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This FINANCHIDSFErEMENT is presented to a fiing officer for A buBBRRE the Uniform Commercial Code: 3. Maturity date (if any):

1. Debtor(s) (Last Name First) and address(es) 2. Secured Partyl{ies) and address{es) ‘/ For Filing Officer (Date, Time, Number.
LAKESIDE INN & CASIND = 1BM CREDIT CORPORATION and Filing Office)
4Ny 50 AT ‘ DEPT, C4D NS 7
KINGSBURY GRADE 290 HARBOR DRIVE
STATELINE, NV 89449~ ; STAMFORD, CT 06904

4. This financing statement covers the following types (or items) of property:
1BM EQUIPHENT (INCLUDING ALL ADDITIONS, ACCESSIONS AND UPERADES) REFERENCED ON

IBM_SUP #133470 DATED 09/29/92 :
OTY-TYPE QTY-TYPE ary-TYPE QTY-TYPE QTY-TYPE OTY-TYPE 5. Assignee(s) of Secured Party and
002-3477 001-7833 001-9404 - - - Address(es)

This statement is filed without the debtor's signature to perfect a security interest in collateral. (check & if so)
O already subject fo a security interest in another jurisdiction when it was brought into this state. ,
[J which is proceeds of the original collateral described above in which a security interest was perlected:

Check B if covered: O Proceeds of Collateral are also covered. 0 Products of Collateral are also covered. No. of additional Sheels presented:

ed with: :
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Signature(s) of Debtor(s) /7 Signature(s) of Secured Party(ies)
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