L « L . . ~ . SvATE Or NEVROUA - . J " 3 J
UNIFORM COMMERCIAL CODE—FINANCING STATEMENT CHANGE-FORM UCC-2
UGC-2 G79 NV IMPORTANTY~Read instructions on back before filling out form
This STATEMENT is. presented for filing pursuant to the Nevada Uniform Commercial Code
1. FILENO.OFORIG, FINANCING STATEMENT 1A. DATE OF FILING OF ORIG, FINANCING 18. DATE OF ORIG. FINANCING STATEMENT 1C. PLACE OF FILING ORIG. FINANCING
STATEMENT STATEMENT
07232 _2/15/91
+ DEBTOR (LAST NAME FIRST) EA- SOCIAL SECURITY OR FEDERAL TAX NO,
RIVERA, TONY 2089
2B. MAILING ADDRESS 2C. CITY, STATE 2D. zIp cobe
PO BOX 1017 MINDEN NV 89423
5- ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) SA. SOCIAL SECURITY OR FEDRRAL TAX NO,
3B. MAILING ADDRESS 3C. CITY STATK 3D. ziP coDE
4, SECURED PARTY 4A, SOCIAL SECURITY XO., FKD, TAX NO.
OR BANK TRANSIT AND A.B.A, NO.
NAME NORWEST FINANCIAL NEVADA, INC.
uaiLing aoorness PO BOX 2549
ciry CARSON CITY BTATE NV zircone 8070
BT ASBIGNEE OF BECURED PARTY (iIF ANY) “BA. SOCIAL SLCURITY NO,, FED, TAX KO,
OR DANK TRANSIT AND A.B,A. NO.
NAME
MAILING ADDRESS
CciTY STATE ZtP CODK
6. A CONTINUATION—The original Financing Statement between the foregoing Debtor and Secured Party bearing the file number|
and date shown above is continued. If collateral is crops or timber, check here [] and insert description of real property on|

which growing or to be grown in ltem 7 below. :

RELEASE—From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party]
releases the collateral described in ltem 7 below.

c ASSIGNMENT—The Secured Party certifies that the Secured Party has assigned to the Assignee above named, all the Secured]
Party’s rights under the Financing Statement bearing the file number shown above in the collateral described in ltem 7 below.
D'j TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security interest under the Financing]
XN Statement bearing the file number shown above.
e AMENDMENT—The Financing Statement bearing the file number shown above is amended as set forth in ltem 7 below.
(Signature of Debtor required on all amendements.)
_[] OTHER
7.
8. B. This Space for Use of Filing Officer
(Date) MAY 4 19 92 | (Date, Timo, Filing Office)
By:
SIGNATURE(S) OF DENTOR(S) (TITLE)
o
NORWEST FINANCIAL NEVADA,INC. B REQUESTED C\/
qé/ S OF ’
. OF CICIAL LLETRNS
By: TRACY kguK - st s o T b M8 RS AT DA
SIOGNATURE(S) OF SCCURED PARTY(ILS) T /\ (TITLE)
10. Return Copy t ~/ ,
V eturn Fopy 70 52 MAY 11 A059
™ 1
NAME
\ STAT i EAST LQRLLCORGER oy .
Ao 21 CARSON CITY MV 85701 0= <78286
- (¢ pac L2 geputy

{1} Filing Officer Copy = Numerical
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