂ T 'WW’W w’g,:y,: }1. ‘2“15“0-(: IR RN TR I
et A e p s U AR Y e al TP ¥ wnm v o s o § v u ] g, A " SRR e L A "
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*1 =Houschold goods 2-Consumcr goods other than j@ﬁbg@_g:oud"s mhep e T | ot Valve of l ems sREAC)

NOTICE: ONLY THE ITEMS LISI‘ED ABOVE ARE INSURED, SUBJECI‘ TO LIMITATION OR BXCLUSION OF 'I'HE ATTACHED POLICY OR CERTIFICATE

e anm e et s e e, -3

OF INSURANCE.~ - :

AW iy s T N A

1/We hereby certify that I/we am/are the sole owner(s) of the. pmpeny llsted nbove.jreund clau' of any hcns, claims, mortgages, attachments or offscts,

of any nature whatsocvcr. ot' lhc property dmnbed above. except -
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Itwe l‘unhcr ccmfy that the pmpeny listed g

1/2:24- ,.s’Q

00-1200 (Rev. 3-88)

pWI above and acknowledge receipt of.an exact copy of this instrument.

1 on the rity agreement. ’!Iwc declare the value of
T 1% '\9 ,
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