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UNIFORM COMMERCIAL CODE - FINANCING STATEMENT - FORM UCC-1

IMPORTANT

Read instructions on back before filling out form.

WQLOOTTS FORM UCC-INV price class 13€

This FINANCING STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code.

1. DEBTOR

(ONE NAME ONLY)

0 LEGAL BUSINESS NAME

X INDIVIDUAL (asT name rirsy BLADES, ERROL D.

T A. SOCIAL SECURITY OR FEOERAL TAX %0,

0313

1 B. MAILING ADDRESS

P.0. BOX 2842

1C. CI;I’Y. STATE

MINDEN, NV

1D. 2P CODE

89423

1 E. RESIDENCE ADDRESS

1F. CITY, STATE

1G.z1» cODE

2. ADDITIONAL DEBTOR (IF ANY) .

C] LEGAL BUSINESS NAME
2 INDIVIDUAL (LAST NAME FIRST)

(ONE NAME ONLY)

2A, SOCIAL SECURITY OR FZDERAL TAX NO.

1417

2B. MAILING ADDRESS

P,.0. BOX 2842

BLADES, SUSAN L.

2C. CiTY, STATE

MINDEN, NV

2D.zIP CODE

89423

2 E. RESIDENCE ADDRESS

2F. CITY, STATE

2G. ZIP CODE

3.
D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET

4. SECURED PARTY

NAME

CITY

NEVADA BANKING COMPANY
marLing aooress 1374 ¥ U.S. HIGHWAY 395 NORTH

STATE

NV

ZIP CODE 89410

4 A, SOCIAL SECURITY MO.. FEDERAL TAX .
NO. OR BANK TRANSIT AND A.8.A. NO.

88-0170659

GARDNERVILLE

G
5. ASSIGNEE OF SECURED PARTY (IF ANY)

NAME

MAILING ADDRESS

CITY

STATE

ZiP CODE

B A. SOCIAL SECURITY NO . FEDERAL TAK
NO. OR BANK TRANSIT AND A.8.A. NO.

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 ewner of such real estate; if oil, gas or minerals, include description of real property from which to be extracted).

All Equipment and Fixtures; together with the following specicically described property:

1987 BASSTRAKER 16' BOAT, HULL NO. BUJ82538E787; 1979 19'16" PLEASURE BOAT, HULL NO. XEX
AHX00025K79; whether any of the foregoing is owned now or acquired later; all accessions,
additions, -replacements, and substitutions relating to anv of the foregoing; all XEEXKEH
records of any kind relating to any of the foregoing; all proceeds relating to any of the
foregoing (including insurance, general intangibles and accounts proceeds).
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A/

t

SIGNATURE OF RECORD OWNER

¥3J1440 ONINIA 40 ISN YO 4 IDVES SIMHL

MAXIMUM AMOUNT OF INDEBTEDNESS TO

6B. BE SECURED AT ANY ONE TIME (OPTIONAL)
’ (TYPE) RECORD OWNER OF REAL PROPERTY
7. Check x T Proceeds of Products of D Prf’c,“f‘ olfl obovle.dﬂ:v‘i:od D 'Collf'oul was I'nouf'h' ‘imo. this State
i imaos | © 0 Giontars | © L ononalliorertiomi, | 0 L] w o sy ntrt o s
. urity
Applicoble also covered also covered {Debitors Signature Not Required) (Debtors Signature Not Required
8. Check [X]
i D DEBTOR 1S A "TRANSMITTING UTILITY” IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403 -
Applicoble
9. 11. This Space for Use of Filing Officer
{Date, Time, File Number and Filing Officer)
By: 8( 5
SIGNATURE(S) OF DEBTOR(S} (TITLE) 0805
BLADES, ¥FRROL D.: BLADES, SUSAN L.
TYPE E{S)
By: ASSTISTANT BRANCH MANAGER
SIGNATURE(S) OF SECURED PARTY(IES) ({TITLE)
SUSAN C. POTTER L o
TYPE NAME(S) N REQUESTED BY '
O RS > . ' .
10 QQG— L B . Co

Return Copy to

NAME [—/ﬁEVADA BANKING COMPANY

ADDRESS
CITY, STATE
AND ZIP

L

1374 HIGHWAY 395 NORTH
GARDNERVILLE, NV 89410

(1) FILING OFFICER COPY — ALPHABETICAL

UNIFORM COMMERCIAL CODE-FORM UCC-1 (REV 7-86)
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Approved by the Ntvﬁdn Secretary of Stare
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