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ugce-1086 (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 Nevada Uniform Commercial Code

1. DEBTOR (LAST NAME FIRST)

HARRIS, _ RUSSELL C.

TA. SOCIAL SECURITY OR FEDKRAL TAX NO.

-3

18, MAILING ADDRESS 1C. ciry, sTATR

1D. zip cODE
PO BOX 10706 ZEPHYR COVE NEVADA 89448

1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 1n) 1F. ciry, sTATE 1G. ztp cope
2509 PONDEROSSA AVE #2 SO_LAKE TAHOE CA 95161

¥ ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST)

A, SOCIAL SECURITY OR FEDERAL TAX MO

2B. MAILING ADDRESS 2C. CITY, STATE

2D. z21P copx

2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 2u) 2F. CITY, STATE

2G, 21r cODE

57 . 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

4B, 21p CODE

B BECURED PARTY

HAMEK NORWEST FINANCIAL NEVADA, INC.
MAILING ADDRESS 1982 HWY 50 EAST
ciry CARSON CITY STATK NMA zp coox. 89706

gA. SOCIAL STCURITY NO,, FEDERAL TAX
NO, OR BANK TRANSIT AND A.8.A, NO.

. ASSIGNEE OF SECURED PARTY (IF ANY)

NAME
MAILING ADDRKSS
city STATE Zip CODE

BA. SOCIAL SECURITY NO., FEDERAL TAX
KO, OR BANK TRANSIY AND A.B,A. NO.

7. This FINANCING STATEMENT covers the following types or items of property (if crops or fimber, 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:

v g0 All of the debtors’ household goods and sports/recreation equipment now located at the debtors' address shown above except those

itams prohibited by the Federal Trado Commission’s Credit Practices Rule.
0 (o) The following property located in or about debtors’ premises at their address sot forth above:

7A. Moximum amount of indebtedness to be
socured at any one time (OPTIONAL.)

HAD1440 ONITNId 40 28N HO4 3OVHS SIML

$
kB A [y Bty | o[ it | e[ ] roeeds o hove dowribed | o[ | Sooteral wos brought into this State
Applicable | " alio covered also covered a security intorest was perfocted jurisdiction
9. 10. This Space for Uso of Filing Officor
(Date) Jduly 9, 1992 {Date, Time, File Number and Filing Officer)
Russell C. Harris 07455
By: M A~
llGNA'\';t;ﬂl:ll) Ot: D;IITOR('i al N v d I (TITLE) nEQU? STED B.{
west Financi evada, Inc. N §i ,F'~sgor!m<~
By: J.R. Hildebrand - Assistant Manager W C " ol A
11, Return Copy to 92 JuL 13 A0:39
NAME rNORNEST FINANCIAL B
ADDRESS 1982 HWY 50 EAST
j}ngg“" CARSON CITY NV 89701 é&}ZiO
_ 5/0 FAIL Ké" GEFUTY

'
{1} Filing Officer Copy — Numerical

UNIPORM COMMERCIAL CODE~FORM UCC-1 Approved by the Secrotary of State

-B00X '792 rAcE1'788

B8YANDARD FOoRm—FILING FeE $2,00



