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UCC FINANCING STATEINT AMENDMENT

FOLLOW INSTRUCTIONS (front and backy GFULLY

A. NAME & PHONE OF CONTAGT AT R [optional] | Trusl Acct, #
MONA WELLS, (208) 393-43

B. SEND ACKNOWLEDGMENT TO: tie and Address)

WELLS FARGO BANK NORWEST, NATIONAL
ASSOCIATION
ATTN: COLLATERAL MOMRING

P.O. BOX 8203, MAC 4U1851" 180981

BOISE, ID 83707-2203

e
i

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 a. INITIAL FINANCING STATEMENT FILE 1b. This FINANCING STATEMENT AMENDMENT is
{o be filed [for record] (or recorded} in the
170151 FILED ON 05/29/98 lo be filad [for rocord] (or

2. D TERMINATION: Effectivanass of the Fing Statement idantified above is tarminated wilth respect to securily interast{s) of the Secured Parly suthorizing this Termination Statarment.

3. E CONTINUATION: Effectiveness of thacing Stalement Identified above with respect to security interest(s) of the Secured Parly authorizing this Conlinuation Stalsment is
cantinued for the additional period provine applicable law,

4. D ASSIGNMENT ifull or partial}: Give noi assignea In llem 7a or 7b and address of assignea in item 7c; and also give name of assignor in itam 9.

5. AMENDMENT (PARTY INFORMAN): This Amendmant affects D Dabtor or D Secured Parly of racord. Check only one of thase two baxas.
Also check ong of the following three B and provide appropriate information in itlems 6 and/ar 7.
D CHANGE nama and/or acdress: Giva currmrord name in iltem 6a or Gb: also give new D DELETE nama: Give record name ADD name: Gompleta iltern 7a or 7b. and also
name {if name changea) in item 7a or Tb anitry addrass (if addresa changs) in item 7c. 1o be dateted in item 6a or 6b. itam 7c; also complele items 7d -7g {if applicabla).
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATIONS NAME
JOHN UHALDE & CO.
OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED IRFORMAT
7a. DRGANIZATION'S NAME
OR 7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
7d. TAX |D #: SSN OREIN ADDL INFG RL: TYPE OF ORGANIZATION . JURISDICTION GF ORGANIZATION 7g. ORGANIZATIONAL 1D #, if any
ORGANIZATION: D
DEBTOR NONE

8 AMENDMENT (COLLATERAL CHANGE: kX only one box.

Describe collateral Ddeletad or udided, or give entire D rastated collateral description, or describe collaterat I:l assignad.

9. NAME OF SECURED PAN OF RECORD AUTHORIZING THIS AMENDMENT
(name of assignor, if this is an sinment). If this is an Amendmant authorized and enter name of DEBTOR
by a Debtor which adds collateral hds the authorizing Deblor, or if this is a Termination autharizing this Amendment.
authorized by a Debtor, check !

9a. ORGANIZATION'S NAME

FIRST SECURITY BANK, ..

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

OR

10, OPTIONAL FILER REFERENCE DAT:
(DEBTOR) JOHN UHALDE & .
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