BooK 3% pAg
OFFICIAL RECGRD
RECORQED AT THE LERDEST ¢

UCC FINANCING STATEMENT AMENDMENT 7
FOLLOW INSTRUCTIONS 5front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [vptional]

EUREHA COURTY, BIVADA
MN. REGALEATI RECORDER /. 0€

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

M Bl

ko FSA Office
535 W. Silver St. Suite 101
Elko, NV 89801

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T St— ——
1a INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is

1203 to be filed [for record) {or racorded) in the
REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing Statement identified above is tarminated with respect {o sacurity intecest(s) of the Securad Party autherizing this Termination Statement.

185'774

b

CONTINUATION: Effectiveness of the Financing Statement identified abave with raspact to $scurity interest(s) of the Secured Parly autharizing this Continuation Statement is
— continuad far the additional peried provided by applicable law,

4. D ASSIGNMENT (full or pastial). Give name of assignee in item 7a o 7b and address of assignee in ilem 7¢, and also give nama of assigner in item §.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts B Debtor . pg D Secured Pasty of record. Check only gng of these twe boxes,
Alsa check gne of the fallowing three boxes and provide appropriate infermation in items & andior 7.

CHANGE name and/araddress: Plaase rafertothe detailed instructions
inregardstochangingthe nameiaddress ofa party.

6. CURRENT RECORD INFORMATION

DELETE name. Give record nama

ADDname: Completeitem 7a ot 7b, and alscitem 7¢;
to be deletsd in item Ga or Bb.
-

alsccomplete ﬂems?:—?q{ﬁaeglicable )

©a. ORGANIZATION'S NAME
OR IG5 HOVIDUALS LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Morrison Belinda F.
7. CHANGED {NEW) OR ADDED INFORMATION
73 ORGANZATIONS NANE
OR
75, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7c. MAILING AGORESS. ciTY STATE |POSTAL CODE COUNTRY

7d. SEEINSTRUCTIQNS

ADD'L INFO RE |?e_ TYPE OF ORGANIZATION

71 JURISDICTION OF CRGANIZATION

7g. ORGANIZATIONAL ID #. if any

ORGANZATION
DEBTOR i

8. AMENOMENT {COLLATERAL CHANGE): check only gne tiox.
Describe collateral Bdeieted or D added, or give entire Dresmed collateral description, et describe collaterai Dassigned.

{ Inone

Delete All Irrigation Equipment from the following Real Estate;

County and State Legal Description

160 Eureka, NV T.22 N.,R. 54 E., M.D.B.&M.

Section 19: NE1/4

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENOMENT {name of assignor. if this is an Assignment}. H this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hers D and enter name of DEBTOR autherizing this Armendment
9a. QRGANIZATION'S NAME

United States of America acting through Farm Service Agency

o 9b. INDIVIDUAL'S LAST NAME FIRST NAME

i)

MIDDLE NAME SUFFIX

1D.OPET10NAL FILER REFERENCE DATA

FILING OFFIGE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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