UCC FINANCING STATEMT AMENDMENT

FOLLOW INSTRUCTIONS (frort and back) CRULLY

A, NAME & PHONE OF CONTACT AT i {optional]
JULIE WHITE (208) 393-4309

Trust Acct.

#

B. SEND ACKNOWLEDGMENT TO; {N: and Address)

WELLS FARGO BANK, N.A.
P.O. BOX 8203
MAC#UIB51-015

BOISE , ID 83707-2203
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANGING STATEMENT FILE#
166289 BOOK: 306 PG: 276 FILD3/07/97, EUREKA C

OUNTY, NEVADA

1, This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recorded) in the
REAL ESTATE RECORDS.

2. TERMINATION: Effoctiveness of the Finy Slatement identliied above is terminated with respect to security Interesi(s} of the Securad Party Aumorizsng this Terminatlon Statement.

3. CONTINUATION: Etfactivenass of tha King Stalement ldentfied above wilh respect 1o sscurity inlerasi{s) ot the Secured Parly authorlzing Uns Suontinuation Siatament is

continued far tha additional perlod provide opplicalie law.

4, D ASSIGNMENT (full or partial): Give na sesignes in item 7a o 7h and address of assignae in item 7c: and also give name of assignor In Itam 8.

5. AMENDMENT (PARTY INFORMAM): Tiis Amendment affects

D Dabtor gor

Also chack_ong of the following three b provide appropriate infermaticon in ltams 6 and/or 7.

CHANGE name and/or address: Give currans i name in item Ga or 6h; atse give new

nama (if namae change} in ttam Ta or 7b and/o widrass (f address change) in it

erm 7o,

DELETE name: Glve record name
t0 be delstad in item Ga or Gb.

D Securad Party of record. Check only ane of these two hoxes.

ADD nama: Complate lam 7a or 7b, and also
ilemn 7¢: alsa compiete itemns 7d -7 g (if applicable).

6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME

JULIAN TOMERA RANCIH iNC., HC 65-11 STONEHOUSE RANCH, PINEVALLEY, CARLIN, NV 89822

OR |55 TNDWIDUALS LAST NAME FIRST NAME FMIDDLE NAME SUFFIX
¥. CHANGED (NEW)} OR ADDED INFORMAT!
7o ORGAMIZATIONS NAME

OR 1= TNDWIDUALS LAST NAME FTRST NAME TADOLE NAME SUFFIX

7o, MAILING ADDRESS cirY STATE |POSTAL CODE COUNTRY

74 TAXTO W SSNOREIN [apr mro e VPE OF ORGANIZATION |71, JURISDICTIDN OF ORGANIZATIGN 7o ORGANIZATIONAL 1D &, ¥ any
ORGANIZATION D
DEBTOR NONE

8. AMENDMENT {COLLATERAL CHANGE «:k only orie bux.
Describe collateral

I:lde|eted or added, or give entire D restated collateral description

, or describe collataral D assigned.

9. NAME OF SECURED PAN OF RECORD AUTHORIZING THIS AMENDMENT

(name of assignor, if this is an 4nment). If this I1s an Amendment authorized

by a Debtor which adds collateral 1ds the authorizing Debtor, or
authorized by a Debtor, check ¥

if this is a Termination

and enter name of DERTOR
authorizing this Amendment.

9a. ORGANIZATION'S NAME

OR

NORWEST BANK NEVAI I.S.B. N/K/A WELLS FARGO BANK, NATIONAL ASSOCIATION

8b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DAT

# 7819551627, AU# 06242
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