UCC FINANCING STATENT AMENDMENT soon 397

FOLLOW INSTRUCTIONS {front and back) EFULLY (‘JH CLs E,I i
A. NAME & PHONE OF CONTACT AT iR [optional] | Trust Acct, # ST
CYDNEY LILES 775-825-72 750087

B. SEND ACKNOWLEDGMENT TO: tte and Address)
INTERMOUNTAIN FLCA

PO BOX 20727
RENQC NV 89515 - 0727

180728

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

——————————
1 a. INITIAL FINANCING STATEMENT FIlLE? 1b. This FINANCING STATEMENT AMENDMENT is
173149 e be filad [for record] (or recorded) in the

REAL ESTATE RECORDS.

2. D TERMINATICON: Effectiverass of the Firg Statemant identified above |s terminated with resgect 1o securlty Intersst(s) of tha Securad Party authorizing this Termination Statement.

3. E CONTINUATION: Effactivaness of the 1ing Statement ldentified above with raspect to securlty Intarest(s} of tha Secured Parly authorizing this Continuation Statamant Is
continuad for the additional paricd provids applicable law.

4. D ASSIGNMENT (full or partial): Give nai sssignee in ftern 7a or 7b and address of assignes in ltem 7<; and also give name of assignor in ltam 9.

5. AMENDMENT (PARTY INFORMA™): This Amendment affacts D Dabior gr DSecurad Party of record. Check oniy one of lhase two boxes.
Alsa check_gna of the followlng three b and provide appropriate Information In items 6 and/or 7.
D CHANGE nams and/or address: Give curreriid name In #em Ga or 6b; also glve new DELETE name: Give recerd name D ADD name: Complete Hem 7a or 7b, and also
nama (if nrame change) in itarn 7& or 7b and/w address {Il address change) In tem 7c. to ha delated in iterm Ga or Bb. Itam 7c; alsa complete items 7d -7g (If applicabla).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATIONS NAME

OR

5. INDIVIDUAL'S LAST NAME FIRST NAME MIGDLE NAME SUFFIX
MULDER ALBERT H

7. CHANGED (NEW) OR ADDED INFORMAT!
a. ORGANIZATION'S NAM

OR

7b. INGIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

7c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

7d. TAX ID #: SSN OR EIN ADO'L INFO RE TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR D NONE
8. AMENDMENT (COLLATERAL CHANGEY: < orly one box.

Describe coliataral Ddeletsd or dded, or give entira D raestated collateral description, or describe collataral l:] assigned.

9. NAME OF SECURED PAF OF RECORD AUTHORIZING THIS AMENDMENT
{name of assignar, if this is an Anmant), If this is an Amandment authorized and enter name of DEBTOR
by a Deblor which adds collateral ot the authorizing Debtor, or if this is a Termination authorizing this Amendment.
authorized by a Debtor, check ¥

9a, ORGANIZATION'S NAME

INTERMOUNTAIN FEDEL LAND BANK ASSOCIATION, FLCA

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA

FIXTURE FILING CONTINUA'N - EUREKA - 5/28/03 EXPIRATION

FILING OFFICE COPY -NATIONAL LFINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/1/01)
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