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" UCC1 DBBINVI” " $TATE OF NEVADA R
" I.INIFORM COMMERCIAI. CODE-FINANCING S'I'ATEMEN'I'—FORM UCC-'I
' IMPORTANT—Reud lnstruchons on back before ﬁllmg out form

‘a
This FINANCING STATEMENT is presenfed for fllmg pursuant to the Nevada Uniform Commercml Code .
| DEBTOR (LAST NAME FIRST) , | TA. SOCIAL SECURITY OR FEDERAL TAX NO.
WHITE, LORETTA '
- 1B. MAILING ADDRESS ‘ , ' ' . 1C. cITY, STATE ‘ 1D. zZiP CODE
-1635 BELARRA L - . ‘ MINDEN NV 89423
1E. REBIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 18) 1F. cITY, STATE 1G. zIP CODE
‘2. ADDITIONAL DEBTOR (IF ANY) (LAST NAME»FIRST) ‘ . N . - ZA. SOCIAL SECURITY OR FEDERAL TAX NO,
2B. MAILING ADDRESS - ‘ 2C. cf'rv. STAT!. 2D. ZIP CODE
2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND,DIl"FERENT THAN 28B) 2F. cITyY, STATE ZGf ZIP CODE
3. DEBTOR (S) TRADE NAME OR STYLE (IF ANY) _ - , ’ ' A. FEDERAL TAX NO.
J ADDRESS OF DEBTOR (5) CHIEF PLAGE OF BUSINESS (IF ANY) dA. CITY, STATE "4B. ziP CODE
B, SECURED PARTY ‘ ' B A SOCIAL SECURITY NO., FEDERAL TAX '
. ‘ . ~ NO. OR BANK TRANSIT. AND A.B.A. NO.
NAME NORWEST FINANCIAL NEVADA,INC. '
maiive aboress 3861 S. CARSON ST
. CARSON CITY stare Y ~___=ziecobe 89701
S. ASSIGNEE OF SECURED PARTY (IF ANY) ‘ , A. SOCIAL SECURITY NO., FEDERAL TAX
: _ S A NO. OR BANK TRANSIT AND A.B.A, NO.
NAME
MAILING ADDRESS
CITY STATE ZIP CODE

erals, include description of real property from which to be extracted),

THE PARAGRAPHS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMENT:

- 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-

q( (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 Federal Trade Commission’s Credit Practices Rule.
0 (b) The following property located in or about debtors’ premises at their address'set forth above:

7A. Maximum amount of indebtedness to be
secured at any one time (OPTIONAL.)
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‘8. Chec roceeds o roducts o roceeds of above described. ollateral was brought into this State
Chlf « AlX f:,ollafe:'ul :re B :oll‘:fe:al :re c :riginu‘: corlateral i: whi:h | b scul::;e:t to|s:curi‘:y in?::estfin i:no;si:e: :
Applicable also covered ' also covered ‘ a security interest was perfected | jurisdiction
9. o . _ 10. This Space for Use of Filing Officer
(Dafer) MAY 19 ]&5 (Date, Time, File.Numbei and Filing Officer)
LORETQWIA fre m 3
<
v gt N N7 o P
( SIGNATUQL'\’) "OF DEBTOR (S) ~ (TITLE) REQUES'{EQ Yy ~ M]d" ] W
. X V4 ” o .
NO%WEST EINANCIAI / ) ‘ » _NQL{Q(/ >7 W =X
- ‘ - '%DFMHS\LC%E'?{%V%‘SD{RF _:r ‘
By: \\ /TRACY KRUK - CSR P (,‘LZOM ﬁi OQGLA o n: ‘69-' ‘
\ SIGN}‘rURE(S) OF SECURED PARTY(lEQi s > (TITLE) ) ‘ ‘ v m wn - ;1
" T Return Copy to Cjﬁl | ‘95 HAY 30 A9 ‘55 N D
e | | o
s f ugg \bATER =
CITY, STATE " NORWEST FINANCIAL / ey
Ao 21 3861 S. CARSON ST e ;_____mm@naww
L CARSON CITY NV 89701 |
(1) Filing Officer Copy — Numerical :
UNIFORM COMMERCIAL c'om:—-Fonu uce-1 Approved by the Secretary of State » STANDARD FORM—FILING FEE $2.00



