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FOLLOW INSTRUCTIONS {front and back) CAREFY

A NAME & PHONE OF CONTACT AT FILER tnai]} Trust Acct, # 02 APR 29 A1 10: 5 |

Cathy Yardley, 775~738-15
B. SEND ACKNOWLEDGMENT TO: (Name and ess)
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L RERALEATL RECORDER

FILE MO, :

Gary L. Graber FEES,ZO ©

Debbie Graber

HC 62 Box 62152 178071

Fureka, NV 89316

THE ABOVE SPAGE 1S FOR FILING OFFICE USE ONLY

1 & INITIAL FINANGING STATEMENT FILE # tb. This FINANCING STATEMENT AMENDMENT is

to ba filed [for racord] {or recorded) in the
1 688 l 5 REAL ESTATE RECORDS.

2. @TERM!NATION: Eftactivenass of the Financing ment identified abova is terminaled with respect to security interesi(s) of the Secured Party authorizing this Termination Slaiemend.

3. D CONTINUATION: Effectivaness of tha Flnancinternen! identified above with raspect 1o security interasi(s) of the Secured Party authorizing this Continuation Stalement is
continued for tha addillonal pariod provided by apime law.

4, ASSIGNMENT; D FULL or D PARTIAL. Give of assignes in item 72 or 7b and address of assignes in item 7¢; and also give name ot assignor in |lel"|'| 9.

5. AMENDMENT (PARTY INFORMATIONY): This Arnant aflects [:] Pabtor or D Sacured Parly of record. Chack only poe of these lwo boxes.

Also check gra of the following three boxes apkl preatipropniate information in items 6 andfor 7.
D CHANGE name and/or address: Give current recoms in item 8a or 6b; also give new DELETE name: Give record nama D

ADD name: Complate ilem 7a or 7b, ard also

nama {if name changs} in item 7a of Tb andfor new 35 (if address change In item 7c. (o be deleled in ilam Ba or &b. ilam 7¢; aiso compleis llams 7d - 7g {if appiicable).

6. CURRENT RECORD INFORMATION:

6a. DRGANIZATION'S NAME
OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
Graber Gary L,
7. CHANGED (NEW) OR ADDED INFORMATION.
Ta. GRGANIZATION'S NAME
OR
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDOLE NAME SUFFIX
Tc, MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
76.TAX ID&: SN OR EIN OBEE“?I%O RE 7a. T%F ORGANIZATIGN 74, JURISDICTION OF QRGANIZATION 79. ORGANIZATIONAL ID &, if any
QRT
ORGANIZATION D NONE
DERTOR

8. AMENDMENT (COLLATERAL CHANGE}: chaiy ong box.
Describa collateral D releasad or Dadder yJive entire Dresiated coliateral description.

9. NAME OF SECURED PARTY OF RECORD this is an Assignment name of assignor),
9a. ORGANIZATION'S NAME

United States of Ame:1 acting through Farm Service Agency
96, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
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