Ucc-1 D86 (NV g A'l'E OF NEVADA } NE N O R
'aNlFORM COMMERCIAI. ‘CODE—FINANCING STATEMENT—FORM UCC—
lMPORTAN'I'—I?ead instrucﬁons on buck before ﬁllmg out form

ThIS FINANCING STATEMEN'I' is presented for fllmg pursuant to the. Nevuda Umform Commercual Code

T DEBTOR (LAST NAME r-msr) T ~ TA.. SOCIAL SECURITY OR FEDERAL TAX uo § -
DEMING MATHEW ‘ ’ - S .
~1B. MAILING ADDRESS - _ lc crrv. STATE S '} . 1D. z1Pp copE]
_ P.0. Box 65 o Gardnerv111e Nv._”“ 189410
1E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 18)- 1T 1F. crrY. STATE 1G. zIP CODE
'2. ADD!TIONAL DEBTOR (u- ANY)- (LAST NAME FIRST) B A, SOCIAL SECURITY OR FEDERAL TAX NO|
Della= Ruffn _Fritzi
~ 2B. MAILING ADDRESS : 2C. CITY, STATE L 2D. ZiP CODE
P.Q. Box 65 Gardnervil le, Nv 89410
2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THAN 28) 2F. cITY, STATE o 2G. zIP coDpE] -
" BT DEBTOR (5) TRADE NAME OR STYLE (IF ANY) BA. FEDERAL TAX NO.
4. ADDRESS OF DEBTOR (S) CHIEF PLACE OF BUSINESS (IF ANY) 4A. CITY, STATE 4B. ziP CODE
8. SECURED PARTY BA. SOCIAL SECURITY NO., FEDERAL TAX
NO. OR BANK TRANSIT AND A.B.A. NO.
. NAME Norwest Financial Nevada, Inc. ,
MAILING ADDRESS 323 E . Moana Lane . i
cIry ‘ STATE Nv. ZIP CODE 89502 . _ ,
8. ASSIGNEE OF SECURED PARTY (IF ANY) GA. SOCIAL SECURITY NO., FEDERAL TAX
' NO. OR BANK TRANSIT AND A.B.A. NO.
. NAME ‘ ’
MAILING ADDRESS .
cITY STATE ZIP CODE

7. 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-

erals, include description of real property from which to be extracted).
THE PARAGRAPHS CHECKED BELOW DESCRIBE THE PROPERTY COVERED BY THIS FINANCING STATEMENT:
‘ ¢Na)

‘ 1 (b)

_ items prohibited by the Federal Trade Commission’s Credit Practices Rule.

All of the debtors’ household goods and sports/recreation equipment now located at the debtors’ address shown above except those

¥yaoslddo ONIT1d 40 dsn ¥od 20YdS SIHAL

(1) Fiting Officer Copy — Numerical

The following property jocated in or about debtors’ premises at thelr address set forth above:
v 7A. Maximum aﬁlount of indebtedness to be
secured at any one time (OPTIONAL.)
$
8. Check [X] X Proceeds of ' Products of Proceeds of above described Collateral was brought into this State
If P T collateral are Bl collateral are <l original collateral in which - b subject to security interest in another
Applicable v also covered also covered “-a security interest was perfected - jurisdiction
8. , , : . | 10. This Space for Use of Filing Officer
(Dute) Auaust 21 ]996 (Date, Time, File Number and Filing Officer)
Mathew Deming & Fritzi Della-Ruffo = 08166
By: / ’Jiaoé;;c:&'zzléiuuuakca
SIGNATURE(S) OF DEBT (TITI..E)
Norwest Financial 7 ada, Inc. N REQUESTED BY
Vorwes £ Fidan €0 &)
By: Tamra Binder, Cr‘edltManager m-tm%:m KL FECORDS OF
' SIGNATURE (S) OF SECURED PARTY.(IES) (TITLE) ijG{AS CO.  HEVADA
1. Return Copy to , _ _ S
AME #MNorwest Financial Nevada, Inc. 1 ‘96 SEP 16 A1 :26
appess  OA E. Moana Lane ;
CITY, STATE Reno, Nevada 89502 UND:{X SLATER
AND ZIP 3 RECORDER
L _396436
WOsoemapes  SASmokaomuny

UNIFORM COMMERCIAL CODE—FORM UCC-1 Approved by the Secretary of State

STANDARD FORM—FILING FEE $2.00



