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Gens FiCA
UCC FINANCING STATEMEMMENDMENT 2003NOV 25 PH 2: 12

FOLLOW INSTRUCTIONS (front and back) CFULLY
EUREKA COUMTY, HEVADA

A. NAME & PHONE OF CONTACT AT FILER»nal} T
Chloe Dufurrena_Ph: 775/738-8 HA RE %FE All. R*‘-wgg":‘% 5%

B. SEND ACKNOWLEDGMENT TO: (Name addrass)
- 183193

’TNTERMOUNTAIN FLC.
PO BOX 2088
ELKO, NV 89803

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTFILE # 1b. This FINANCING STATEMENT AMENDMENT is

172174 (BOOK 326, PAGE 498) | [ Rei cetae ecanos. oo

2. TERMINATICIN: Effectiver2ss of the Finanstatemant identified above is terminated with respect tu security interest(s) of the Secured Party authorizing this Termination Statement.

3. [,/ CONTINUATION: Effectiveness of the Fing Statement identified abave with respect to security interast(s) of the Secured Panly authorizing this Continuation Statement is
= continued for the additional peried pravided busable law.

4, D ASSIGNMENT {full or partial). Give name ngnee fn item 7a or Tb and address of assignee in item 7¢; and also give name of assignor in item §.
5. AMENDMENT (PARTY INFORMATION): 1mendment affects D Debtor or D Secured Party of racord. Check only pne of these two boxas.
Alsc chack one of the following three boxes and  appropriate information in items 8 and/er 7.
CHANGE nameand/oraddress: Please rafar tathiedinstructions DELETE name: Give record name
| | inmgardstnchangina tha namefaddress ofapa: to ba dalsted in item 8a or Bb.
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ADOD name. Complete item 7aor 7b, and alsoitem 7,
alsocomplete items 7e-74 (i X

CR

6b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

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

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cITY STATE |POSTAL CODE . COUNTRY
7d. SEEINSTRUCTIONS ADC'LINFO RE ( 742 OF ORGANIZATION Tt JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR E D NONE

8. AMENDMENT (COLLATERAL CHANGE): « oniy gne box.
D iba collateral D“ leted or Dadded, or antlreDrsstated cellateral description, or describe collateral Dasslgned

9. NAME oF SECURED PARTY oF RECORITHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Dsbtor which
adds eollateral or adds the authorizing Debtor, or Is a Termination authrized by a Dabtor, theck hare D and enter nama of DEBTOR authorizing this Amendmant.

Sa. ORGANIZATION'S NAME

INTERMOUNTAIN FEDER LAND BANK ASSOCIATION, FLCA
Bb. INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

o]

x

"10.0PTIONAL FILER REFERENGE DATA
UCC 3 CONTINUATION/FIXTE FILING: FLCA/'WM MARSHALL/EUREKA COUNTY

BOOK3 63 PAGE2 26
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