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" UNIFORM COMMERCIAL CODE—FINANCING STATEMENT CHANGE—FORM N-UCC-2
/6~ VMPORTANT—Read instructions on back before filling out form

1000455-000071

& & QP
STATE OF NEVADA

|
\
\ This STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code

I. FILENOC, OF ORIG. FINANCING STATEMENT TA. DATE OF FILING OF ORIG, FINANGING 1B. DATE OF ORIG. FINANCING STATEMENT 1C. PLACE OF FILING ORIG. FINANCING
STATEMENT STATEMENT
’ 07887 -9-95 2-24-95 DCUGLAS COUNTY
! 2. DEBTOR (LAST NAME FIRST) 2A. SOCIAL SECURITY OR FEDERAL TAX NO,|
RATHBUN, LEE R IS 77 3
2B. MAILING ADDRESS 2C. CITY, 8TATE 2D, ziP CODE
1677 HIGHWAY 395 MINDEN NV 89423
3 ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) 5A. SOCIAL SECURITY OR FEDER:L TAX NO||
RATHBUN, NOBUKO I 3002
3B. MAILING ADDRESS 3C. CITY STATE 3D. zIP cobE
1677 HIGHWAY 395 MINDEN NV 89423

4. SECURED PARTY

name NORWEST BANK NEVADA, FSB FORMERLY KNOWN AS AMERICAN FEDERAL SB

maiLing aopress ONE CALIFORNIA AVE
ciry  RENO

STATE NV 2ip cone 89509

4A. SOCIAL SECURITY NO., FED. TAX NO,
OR BANK TRANSIT AND A.B.A, NO.

88-0047695

B ASSIGNEE OF BECURED PARTY (IF ANY)

NAME
MAILING ADDRESS

STATE ZIP CODE

SA.

SOCIAL SECURITY NO., FED. TAX NO.
OR BANK TRANSIT AND A.B.A, NO,

record owner of real estate. Effective if submitted within 6 months of expiration date.

CONTINUATION—The original Financing Statement between the foregoing Debtor znd Secured Party hearing the file number and date shown above
is continued. If collateral is crops or timber, fixtures, or oil, gas or minerals check here [T] and insert description of real property on which grow-
ing or to be grown or to which affixed or to be affixed or from which to be extracted in Item 7 below. If crops or fixtures, also insert name of

described in Item 7 below.  Rclease does not terminate deht.

RELEASE—From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the collateral

o[
o[ ]

Financing Statement bearing the file number shown above in the collateral described in Item 7 below.

ASSIGNMENT—The Secured Party certifies that the Secured Party has assigned to the Assignee above named, all the Secured Party's rights under the

° [z

file number shown above.

TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security interest under the Financing Statement bearing the

& D (Signature of Debtor and Secured Party required on all amendments.)

AMENDMENT—The Financing Statement bearing the file number shown above is amended as set forth in Item 7 below.

F D OTHER (May be used for change of address.)

7.

ALL ACCOUNT RECEIVABLES AND INVENTORY NOW OWNED OR HERINAFTER ACQUIRED BY WAY
‘ OF SUBSTITIUTION, REPLACEMENT OR ADDITION.
H
‘ 8. 9. This Space for Use of Filing Officer
(Date) DECEMBER 10 1996 (Date, Time, Filing Office)
i .SAVIN BANK

By: g ,M/m//

> HERY “EOMORDROR LDA/IOAN OPS MANAGER
— REQUESTED BY
Norwest Roenk
By: IN OFFICIAL RECORDS OF

SIGNATURE(S) OF SECURED PARTY (lES) (TITLE)

Return Copy to

10 /

NAME NORWEST BANK NEVADA, FSB
ADDRESS 2ND FLOOR MS 8569

cIty, sTATE ATTN: KELLY GOOCH

AND Z1P ONE CALIFORNIA AVE

ENO, NV 89509
(1} FILING OFFICER COPY ~ ALPHABETICAL

UNIFORM COMMERCIAL CODE-FORM N-UCC-2 (REV. 7-77)

-
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Approved by the Nevada Secretary of State
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