UNIFORM COMMERCIAL CODE — FINANCING STATEMENT — FORM UCC-1

- This FINANCING SYATEMENT is presented for filing pursuant to the Nevad

IMPORTANT: Read instructions on back before filling out form.

a Uniform Commercial Code

Receipt No.

N -

UNIFORM COMMERCIAL CODE-FORM UCC-1 (Rev. 12-90) Approved by the Nevada Secretary of State

1. DEBTOR gﬁe%ﬂ%s%ﬁ% 1A. SOCIAL SECURITY OR FEDERAL TAX NO.
LE i
INDIVIDUAL (LAST NAME FIRST) Osborn L. Rosann 9219
1B. MAILING ADDRESS : 1C. CITY, STATE 1D. ZIP CODE
1202 Kingslane Gardnerville Nv 89410
1E. RESIDENCE ADDRESS 1F. CITY, STATE 1G. ZIP CODE
same
2. ADDITIONAL DEBTOR (IF ANY) (ONE NAME ONLY) 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
T3 LEGAL BUSINESS NAME )
3 INDIVIDUAL {LAST NAME FIRST)
2B. MAILING ADDRESS 2C. CiTY, STATE 2D. ZIP CODE
2E. RESIDENCE ADDRESS 2F. CITY, STATE 2G. ZIP CODE
3.
D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET
4, SECURED PARTY 4A. SOCIAL SECURITY NO. FEDBERALNgAX NO.
N . . : SIT-AND A.B.A. NO.
NAME Dennlis L. McFadden & Rita McFadden A -
MAILING ADDRESS 511 Winnie Lane 356
ity Carson Clty STATE NV ZIP CODE 89703
5. ASSIGNEE OF SECURED PARTY (IF ANY) 5A. SOCIAL SECURITY NO. FEDERAL TAX NO.
NAME OR BANK TRANSIT AND A.B.A. NO.
MAILING ADDRESS
cIry STATE ZIP CODE
6. 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 growing and name of record
owner of such real estate; if fixtures, include description of real property to which affixed or to be affixed and name of record owner of such real estate; if oil, gas or minerals, include
description of real property from which to be extracted). =
&
MOBILE HOME 1973 TITAN 70x14 SERIAL # 40357400185 §
o
n
[
A
=)
=
6A. . @,/W’A/ 6C. $ o
e oL o L o BT :
D
B Rosann L. Osborn ( ) 24
) (TYPE) RECORD OWNER OF REAL PROPERTY
1. Check A. Proceeds of B. Products of col- D Proceeds of above described original D Collateral was brought into this State subject
if collateral are lateral are also collateral in which a security interest to security interest in another jurisdiction
Applicable also covered covered was perfected (Debtor’s Signature (Debtor's Signature Not Required)
Not Required)
8. Ch.ef:ck
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Applicable D DEBTOR IS A “TRANSMITTING UTILITY"' IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403.
9. 1. Lhis bSpacedf(F).rI. Usc(a)f?f Fi)ling Officer: (Date, Time, File
umber and Filing Officer
(Date) 7 20 w5 ‘
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TYPE NAME(S STE , ' NTY > o
m C’A—C 0 cQ QCD/\/\ 6 - KEVADA oo
SIGNATURE(S) OF SECUREU PARTY/|ED) (TITLE) : e e - O
TYPE NAME(S) ’95 UU] '2 P4 ;05 o o
‘ 10. l'_' Return Copy to: _I | -
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NAME +1F /@ Fasnend Trust L‘%%QQVR“DATﬁ S
ADDRESS 5 Account
CITY, STATE /It innre. Lai R Number ( Qé .
AND ZIP (If Applicable) PADOELDERUTY

WHITE—AIphabeticaI; PINK—Acknowledgement;
GREEN—Secured Party; BLUE—Debtor.

(Filing Fees: See Instructions) (0)-671
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