IMPORTANT: Read Instructions on back before flling out form.

1. DEBTOR(ONE NAME ONLY)
O LEGAL BUSINESS NAME ...
DIVIDUAL (LAST‘NAME FIRST). - -

18. MAILING ADDRESS

~ P.o. 882

SCHORZMAN, Ruth E. = .

6. CITY, STRE

TE. RESIDENCE ADDRESS

. CiTY, STATE

| Minden, NV 89423 - | 8942

2. ADDITIONAL DEBTOR (IF ANY)(ONE NAME ONLY) \

(0’ LEGAL BUSINESS NAME .

01 _INDIVIDUAL (LAST NAME FIRST)

2B. MAILING ADDRESS

T2k, SOCIAL SECURITY OR T

EDERAL TAX NO.

2. CNY, STATE

T20. 2P CoOE

ZE. RESIDENGE ADDRESS

1204 Kingslane

2F. CITY, STATE

1726, 2P COOE

D ADDITIONAL DEBTOR(S) ON ATTACHED SHEET

Gardnerville, NV 89410

4. SECURED PARTY

NAME Raymond M. Smith and Margaret May Smith, Trustees

MAILING ADDRESS
City

P.0. 1195

STATE

NV

ZIPCO‘DEk 89423 |

5. ASSIGNEE OF SECURED PARTY (IF ANY)

NAME
MAILING ADDRESS
oty

STATE

~2IP CODE

OR BANK TRANSIT AND A.B.A. NO.

OR BANK TRANSIT AND A.B.A. NO. :

%A, SOCIAL SECURTTY. NO. FEDERAL TAX NO. ]

R L ] B o
SA. SOCIAL SECURITY NO. FEDERAL TAX NO.

6. This FINANCING STATEMENT covers the following types or items of property (if crops or timber,

awner of such real estate; if fixtures, include description
description of real property from which to be extracted).

1970 Capewood Mobile Home 5§ bl 24 | ptidY ALY/
24 X 60 Serial #C01368

LR

include description of real property on which growing or to be growing and name of record

of real property to which affixed or to be affixed and-name of record owner of sucg real estate; if oil, gas or minerals, include

\CSIGNATURE OF RECORD OWNE

"MAXIMUN AMOUNT OF INDEBTEDNESS T0

4301340 ONIN4 40 3SN HO4 30VdS SIHL

-
i BE SECURED AT ANY ONE TIME (OPTIONAL)
68, Zman -
(TYPE) RECORD OWNER OF REAL PROPERTY ‘
1. Check A. Proceeds of | B- D Products of col- | ©- D Proceeds of above described original | D- D Collateral was brought into this State subject
it collateral are lateral are also collateral in which a security interest to security interest in another- jurisdiction
Applicable ‘also covered. covered. NRS was perfected (Debtor's Signature (Debtor’s Signature Not Required). NRS
NRS 104.9306 104.9402 Not Required). NRS 104.9402 104.9402 . :
8. Ch%ck , . '
| m " Y
Applicable |’_‘| DEBTOR IS A “TRANSMITTING UTILITY'" IN ACCORDANCE WITH NRS 704.205 AND NRS 104.9403.
9. 11. This Space for Use of Filing Officer: (Date, Time, File
‘Number and Filing Officer) .
(Date) 19
By \AID\ @ g‘ C/ﬁd’\’l,(rv\Mv :
(TITLE)

SIGNATURE(S) OF DEBTOR(S) D

/) ruth E, géhorzman
/7 TYPE NAME(S)

\ Ol o
N

(TITLE)

Raymond M. Smith and Margaret May Smith, Co-Trustees

TYPE NAME(S)

10 -

Return Copy to:

NAME Mr. and Mrs. Raymond Smith

ADDRESS
CITY, STATE
AND 2IP P.O.

1195

Minden, NV 89423
I_ .

UNIFORM COMMERCIAL ‘CODE-FORM UCC-1 (Rev. 12-93)

—

Trust
Account
Number

(It Applicable)

|

Apptovbd by the Nevada Secretary of State

08570

WHITE—AIphabetical; PINK—Acknowledgement;
GREEN—Secured Party; BLUE—Debtor.

(Filing Fees: See Instructions)  (0)-671 A

0486135
K02009% 847
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