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uce-1pss (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 Commerctol Code

1. DEBTOR (LAST NAME FIRST)

BARR, BETTY

SOCIAL SECURITY OR FEDERAL TAX NO.

-0335

18. MAILING ADDRESS

1C. citY, STATE

1D. 21 coDE

PO BOX 1873 MINDN NEVADA R0423
{E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN tn) 1F, ciry, sraTE 1G. z2tr coDR
740 HORNET MINDEN EVADA 89423

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

A, SOCIAL SECURITY OR FEDXRAL TAX KO.

2B. MAILING ADDRESS

2C, CITY, STATE

2D. z1P cODE!

2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 28)

2F. CITY, STATR

2G. z21P coDE

. DEBTOR (8) TRADE NAME OR BTYLE (IF ANY) SA. FEOERAL TAX NO.
4. ADDRESS OF DEBTOR (8) CHIEF PLACE OF BUSINESS (IF ANY) 4A, CITY, STATE 48, 2iP CODE
g. SECURED PARTY BA. SOCIAL SECURITY NO,, FEOELRAL TAX
NO. OR BANK TRANSIT AND A.B.A, NO.
name NORWEST FINANCIAL
maina aooress 3861 SO CARSON ST
crv_ CARSON _CITY svare  NEVADA zir coos B8Q7() 1
3. ASSIGNEE OF S8ECURED PARTY (IF ANY) BA. SOCIAL SECURITY KO., FEDERAL TAX

NAME
MAILING ADDRESS
ciTy STATE

Zip CODK

HO. OR BANK TRANSIT AND A, B.A, NO.

+ This FINANCING STATEMENT covers the following types or items of property (if crops or timber, 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:

XYa)  All of the debtors’ houschold goods and sports/recreation equipment now located at the deblors’ address shown above except those

itoms prohibited by the Federal Trade Commission's Credit Practices Rule.
dx::) Tha following property located In or about dobtors’ premises at their address set forth above:

1- VCR

7A. Maximum amount of indebtedness to be
sacured at any ono time (OPTIONAL.)

UADIJAO DNiITNId 40 ASN HOJ IADYLS SIHL

8. Check I | Procceds of Products of Proceeds of above described Collateral was brought into this State
if ! Al XX] collateral are B collateral are < original collateral in which o subject o sacurity interest in another
Applicoblo | also covered also covered a security interest was perfectod jurisdiction
9. 10. This Space for Use of Filing Officer
(Date) Dec 18 R 1993 (Date, Time, Filo Number and Filing Officer)
BETTY BARR 0768 7
'; SIGNA) n;: { OF DEBTOR(S) (TITLE)
NORWST FINANCIAL Nevada REQUESTED BY
Ncwucs’f ?1 Joa~nCis
By: . q TN OF F.CIA: F1E0RDS OF
STGHATONT . TEOCURCD PARTY (1E8} (TITLE) QoUS AT eT L NVADA
11.

Return Copy to

NAME

ADDRESS
ey, ste NORWEST FINANCIAL

Ao 27 €§E§o§0c9$$5°Nv5Teg7o1

}

{1) Filing Otficer Copy — Numerical

UNIFoRM CoMMERCIAL CODE~FORM UCC.1

—l

J825494
BR1293P6u287

Approved by the Secretary of State

93 DEC 20 P1:18

TUZARND S UIEEAY
Rt( ORoor

AY pmnl{,& NEPUTY

STANDARD FOoRM~FILING FEE $2.00

/




