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- UNIFORM COMMERCIAL CODE — FINANCING STATEMENT CHANGE — FORM N-UCC-2

This STATEMENT Iis presented for filing pursuant to the Nevada Uniform Commercial Code

IMPORTANT: .
Read instructions on back before filling out form.

Receipt No.

1. File No. of Orig. Financing Statement | 1A. Date of Filing of Orlg. Financing Statement | 1B. Date of Orig. Financing Statement 1C. Place of Fillng Orig. Financing Statement
08010 373838”]35\1%995 10-30-95 DOUGLAS COUNTY
2. DEBTOF:E gﬁ Qﬁﬁf.f{és o&lkggulnal Financing Statement) (ONE NAME ONLY) 2 CIAL_SECURITY OR FEDERAL TAX NO.
X KoIVIDUAL (LAsT Name Fisy WINN, HOWARD L. “ 3179
2B. MAILING ADDRESS (As Appears on Original Financing Statement) 2C. CITY, STATE . 20. ZIP CODE
1010 SAGEBRUSH CT. GARDNERVILLE, NV. .89410 1
3. ADDITIONAL DEBTOR (If Any) AME ONLY. 3A. SOCIAL SECURITY OR FEDERAL TAX NO.
D1 LEGAL BUSINESS NAME | O N ) WINN, HELEN J.
%]@DIVIDUAL (LAST _NAME FIRST)
38. MAILING ADDRESS 3C. CITY, STATE 3D. ZiP CODE
1010 SAGEBRUSH CT. GARDNERVILLE, NV. 89410
4. ADDITIONAL DEBTOR (If Any) (ONE NAME ONLY) 4A. SOCIAL SECURITY OR FEDERAL TAX NO.
1 LEGAL BUSINESS NAME
C1 INDIVIDUAL (LAST NAME FIRST)
4B. MAILING ADDRESS AC. CITY, STATE 4D, ZIP CODE
6. SECURED PARTY 5A. SOCIAL SECURITY NO. FEDERAL TAX NO.
NAME SEARS ROEBUCK & CO. OR BANK TRANSIT AND A.B.A. NO.
maLiNG Aooress 0400 UNIV. AVE STE A 36-1750-680
erv W. DES MOINES STATE IA zpcooe 50266
6. ASSIGNEE OF SECURED PARTY (If Any) 6A. SOCIAL SECURITY NO. FEDERAL TAX NO.
NAME OR BANK TRANSIT AND A.B.A. NO.
MAILING ADDRESS -
oy STATE ZIP CODE
1. A CONTINUATION—The original Financing Statement between the foregolng Debtor and Secured Party bearing the file number and date shown above is continued. If collateral
. is crops or timber, fixtures, or oil, gas or minerals check here (I and insert description of real property on which growing or to be grown or to which affixed or to be affixed
or from which to be extracted in item 8 below. If crops or fixtures, also insert:name of record owner of real estate. Eftective only If submitied within 6 months prior to
expiration date.
B. RELEASE—From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the collatera! described in item 8
D below. Release does not terminate debt.
c ASSIGNMENT—The Secured Party certifies that the Secured Party has assigned to the Assignee above named, ali or part of the Secured Party’s rights under the Financing
- E] Statement bearing the file number shown above in the collateral described in Item 8 below.
D TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security interest under the Financing Statement bearing the file number shown above.
E AMENDMENT—The Financing Statement bearing the file number shown above is amended as set forth in Item 8 below. (Signature of Debtor(s) and Secured Party(ies)
D required on all amendments.)
8.
02 87018 24320 7
9. 10. This Space for Use of Filing Officer: (Date, Time, File
4-28 98 Number and Filing Officer)
(Date) 19,
8 .
A SIGNATURE(S) OF DEBTOR(S) (TILE) REQUESTED B /
Deor-2 K¢ e o ¢ /Q
"BDF Iciél; RECQRDS OF
TYPE NANE . .+ NE I~
SEARS ROEBUCK & cO./L+ FIBLDS ucc SPE%/ , 0UBLAS £0., NEVADA B
By. . ZZ////
SIGNATURE(S) OF SECURED PARTY(IES) (TITLE} = . , Lr)
98 JUN22 P4i19 v
TVPE NAME(S) - =
1 o “L q R -:‘
1. Return Copy to: LINDA SLATE o
[/ SEARS ROEBUCK & CO. ] = RECORDER
NAME 5400 UNIV. AVE STE A Trust / - "
S N . S pocon 56 palDAZ DEPUTY
CITY, STATE * ’ Number
AND ZIP (it Applicable)
- YELLOW—Alphabetical; PINK—Acknowledgement;
| ] GREEN—Secured Party; BLUE—Debtor.

UNIFORM COMMERCIAL CODE-FORM N-UCC-2 (Rev. 1993)

Approved by the Nevada Secretary of State

(Flling Fees: See instructions)
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