UCC FINANCING STATEME AMENDMENT

FOLLOW INSTRUCTIONS {front and backREFULLY

chloe 775/738-8496

PO BOX 2088

. NAME & PHONE OF CONTACT AT Fli,optional)

B. SEND ACKNOWLEDGMENT TO: (Naind Address)

[ INTERMOUNTAIN.CA

ELKO, NV 89802

|

800x IS5

OFFILN

i

Ly e
VEVET A

EUALE L BECORDE R

FEE$’20

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o

1a. INITIAL FINANCING STATEMENT FILE #

170064 (REAL ESTATE RECGDS BOOK 319 PAGE 094)

REAL ESTATE RECORDS.
E— ity

1b. This FINANCING STATEMENT AMENDMENT is
[J tobe filed [for record] (or recorded) in the

2. O TERMINATIQN: Effectiveness of the Fing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. [ CONTINUATION: Effactiveness of the F iy Statement idantified above with respect lo sacurity inlerest(s) of the Secured Party authorizing this Conlinuation Statermnent ks continued
for the additional pericd provided by appliciaw.

4. [ ASSIGNMENT (fult or partialy: Give nanursignes in item 7a or 7b and address of assignes in item 7¢; and also give nama of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION s Amendment affects £J Debtor or [J Secured Party of record. Check only one of these boxes.
Also check ona of the following threa boxes anvide appropriate information in items 6 andfor 7.

[T CHANGE name and/or address: Give currasard name in item 6a or 6b; also give new [J DELETE name: Give record name | [] ADD name: Completa item 7a or 7b, and also
nama {if name chan_ﬁe) in itam 7a or 7b andrw address (if address chaggez in ilem 7c. to be deleted in itern 6a or &b, jtem 7¢: alse oomelete items ?d-‘.’ﬁ Sir aeeﬁcablez

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

OR

lﬁb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATIC

[ra. ORGANIZATION'S NAME
OR Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFiX
7¢. MAILING ADDRESS cITY STATE  [POSTAL CODE ICOUNTRY
7d. SEE INSTRUCTIONS  |ADD'L INFO RE  (YPE OF ORGANIZATION  [FI. JURISDICTION OF ORGANIZATION [75. ORGANIZATIONAL ID #, if any

IORGANIZATION [ NONE
EBTQR

8. AMENDMENT (COLLATERAL CHANGhack only gne box.

Describe collateral [] deleted or [J added, or entire [ restated collateral description, or describe collateral [] assigned.

9. NAME of SECURED PARTY oF RECONTHORIZING THIS AMENDMENT { name of assignor, if this is an Aésignmenﬂ. W this is an Amendment authorized by a Debtor which

adds collateral or adds the authorizing Debt f this is a Termination authorized by a Debtor, check hers [ and enter name of DEBTOR authorizing this Amendment.

’Sa. ORGANIZATION'S NAME

OR

INTERMOUNTAIN FEDER/.AND BANK ASSOCIATION, FLCA

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

ISUFFIX

10. GPTIONAL FILER REFERENCE DATA

EUREKA COUNTY UCC CONL.CA/JAMES GALLAGHER
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