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_ IMPORTANT—Read instructions on back before filling out form _: o ( PRI i
This STATEMENT is presented for filing pursuant to the Nevgdé; ’
' 1. eneno.oronG. 'INANCING STATEMENT TA. OATE OF FILNG OF ORIG FINANCING STATEMENT T8, OATE OF ORIG FINANCING STATEMENT II; C. PLACE OF thING OMIG FINANCING STATEMENT
| }—ﬂa—l- 0773’ 3-19- -9Y ouglas County, NV
| Dtlgré&s:mélmomomu 'lgMCINO SYMEM!N?NONE NAME ONLY) 2A. SOCIAL SECURITY OR FEDEMAL TAX NO
INDIVIDU%L wasTNaME FiRsT) Lake Park Associates _
| 25. MAILING ADDRESS {AS APPEARS ON CAIGINAL FINANCING STATEMENT) 2C. City. STATE 20. 2» coot
w M
| 3. ADDITIONAL DEBTOR (i ANY) (ONE NAME ONLY} 3A. socUL SECURITY 07 TEDERAL TAX %O
| LEGAL BUSINESS NAME
| INDIVIDUAL (LAST NAME FIRST) .
| 8. MAILING ADDRESS 3cC. civ. s1ate 30. e cone
4. ADDITIONAL DEBTOR (If ANY) (ONE NAME ONLY] AA. SOCIAL SLCURITY CA 1ECERAL TAX %O
LEGAL BUSINESS NAME
INDIVIDUAL {LAST NAME FIRST)
48. MAILING ADDRESS 4C. v, STate &D. 2w coot
6. SECURED PARTY 5A. CURTI O 1D TAX S0 08 A
we Government National Mortgage Association TRANSAND  BA W0 "
muncaooress 451 Seventh Street, S.W.
aiy +an STATE ne P CODE m
6. ASSIGNEE OF SECURED PARTY (if ANY) BA. SOCIAL SICURITY MO _FED TAX WO OR BANK
wwe Continental Wingate Associates, Inc. TRANSTTANO ABA MO
wuncaooness (O Central Street
Bastan STATE MA 2P CODE 02109
7. D CONTINUATION—The original Financing Statement between the foregoing Debtor and Secured Party bearing the file number and date shown
ahove is continued. If collateral is crops or timber, fixtures, or oil, gas or minerals check here L] and insert description of real propesty on which
growing or to be grown or to which affixed or 1o be affixed or from which to be extracled initem 8 below. If crops or fixtures, also insert name of
record owner of real estate. Effective only if submitted within 6 months prior to expiration date.
RELEASE—From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the
s D collateral described in Item 8 below. Release does not terminate debt. ;
ASSIGNMENT—The Secured Party certifies that the Secured Party has assigned to the Assignee above named, all or part of the Secured 9
X1 Party's rights under the Financing Statement bearing the file number shown above in the coliateral described in Item 8 below. 5
TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security interest under the Financing Statement bearing |«
| ©L_J the file number shawn above. §
AMENDMENT—The Financing Statement bearing the file number shown above is amended as set forth in item 8 below. @
, € L] (Sianature of Dsebtor(s) and Secured Partylies} required on all amendments) 9
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9. 10. This Space for Use of Filing ON<e [Date, Teme, Fibng Oftce)
(Date) 19
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