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This FINANCING STATEMENT is presented for filing pursuant to-the Nevada Uniform Commercial Gada—.

.- - ’; . : N )
fMPORTANT: . Read instructions on back before filling out form. Receipt No.

1. DEBTOR (ONE NAME ONLY)
O LEGAL BUSINESS ‘NAME

D eiount: [LaS NAME FIRST). COLLINS, JEFFERY DDS »;}f

" UNIFORM COMMERCIAL CODE — FINANCING STATEMENT — FORM UCC-1

1A. SOCIAL SECURITY OR FEDERAL TAX NO. ']

1B. MAILING ADDRESS | . 1C. CITY, STATE 1D. ZiP CODE
1644 HWY 395 # C MINDEN, NV 89423
1E. RESIDENCE ADDRESS™ ' 1F. CITY, STATE 18. ZIP CODE
2. ADDITIONAL DEBTOR (IF ANY) (ONE NAME ONLY) 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
O LEGAL BUSINESS NAME .
‘ 3 INDIVIDUAL (LAST- NAME FIRST)
28. MAILING ADDRESS ' 2C. CITY, STATE 2D. ZIP CODE
«  2E. RESIDENCE ADDRESS 2F. CITY, STATE 2G. ZIP CODE
3 [] ADDITIONAL DEBTOR(S) ON ATTACHED SHEET
4. SECURED PARTY 4A. SOCIAL SECURITY NO. FEDERAL TAX NO.
mve PATTERSON DENTAL COMPANY OR BANK TRANSIT AND A.B.A. NO.
maing aoress 1031 MENDOTA HEIGHTS
cvy MENDOTA HEIGHTS swe MN zpcoe 55120
5. ASSIGNEE OF SECURED PARTY (IF ANY) 5A. SOCIAL SECURITY NO. FEDERAL TAX NO. f
 NAME OR BANK TRANSIT AND A.B.A. NO.
MAILING ADDRESS
CiTY 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
property to which affixed or to be affixed and name of record owner of such real estate; if oil, gas or minerals, include

owner of such real estate; if fixtures, include description of real
description of real property from which to be extracted).

SEE ATTACHED SCHEDULE "A" INVOICE # 1558013 DATED 12-19-95

H301440 ONITH 30 3SN Y04 30VdS SIHL

GA. _f  _F 6C.
SIGNATURE OF RECORD OWNER s MAXIMUM AMOUNT OF INDEBTEDNESS T0
BE SECURED AT ANY ONE TIME (OPTIONAL)
68. I .
(TYPE) RECORD OWNER OF REAL PROPERTY
T. Check A Proceeds of B. Products of col- | & D Proceeds of above described originai |0 Collateral was brought into this State subject
it collateral are lateral are also collateral in which a securilg interest to securitg interest in "another jurisdiction
Applicable also covered covered was perfected (Debtor's Signature (Debtor’s Signature Not Required)
x Not Required)
8. Chigck
Applicable D DEBTOR IS A “TRANSMITTING UTILITY |_N ACCORDANCE WITH NRS 704.205 AND NRS 104.9403.
X
9. 11. This Space for Use of Filing Officer: (Date, Time, File
Number and Filing Officer)
(Date) 19 .
A\ Zi . 08043
(TITLE)
Y COLLINS DDS p)
7 TYPE NAME(S) m
By N lp)
SIGNATURE(S) OF SECURED PARTY(IES) (TITLE) m
; PATTERSON DENTAL COMPANY
‘ TYPE NAME(S) M
Y 10. l__ Retumn Copy to: __I
NAME PATTERSON DENTAL COMPANY Trust
mﬂﬁn 1031 mendota HEIFGHTS ﬁ::::
ao'zp MENDOTA HEIGHTS, MN 55120 "

L

UNIFORM COMMERCIAL CODE-FORM UCC-1  (Rev. 1993) Approved by the Neveds Secretary of Stale

(i Appiicable)

| —

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

(Filing Foas: So0 Instructions) (0)-67
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CINVOICE

1558013

¥

SHIPREDR E v E AL

DP‘,?}02803AX _.D103484A,

et BUYERES) SELLER P Lo
"« JEFFERY COLLINS DDS A54 PATTERSONPENTAL EO-— — —
SOLD 1644 HWY 395 STORE: g\ i te 135 | 2265FYE114
SUITE € - | SACRAMENTO CA 95834 a
MINDEN NV 89423 916 922-8884 roncHRsE oRben £
10: 2 9 DEPARTMENT ACCOUNT TYPE ACCOUNT NAME DAT& 2 / 1 9 / 9 5
" WEMNO.  JORDERED DI AGNd’Eﬁcﬂ‘PT@?‘D cART sysTE EAMT1g8878% 118000 | PO

15, 883.00

REMARKS:

TO B[JCOME ATTACHH
(CONDITIONAL SALE CONTRACT) DATED 12/19/95.

STATE TAX (15
50%, 0(3)
D TO AND |

LOCAL TAX ;15)
267.3
ART HEREO

A FERTAIN ?5%531T‘

TOTAL

D/F/P (1 8) FREIGHT 612)

AGREEMFNT
g AP AGE

Thank you /,,.4////// ,/ / - T-Taxable
__. POSTING COPY NO CREDIT ISSUED WITHOUT. INVOICE NUMBER AMD DATE __ _ S0P E-fiayious Pack ot
DI'I FINANCE WORKSHEET
\’PaTrERS INVOICE 1558013
BUYER(S) : SELLER |
JEFFERY COLLINS DDS 454 PATTERSON—DENTFAL— —

SCLD 1644 HWY 395 - SO Suite 135 228%875214
SUITE C SACRAMENTO CA 95834 CURGHASE ORDER 4
MINDEN NV 89423 .. 916 922-8884

1 O .: 2 9 DEPARTMENT ACCOUNT TYPE - 5CCOFJNT NAME DATi 2 / 1 9 / 9 5

ITEM NO. ORDERED: SHIPPED - DESCRIPTION o Lo ,i UNIT PRICE . AMOUNT | CODE

CONSECUTIVE MO! PAYMENTS 60 1.TOTAL CASH PRIGE 11,883.03
PAYMENTS {BEGINNING 01/18/96  2.TAXES (IF ANY) 772.40
PAYMENT AMOUNT 278,95 3.FILING FEE 30.00
| | . A4,INSTALLATION CHARGES 0.00
PAYMENT EACTOR 0.02199 5A.DOWN PAYMENT - |CASH 0.0d
o . 5B.DOWN PAYMENT - {TRADE-IN o.oq
DESCRIPTION - :
5C.TOTAL (5a+5b) 0.0
“6.PRINCIPAL BALANCE )
(1424344 ninusi5c) | 12,685.40
7.TIME PRICE DIFRERENTIAL 4,051.60
8.TIME BALANCE (§+7) 16,737.00
9. TIMF SALE PRIC? (5+8) 16,737.0?
 SUBTOTAL STATE TAX (15) | LOCAL TAX (15) I I DI/F/P (18) I FREIGHT (12) TOTAL
| Shipped Via:
BKO 0196P615 l 3 378599
ank yOU . T-=Taxable

POSTING COPY

e e e et e e i, S et i

NO CREDIT ISSUED WITHOUT INVOICE NUMBER AND DATE

P-Previous Back Order
_.Fa1AR__ e e skl __

CODES:




378599
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'QCCH QVS |>g ):ES‘ Q

TN OFFICIAL E F
- DOUGLAS .

6 JAN-9 “1.126
LINDA SLATER

. ORECORDER
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