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UFFICIAL RECORDS

R CO AT HE REQUES
UCC FINANCING STATEMF{' AMENDMENT
FOLLOW INSTRUCTIONS (front and baci\REFULLY -2 PH 4|

A.NAME & PHONE OF CONTACT AT FILER foptiona:

Phone (800 :-3282  Fax (818) 662-4141 .' EUREKA cnurg? téEVADA
B. SEND ACKNOWLEDGEMENT 70: (Naine and Maiidiess) 512816 [FIRSTNATNLA 1 M.gifﬁﬁg'ALEA il R %%%gER Z o0

I ]
UCC Direct Services 5752289.1 184_517 A

P.0. Box 29071

Glendale, CA 91209-9071 NVNV R
I— _I {HE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
R (S — R
- REAL ESTATE RECORDS.
2. [¥] TERMINATION: Eftectiveness of the Fira Statemenl identified above is terminaled with respect to security interest(s) of ihe Secured Party autharizing this Termination Statemen.
3 [ | CONTINUATION: Effectiveness of the Fira Statement identified above wilh respect to the secuwrity interest{s) of the Secured Party authorizing this Conlinuation Statement is

=— conlinued for the additional perind provided by zable law.

4, D ASSIGNMENT (full or partial): Give namassignee in item 7a or 7b and address of assignee in 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This.adment affects[_| Debtorgr [7]  Secured Party of record. Check only png of these two boxes.

Also check ane of the following three boxes provide appropriate information in items 6 and/or 7.
CHANGE name ancfor address: Give current r nama in iter 6a or 6b; also give new DELETE hname: Give record name ADD name: Complete item 7a or Tb. and also
I:l name (if name change) in item 7a or 7b andfor redress (if address change) in ilem 7e. lo be deleted in item Ba or 6b. Ijl ilem 7¢; also complete items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

&b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HALPIN TIMOTHY J

7. CHANGED {NEW) OR ADDED INFORMATI(
7a. ORGANIZATION'S NAME

OR
7b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE  {POSTAL CODE COUNTRY
7d. TAX ID#: SSN or EIN ADD'L (NFO RE 7e " OF ORGANIZATION 71 JURISDIC TION OF ORGANIZATION | 7. GRGANIZATIONAC D #, T any
ORGANIZATION
DEBTCR D NONE

8. AMENDMENT (COLLATERAL CHANGE): ct only one box.
Describe collateral[] deleted or D added, or ontiw[l restated collateral description, or describa collaterall:] assigned.

v

9. NAME oF SBECURED PARTY OF RECORD AtZRIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if 13 Terminalion aulhorized by a Debtor, check hereD and enter name of DEBTOR authorizing this Amendment.

9. ORGANIZATION'S NAME
FIRST NATIONAL BANK OF OMA

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SURFIX

10. OPTIONAL FILER REFERENCE DATA

5752289.1 Debtor Name; HALPIN, TIVHY J HALPIN, TIMOTHY J 98000088458-70 EOOK3 B O PAGEQ 7O
FILING OFFICE COPY - NATIONAL UCC FINAYG STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98) Bonde A g Serrces, B0, Bax 20073
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ucc FINANCING STATEMENT AENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and bacihREFULLY

11, INITIAL FINANCING STATEMENT FILE ¥# (s as item 1a on Amendment form)
174362 BK 333 PG 546 (13-29-00 CC NV Eu

. OR

12, NAME of PARTY AUTHORIZING THIS AMENDMENIve as Item 9 on Amendment form}
12a. ORGANIZATION'S NAME

FIRST NATIONAL BANK OF OMA
126, INDIVIDUAL'S LAST NAME iT NAME MIDDLE NAME,SUFFIX

. 13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Description: E 1/2 18-20N-53E EURE COUNTY, NEVADA BK 333 PG 546 RECORD OWNERS: TIMOTHY J HALPIN, SANDIE L

HALPIN

B00K3 6 ( PAGE( | 181517

FILING OFFICE COPY - NATIONAL UCC FINARG STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)

Prepared by UCC-Direct Services, Inc. P.O. Box 29071
Giencale, CA 94209-9071 Tel (BO0) 331-3282



