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UCC FINANCING STATEME'AMENDMENT

FOLLOW INSTRUCTIONS (iront and back) CARLLY
A, NAME & PHONE OF CONTACT AT FILE;onal] Trust Acct. #

B. SEND ACKNOWLEDGMENT TO: {Namd Address)
NEVADA STATE BANK
ATTN: CLSD/NV CV 3800

PO BOX 990 _
LAS VEGAS NV 89125:0990

THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILEA 1b, This FINANCING STATEMENT AMENDMENT is
lo be liled Yor record] (or recorded) in tha

171870 BOOK 325 PG128-129 _ . REAL ESTATE RECORDS,

2. @ TERMINATION: Efiecliveness of the Financine mant idontified abovo is lerminalod with raspect b security interest(s) of tha Secured Party authanzing this Termination Sialement.

3. CONTINUATION: Effactiveness of tha Finansialemant idenlified above wilh respocl o security inferesi(s} of \he Sucurad Party aulhorzing this Continuation Stalament is
cantinued lor 1he addilional period provided by sl law.
4, D ASSIGNMENT (full or partial): Give name of nce in ilem 7a o 7b and address of assignae in ilem 7¢; and also give name of assignar in ilem 9.
5. AMENDMENT (PARTY INFORMATION): Tre dment affocts D Dabtor pr D Sacurad Party of recard, Shgch aaly one of ham two borss,
Also check 0ng of the lollowing 1hvea boxes and po appropriata information in tems 6 and/or 7.

D CHANGE name and/or address: Give curment rewme in item §a or Gb; alsa giva naw D DELETE name: Give record namo ADD name: Complele itam 7a ac 7b, and also
name (if name change) in ilem 7a or 70 andior neess (il address change) in lem Jc. lo be deleled in ilem Ba or Gb. ilem 7c; also complata ilems 7d -2g {il applicable).
. CURRENT RECORD INFORMATICON:
6a. ORGANIZATION'S NAME
OR Bb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
WEISER o _ | MICHAEL _ ]
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR 75, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS ity STATE |POSTAL CODE COUNTRY
7d. TAX|D #: SSN OR EIN ADD'L INFO RE 7. OF ORGANIZATION 71 JURISDICTICN OF ORGANIZATION 75, ORGANIZATIONAL D #, il any
ORGANIZATION ' : : . U : : D
DEBTOR i : : NONE

8. AMENDMENT (COLLATERAL CHANGEY): ity 2ne box.
Describe collalorat Ddebled or B added, or colire D restaled collateral descriplion, or describe collaloral E] assigned.

5. NAME OF SECURED PARTY OF RECORD AORIZING THIS AMENDMENT (nama of assignar, if this is an Assignmaal). I Ihis is an Amendmant autharized by a Deblar which
adds collaleral or adds Ihe authorizing Deblar, or it 13 Termination authorized by a Dablos, chack here h and gntar name of DEBTOR aulhorizing this Amendment.

9a. ORGANIZATION'S NAME

OR i 5h. INDIViDUAL'S LAST NAME FIRST NAME WIODLE NAME EOFFIX

10. OPTIONAL FILER REFERENC_:E: 7.
9144501-9002 :
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