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* . IMBORTANT 0asd inateuctione.an hack. hafora fillina_out form.

—

OTY-—~Douglas'—
This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code.

AU

6051993

S14 PIERCE ST,
P.O. BOX 218
ANOKA, MN, $330)
{612) 4211712

| —
1 . DEBTOR ONE N TOCIAL AT CURITY (Ut 6 £ 0 BAag Tax
JHEGAL BUSINESS NAME TA mncimsre rorna
G INCIVIDUAL (ns1name rnsn — DOUGLAO QOUNTY SCHOOL DIST 88-6000034
1 8. MAILING ADDRESS 1C. CITY. STATE 1D. 21» 5B
BOX 677 ZEPHYR COQVE NV 89448
1 E. RESIDENCE ADDRESS 1F. CITY, STATE 1G. 217 Coox
2. ADDITIONAL DEBTOR (IF ANY) ONE NAME ONLY) 2A, DAL AECURMTY GR NI OAL TAY
O LEGAL BUSINESS NAME
[J INDIVIDUAL (LAST NAME FIRST)
2B, MAILING ADDRESS 2C. CITY, STATE 2D. 21P CODE
2E. RESIDENCE ADDRESS 2F. CITY, STATE 2G. 21P CODE
3.
D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET
4. SECURED PARTY 4A. :":‘:\;‘Lu:\: '.‘",'.’,T.'Z“. n :(:»n :‘:!5’:‘ -‘
NAME G E CAPITAL 6487004-001
MAILING ADDRESS 101 w COATES
—tTY MORERLY STATE MO zecooe 65270 | 13-1500700
B. ASSIGNEE OF SECURED PARTY (If ANV) BA, =imint tra w1 At
NAME
MAILING ADDRESS
cIvy STATE 21P CODE

6. This FINANCING STATEMENT covers the following types or items of

growing or tobe growing and name of record owner of suchreal estate; j lud
and name of record owner of such real estate; if oil, gas or minerals, include description of real property from which to be extracted).

RICOH 5433 COPIER
RICOH 5433 COPIER
RICOH 3313 COPER
MITA 1255 COPIER

S/N A3033070084
S/N A3033070032
S/N 22953051157
S/N. 46005048

Propenv (if crops or timber, include description of real property on which
fixtures, include description of real property to which affixed or to be affixed

¥3D1440 ONITII JOISN YOI IDVES SIMHL

GA' SIGNATURE OF RECORD OWNER
6C. s
68 BF SECURED AT ANT ONE TimEIOET DN
) {TYPE) RECORD OWNER OF REAL PROPERTY
7. Check @ rocaeds of . i Proceeds of obove_dcmibed Collateral was brought into this State
I;‘ A D :o;":.'";:" a8 D :o;’lz:::;rou o4 D ovig-n::!'(o!'l‘czlt'vol'n:’n -hkh' rod o] D 'Wb'i:‘""o security interest in another
Applicoble olso covered olso covered ;";;‘:s'#“:b:'n":.:" ac ";:;w;‘s'::, wte Not Required!
8. cheet' [
1] D OEBIOR 1S A “IRANSMITTING UTILITY” IN ACCORDANCE WITH NRS 704 205 AND NRS 104 9403
Applicoble /
9. 11. This Space for Use of Filing Officer
ate) }z [Dote, Time, File Number and Filing Offices)
By: ; S ns et 07626
D. C. SHEETS PRINCIPAL "™ o
DOUGLAS COUNTY SCHOOL DIST 72 IS
TEEE MANMEDY
N ggep ;o2
SIGNMU:E(S) OF SECURED PARTY(IES) FRIEDA MAE BARBO TITLE) . "‘ OFFfCI," ﬁl———mos OF a :-5:_)-
G E .C.ARITAL pousLAS €. HEVADA ™ -~
10 THERE AANE N | m
. I'— Return Copy to - -93 NG 27 An 40 O(-_E_))
‘/WE G E CAPITAL ' =
ADDRESS 101 W COATES SULAlNE BF LUOREAD
CITY, STATE MOBERLY, MO 65270 &0 (C CORD
AND ZIP 10 DEPUTY
] g 1Y PAlL DEPUT

UNIFORM COMMERCIAL CODE FORM UCC ' (REV ? 861

Approved by the Neveds Secretary of State

FILING FLES
SCE INSTRUCTIONS



