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%AT THE REOUE?T 02 ,
UCC FINANCING STATEMENT AENDMENT ?7

1+ 3
FOLLOW INSTRUCTIONS (front and back) CAREFY' 1003HAY 16 PH
A. NAME & PHONE OF CONTACT AT FILER [opfic _ TY NEVADA
_Cris Durbin rf' Hﬂr%gét‘ﬁ_%‘ﬂin.aecnansn g0
B. SEND ACKNOWLEDGMENT TO: (Name and Ass) h FILEND. FEES J O

r_ The First National ak of Ely _l

181806

595 Aultman St.
Ely, NV 89301

I THE ABOVE SPACE IS FOR FILING OFFICE UUSE ONLY
L ra—— L T
1. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is

Document #176799 book #342.ze #348 L] R et roor fox reourdc) inthe

2. x| TERMINATION: Effacth of the Fi ing Stent identifisd above is terminated with respect to security interest(s) of the Secursd Party authorizing this Termination Statsment.

3.} JCONTINUATION: Effectiveness of the Financing smant identifisd above with respect to security intsrest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional periad provided by applic mw,

4, D ASSIGNMENT (tull or partial): Give name of ss8ign #em 7a or 7h and address of assignes in tem 7c; and also give name of assignor in, item 9.

$. AMENDMENT (PARTY INFORMATION): This Arment atfects LDebrr o DSocur-d Party of record. Check only o1io of these two baxss,
Also chack one of the following three boxas gng provide sriats information In items 6 andior 7,
. CHANGE name and/or address: Give cument recond rin itern 8a or 8b; also give new
O [ gddress chanas

name (it name change) in tem O pndic

6. CURRENT RECORD INFORMATION:

. DELETE name:; Give record name
o be d

ISLeg i) e U8 O

ADD name:

fom /&

e Btk (H

Complets item 7a of 7b, and sisc

QLompiote tems /d-/d (i app

8a. ORGANIZATION'S NAME
Jimmie Neuenswander
OR 65, INDIVIDUAL'S LAST NAME FIRST NAME MICDOLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. CRGANIZATION'S NAME
OR (75, IRDIVIDUALS CAST NAME FIRST NAME MIDOLE NAME SUFFIX
Tc. MAILING ADORESS eIy STATE |POSTAL CODE COUNTRY
7d. TAXID#~ SSNOREIN |ADDLINFORE |7e. TYPE RGANZATION 71. JURISDICTION OF ORGANZATION 7g. ORGARIZATIONAL iD #, f any
ORGANIZATION
. DEBTOR l [Tnone
8. AMENDMENT (COLLATERAL CHANGE): check ona box,
Describe ;:ollaxaral Edelotad of Daddod. of give ot _]umtad collateral description, of describe collateral Danigned.
Case Backhoe, model 580, cial #9056873, description - Super D s
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8. NAME oF SECURED PARTY oF RECORD AUTHIING THIS AMENDMENT (name of assignor, if this is an Assignmant). If this is an Amendment authorized by & Detrtor which
adds collateral or adds the authorizing Debtor, or if this Is & ination authorized by a Debtor, check hers D and enter name of DEBTOR autherizing this Amendment,

8a. ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFLX

P P eyiomyemrr
10.0OPTIONAL FILER REFERENCE DATA

181806

RESTOER TR
FILING OFFICER COPY  NATIONAL UGNANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98) Bogistrs, Inc.

614 PIEACE ST.
P.O.BOX 218
ANGKA, MN. 55303
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