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Thls STATEMENT is presented for frlmg pursuant to the Nevada Umform Commercral Code

9504 0094\ CL.

1. FLe NO. OF ORIG. FINANCING STATEMENT ’ TA. DATE OF FILING OF ORIG. FINANCING STATEMENT 18. DATEOF ORIG. FINANCING STATEMENT ) 9 C. PLACE OF FILING ORIG. FINANCING STATEMENT
200211 __4-14-89 4-12-89 m
z DEBTOR (AS APPEARS ON ORIGINAL FINANCING STATEMENT) (ONE NAME ONLY) . . 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
LEGAL BUSINESS NAME
INDIVIDUAL (LAST NAME FIRST) Newren, James J. B0
28. MAILING ADDRESS (AS APPEARS ON ORIGINAL FINANCING STATEMENT) 2C. CITY, STATE . . 2D. ZIP CODE
110 E. Amn . Carsen City, NV 89701
3. ADDITIONAL DEBTOR (IF ANY) (ONE NAME ONLY) i 3A. SOCIAL SECURITY OR FEDERAL TAX NO.
LEGAL BUSINESS NAME . ,
INDIVIDUAL (LAST NAME FirsT) __ Newiten, Sharen R. S350
38. MAILING ADDRESS . 3c. o, sTate 3D. ziP cope
110 E. Amn ' Carson City, NV 82701
4. ADDITIONAL DEBTOR (IF ANY) (ONE NAME ONLY) . 4A. SOCIAL SECURITY OR FEDERAL TAX NO.
LEGAL BUSINESS NAME
INDIVIDUAL (LAST NAME FIRST)
4B. MAILING ADDRESS 4c. crv, sTATE 4D. ziP coDE
3. SECURED PARTY 5a. SOCIASL SECURITY NO., FED. TAX NO. OR BANK
. TRANSIT AND A.B.A. NO.
NAME Bank of America Nevacha
maing aooress P.O. Box 98600
ciry Las Vegps state  Newvadh 2P cooe - 801 O3-8600 A-72/1224
6. ASSIGNEE OF SECURED PARTY (IF ANY) 6A. SOCIAL SECURITY. NO., FED. TAX NO. OR BANK
’ TRANSIT AND A.B.A. NO.
NAME
MAILING ADDRESS
CciTY STATE ZIP CODE
A A CONTINUATION—The original Financing Statement between the foregoing Debtor and Secured Party bearing the file number and date shown
' above is continued. If collateral is crops or timber, fixtures, or oil, gas or minerals check here [J and insert description of real property on which

growing or to be grown or to which affixed or to be affixed or from which to be extracted in Item 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

& 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
¢ Party's rights under the Financing Statement bearing the file number shown above in the collateral described in Item 8 below.

TERMINATION—The Secured Party certifies that the Secured Party no loinger claims a security interest under the Financing Statement bearing
O LXq the file number shown above.
AMENDMENT—The Financing Statement bearing the file number shown above is amended as set forth in Item 8 below.
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E (Signature of Debtor(s) and Securied Party(ies) required on all amendments)
8.
9. _ { 10. This Space for Use of Filing Officer (Date, Time, Filing Office)
(Date) __Felbnuary 10 1995
h""“"“".‘;;_'""'v‘:""\’;":.:"”b.‘v‘:q B s
BY SIG! E(S) OF DEBTOR(S) (TITLE} .

a atwtsr:o oy
By: SIGNXTURE(S) OF SECURED PA =Ty AV%,%MM—STNART TITL ﬂcmﬁ pAEsQchUNTY
'~ Boonica Clay /—\ o ‘bo..uevTi’E!
TYPE NAME(S) — .

7". I_ Return Copy to | _‘ , ’% m‘s mm
NAME James and Sharon Newman : '
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UNIFORM COMMERCIAL CODE FORM UCC-2 (Rev. 7-86) Approved by the Nevada Secretary of State SEE INSTRUCTIONS
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