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FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Belen Estrada 702-364-3326

B. E-MAIL CONTACT AT FILER (optional)
Belen.Estrada@Swgas.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—Southwest Gas Corporation —I
Payroll Department, LVC-390
PO Box 98510
Las Vegas, NV, 89139-8510

| PARCEL #1420-34-811-019 : ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

o]

X

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Kelly Noah & Carly
1¢c. MAILING ADDRESS cIty STATE [POSTAL CODE COUNTRY
1569 Chiquita St. Minden NV |89423-9080 Us

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s namey; if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here I:] and provide the Individual Debtor informationin item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

(o)

2

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY):  Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Southwest Gas Corporation

OR

3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) | SUFFIX
3c. MAILING ADDRESS crTY STATE |POSTAL CODE COUNTRY
P O Box 98510 Las Vegas NV |89193-8510 US

4. COLLATERAL: This financing statement covers the fallowing collateral:
Goodman 5ton 140k BTU Furnace, Goodman Ston Evap Coil, Goodman Ston 14 Seeral Condenser

1569 Chiquita St,
Minden, NV 89423

LOT: 15
PARCEL: 1420-34-811-019

5. Check only if applicable and check gnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) Dbeing administered by a Decedent's Personal Representative

6a. Check gnly if applicable and check only one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction |:| Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
— me—
7. ALTERNATIVE DESIGNATION (if applicable): | | LesseefLessor [] consigneerConsignor [] setteriBuyer [ ] Baileessailor [] LicenseerLicensor

8. OPTIONAL FILER REFERENCE DATA:
Debtor: Noah Kelly #39565 - EPLA #2023008
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