7 REORDER FROM
\\ Registré, Inc.
TlapERCcE ST,

OX 218
ANOKA, MN, 83303
(812) 4211713

"

UNIFORM COMMERCIAL CODE — FINANCING STATEMENT CHANGE — FORM N-UCC-2 -
This STATEMENT |s presented for filing pursuant to the Nevada Unitorm Commercial Code '

IMPORTANT:
Read instructions on back before {llling out form. Recelpt No.
1. Ffile No. of Orig. Financing Statement ui zbne zoigm ai gﬂg Financing Statement | 18. Date of Orig. Financing Statement 1C. Placs of Filing Orig. Financing Statement
_ Y P
2. DEBTOR (As Appears on Original Financing Statement) (ONE NAME ONLY) URITY. OR FEDERAL TAX NO.
CJ LEGAL BUSINESS NAME BATES, RALPH L. lIIY4 9
28. MAILING ADDRESS (As Appears on Original Financing Statement) © | 26 CITY, STATE 20. ZIP CODE
1667 TONI CT. MINDEN, NV 89423
3. ADDITIONAL DEBTOR (lf Any) (ONE NAME ONLY) 3A ITY OR FEDERAL TAX NO.
uumma,gfmsssm o BATES, BONA 0108
38. MAILING ADDRESS 3C. CITY, STATE 30. ZIP CODE
1667 TONI CT. MINDEN, NV 89423
4. ADDITIONAL DEBTOR (if Any) (ONE NAME ONLY) 4A. SOCIAL SECURITY OR FEDERAL TAX NO.
O LEGAL auismsss NAME - N/A
.C) _INDIVIDUAL (LAST NAME FIRST]

48. MAILING ADORESS 4C, CITY, STATE 4D. ZIP CODE
8. SECURED PW SA. SOCIAL SECURITY NO. FEDERAL TAX NO.
wmve SOUTHWEST GAS CORPORATION OR BANK TRANSIT AND A.B.A. NO.

muume aooress P.O. BOX #1190
v  CARSON CITY STATE NV ‘ opcooe 89702

8. ASSIGNEE OF SECURED PARTY (If Any) 6A. SOCIAL SECURITY NO. FEDERAL TAX NO.
wmue SECURITY PACIFIC FINANCIAL SERVICES INC. OR BANK-FARANSIT AND A.DiA. NO.
wuune aooress P.O. BOX #269042
v  SAN DIEGO STATE CA zecooe - 92196

1 CONTINUATION—The original Financing Statement between the foregoing Debtor and Secured Party bearing the file number and date shown above is continued. If collateral

A D is crops or timber, fixtures, or oll, gas or mineras check here (1 and insert description of real property on which growing or to be grown or to which atfixed or to be affixed
or h‘nn:‘vdich‘ ‘lo be extracted in ltem B below, i crops or fixtures, also insert name of record owner of real estate. Eftective only If submitted within 6 months prior to
expintion date.

s RELEASE—From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the collateral described in item 8
*[C] below. Release does not terminate debt.

c ASSIGNMENT—The Secured Party certifies that the Secured Panr has assigned to the Assignee above named, all or part of the Secured Party's rights under the Financing
° D Statement bearing the file number shown above in the collateral described in ltem 8 below.

TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security interest under the Financing Statement bearing the file number shown above.

AMENDMENT—The Financing Statement bearing the file number shown above Is amended as set forth in Item 8 below. (Signature of Debtor(s) and Secured Party(les)
D required on all amendments.)

INSTALLATION OF ONE NATURAL GAS FURNACE
AT 1667 TONI CT, MINDEN, NV, 89423; PARCEL 2, APN 23-510-20

TOTAL COST $1757.65

4301440 NN 40 3SR HO3 3IVdS SHHL

.. 10. This Space for Use of Filing Officer: (Date, Time, File
Number and Filing Otficer)
(Date) 19
sy_—moe DEBTOR(S) (TILE)
TYPE NARE(S)
.  REQUESTED BY 8
4 URE(S) OF SECURED PARTV(ES) | (THTLEy B A o | @ -i
IN OF FICIAL RECOROS OF
SOPHAPHONE NOELLE MAHAVANH CUST. SERV. REP.. e 0. HEVADA o]
NPT RN DOUGLAS CD. HEY O
1. Return Copy to: . M
Rl ] ‘93 WAY 27 A1:28
NAME Trust
ADDRESS Account
CITY, STATE Number it TSNP b
AND 21P (it Applicadle) he ubnuﬁ N .

L . s”smmuu DEPUTY "

da S y of State
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