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Benson, Julie
'I. MAILING ADDRESS
1228 Stephanie Way

TC. crrv, sTam

Minden, Nv

I&. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIPFFERENT YHAN 18)

[
Benson, Edward

(IF ANY) (LAST NAME FIRST)

1F. civy, sSTATE

!A. SOCIAL SECURITY OR FEDERAL TAX MO

9. MAILING ADDRESS ZC. CITV, STATE ZD. TIP COD
Minden, Nv B9423

1228 Stephanie

Z&. RESIDENCE ADDRESS C(IF AN INDIVIDUAL AND DIFFERENT YHAN &8)

’. 555‘ (=) TRABE NA“‘ OR .‘I’Vl-! (1" ANY)

ZF. CITY, STATR

I ,A. FEDERAL TAX NO.

X ADDRESS OF DEBTOR (8) CHIGF PLACK OF BUSINESS (17 ANY) AA. CITY, STATE ®. ZiP CODE
B SECURKD PARTY - — — BA. SOCIAL SECURITY NO., PEORRAL TAX
NO. OR BANK TRANSIT AND A.8.A, NO.
waue Norwest Financial, Inc.
uaive aconsss 3861 South Carson Street
ciTy svare NV zrcone 89701
. ASSIGNEE OF SECU PARTY (IF ANY) A. SOCIAL SECURITY NO., FEDERAL TAR
WO. OR BANK TRANSIT AND A.8.A. NO.
NAME
MAILING ADDRESS
ciry sTaTE 21p cone

7. 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, inciude 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 SELOW DESCRISE THE PROPERTY COVERED BY THIS FINANCING STATEMENT:

X @
a ®)

All of the debtors® household goods and sports/recreation equipment now located at the debtors’ address shown above except those
items prohibited by the Fedoral Trade Commission’s Credit Practices Rule.

The foliowing property located in or about debtors’ premises at their address set forth above:

7ZA. Maximum omownt of indebledness to be

W2D1440 SNITI4A 40 380 NO4 3DVdS SIHL

secured at eny one time (OPTIONAL.)
$
8. Check XX Proceeds of Products of Proceeds of above dexcribed Collateral was brought into this State
”f £ collateral are s collateral are ¢ original collateral in which o subject fo security interest in another
Applicoble also covered also covered @ security interest was perfected jurisdiction
9. 10. This Space for Use of Filing Officer
(Date) October 13 1994 (Date, Time, Fils Numbes and Filing Officer)
Edward Benson 07823

Jul ig\ Benson

n B. Strain,_

4

.
By:
SIGNATURE(S) OF SECURED PARTY(IES)

11. y .
MAME |Nor'west Financial, Inc.

MRESS 3861 South Carson Street
CITY, STATE capson City Nv

ang 2ir |_89701
(%) Fling OMiser Copy —~ Numerienl
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STANDARD FORM—FILING FEE $2.00
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