UNIFORM COMMERCIAL CODE — FINANCING STATEMENT —_— FORM UCC-
8 o = _ This FINANCING STATEMENT is presented for filing pursuant to the Nevada UnIIorm Commercial Code

it

IMPORTANT Read mstructions on back before flllmg out form _ | : 'Receipt No.
)
- 1. DEBTOR (ONE NAME ONLY) GALL G _ : ) 1A. M OR FEDERAL TAX NO.
LEGAL. BUSINESS NAME
. INDIVIDUAL (LAST NAME FIRST) SALLAGHER, MICHAEL . : 2426
18 MAILING ADDRESS ;| 16. CITY, STATE , v 1D. .ZIP CODE
- 3805 GRANITE WAY WELLINGTON, NV. : 89444
E. RESIDENCE ADDRESS ' 1F. CITY, STATE 1G. ZIP CODE
SAME '
2. ADDITIONAL DEBTOR (IF ANY) (ONE NAME ONLY) , ' 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
O LEGAL BUSINESS NAME ,
: _O_INDIVIDUAL (LAST NAME.FIRST) , : , :
2B. MAILING ADDRESS 2C. CITY, STATE 2D. ZIP CODE
ZE. RES|DENCE ADDRESS ‘ 2F. CITY, STATE 2G. ZIP CODE

D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET

4. SECURED PARTY 4A. SOCIAL SECURITY NO. FEDERAL TAX NO.

NAME TREVA J. BROWN OR BANK TRANSIT'AND A.B.A. NO.
MAILING ADDRESS 129 BORDEAUX '
cv CARSON CITY smie  NEVADA zpcooe 89701 - 8745

5. ASSIGNEE OF SECURED PARTY (IF ANY) ) SA. SOCIAL SECURITY NO. FEDERAL TAX NO.
NAE ’ OR BANK TRANSIT AND A.B.A. NO.
MAILING ADDRESS
oY : 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 whlch 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 10 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).

TO SECURE MOBILE HOME:

1984 SKYLINE, PALM SPRINGS 66 x 14, SERIAL #23740173T

6A. W M » 6. $

SIGNATURE OF RECORD OWNER J : ~_WAXIMUM AMOUNT OF INDEBTEDNESS 10
BE SECURED AT ANY ONE TIME (OPTIONAL)
MICHAEL GALLAGHER

H301340 DN 40 3SN HO4 30vdS SIHL

58 (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 Requared)
- "Not Required)
8. Check v ]
AppI;I:able D DEBTOR IS A “TRANSMITTING UTILITY"" IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403.
' ,
9. . " 1. ths bSpacedf;:)rI Usc(eJ f?f Fl)lmg Officer: (Date, Time, File
umber and Filing Officer,
oae)___ MARCH 8, 1996 19 I ”.68073
By WM«Q_ /Qﬂ P q,k__.~
SIGNATURE(S) OF DEBTOR(S) (TITLE)
MICHAEL GALLAGHER .
- TR TEWART e o?%\?&ﬂs wumv:g,,;
' FIEAL pecomps oF -
UES) (TTTLE) 1 %‘@G .*REVADA ﬂ ;
_TREVA J.”BROWN | o L Wos
TYPE NAME(S) '% m ‘2 P3:“ ' g N
10. Return Copy to: _l _ ’ w ™
. By vy, . .
NAME STEWART TITLE OF DOUGLAS COUNTY Trust e geéa a%g: ® e
ADDRESS Account . =
AND 2P MINDEN, NV. 89423 (i Applicabe) OL—PAIBM DEPUTY
' . . N WHITE-—Alphabetical; PINK—Acknowledgement;
| 'ESCROW #96080588 | T " GREEN—Secured Party; BLUE—Debtor.

UNIFORM COMMERCIAL CODE-FORM UCC-1 (Rev. 12-90) Approved by the Nevada Secretary of State (Filing Fees: See Instructions) (0671 <@



