DISCLAIMER

Electronic versions of the exhibits in these minutes may
not be complete.

This information is supplied as an informational service
only and should not be relied upon as an official record.

Original exhibits are on file at the Legislative Counsel
Bureau Research Library in Carson City.

Contact the Library at {775) 684-6827 or
library@Icb.state.nv.us.
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NEVADA UCC FEE SCHEDULE EFFECTIVE JULY 1,2001

CcC - 3& (NATIONAL FORM ONLY)

$20 WHEN DOCUMENTS ARE SENT IN WRITING AND CONSISTOF 1 OR 2

PAGES

540 WHEN DOCUMENTS ARE SENT IN WRITING AND CONSISTOF3TO0 20

PAGES

51 FOR EACH PAGE AFTER 20 PAGES

$1 FOR EACH ADDITIONAL DEBTOR TRADENAME OR REFERENCE TO
ANOTHER NAME UNDER WHICH BUSINESS IS DONE,

UCC =11 (NATIONAL FORM ONLY)

$20 'WHEN THE SEARCH IS SENT IN WRITING

$1  PER PAGE FOR COPIES

PUBLIC FINANCE TRANSACTION (NATIONAL FORM ONLY)

340
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$20

g N (NATIONAL FORM ONLY)

TO FILE ON AN EXPEDITED BASIS ADDITIONAL FEES ARE INVOLVED. PLEASE
CONTACT OUR OFFICE FOR THE INFORMATION.

UCC DIVISION:

Tracy Gillespic, Supervisor
200 N. Caryon Sireet
Carson City, Nevada £9701-4069
Telephone (775) 684-5708
Fax (775) 684-5630

ASSEMBLY COMMERCE & LABOR
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NAYIONAL UGS FINANCING STATEMENT ADDENDUM {FORM UCC1AY) (REV. 8711/01)
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