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UCC FINANCING STATEME AMENDMENT

FOLLOW INSTRUCTIONS (front and back) GFULLY EUREKA COUNTY NEVADA
[~ NAME & PHONE OF CONTAGT AT FILErional] H. :“il RE??ALE;“ Tl RECORDER,, gv
Cathy Yardley  775-738-6445 L FEES od/

B. SEND ACKNOWLEDGMENT TO: (Name Address)

rF-‘_arm Servi'ce Agency —li 182147

555 West Silver Street, S1101
Elko, NV 89801

L -

s e——————ev—————————
1a. INITIAL FINANCING STATEMENT FILE #

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1b.  This FINANCING STATEMENT AMENDMENT is
494 to be filed [for 18cord] (or recorded) in the

‘ REAL ESTATE RECORDS.

2. TERMINATION: Effectivaness of the Fing Statament identified above is terminated with respect o security interest(s) of the Secured Party authorizing this Termination Statement.

3. [, CONTINUATION: Eftectiveness of the Fing Statement identified above with 1espect to security interest(s) of the Seculed Party aulhorizing this Continuation Stalsment is
—— continued for the additional period provideo piicable law.

4. D ASSIGNMENT {full or partial). Give narnsiignes in stem 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): Amendmant affects D Dabtor gr DSecured Party of recard. Check conly gne of these two boxes.
Also check gna of the fallowing threa boxes and 19 appropriate information in items & and/or 7.

CHANGE name and/oraddress: Pleaserefas tnttailed instructions DELETE name: Give recerd name ADDname: Cempleteitern 7aor b, and also item 7c;
inregardstochanging the namefaddiess of a. to be deleted in item EBa or 6b. alsommgleleﬂems?e Tall{aeﬂhcable!
6. CURRENT RECORD INFORMATION:

Ba, QORGANLZATION'S NAME
OR Bb. INDIVIDUAL'S LAST NAME FIRST NAME: MIDDLE NAME SUFFIX
Marshall Andrew B.
7. CHANGED (NEW) OR ADDED INFORMAT
Ta. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDELE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE CQUNTRY
7d. SEEINSTRUCTIONS ADD'L INFG RE VPE OF ORGANIZATION 7§ JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL IC #, if any
ORGANIZATICN
DEBTOR [Mhone
8. AMENDMENT (COLLATERAL CHANGE:ck only gne box.
o] ib llateral D deleted or Dadded, +@ antire Dresiated collateral descrigtion, or describe collateral Dassigned.

9. NAME ofF SECURED PARTY oF REC AUTHORIZING THIS AMENDMENT {name of assignor, if 1his is an Assignment}. If this is an Amendment authorized by a Debtar which
adds collataial or adds the authorizing Osblor, 16 is @ Termination authorized by a Debilor, check hete D and enlar name of DEBTOR authorizing this Amendmaent.

9a. ORGANIZATION'S NAME

United State of America actthrough Farm Service Agency
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDBLE NAME. SUFFIX

o
i)

[}

10.CPTIONAL FILER REFERENCE DATA
and Deserr MuShall
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