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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

~ m

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

-]

o e s

RECORZAD AT THE FECLISST OF
it oIt

2004 HAR -9 AM 8: 22

EUREHA COUHTY, BEYADA
M.H. REGALEATLRECORDER o
FILENO FEES/,@ -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #

A —— ————i. e
1. This FINANCING STATEMENT AMENDMENT is

1203 to be filed [for record] (or recarded) in the
REAL ESTATE RECORDS
TERMINATION: Effects of the Fi

ing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statemant,

continued for the additional perisd provided by applicable law.

J CONTINUATION: Effactiveness of the Financing Statement idantifisd above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

4, D ASSIGNMENT (full or partial): Give name cf assignee in item 7a or 76 and address of assignes in item 7c; and alse give name of assignar in item 9

5. AMENDMENT (PARTY INFORMATION): This Amendment affects B Debtor  gf D Secured Party of record. Check &nly gne of these two boxes

Also check png of the following three boxes and provide appropriate information in iterns 8 andfar 7.

CHANGE nama and/oraddress: Pleasa referts the detailed instructions D DELETE name: Give racerd name ADDname: Completeitem 7acr 7h, andalsoitern 7c;
inregardstc changinathe namefaddress ofa garty. to be deleted in item €a or 6b | | atsocamalele Hems?e—?q(ifagelicable}.

6. CURRENT RECCRD INFORMATION

B2, ORGANIZATION S NAME
OR 66 NBVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Morrison D. Lloyd

7. CHANGED {NEW) OR ADDED INFORMATION:

Ta. ORGANIZATIONS NAME
OR :

7b. INDIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIX
76, MAILING ADDRESS oY STATE |BOSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS

ADC'L INFC RE I 78 TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

71 JURISDICTION QF ORGANIZATION

79. ORGANIZATIONAL ID #, if any

D NONE

8. AMENDMENT (COLLATERAL CHANGE): check oniy one box.

Dascribe <ollateral B deletad or D added, or give entire Drestald collateral description, or describe collateral Dassigned.

Delete All Irrigation Equipment from the following Real Estate:

Acres County and State

Legal Description

160 Eureka, NV
Section 19: NE1/4

T.22 N.,R. 54 E,, M.D.B.&DM.

9. .NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner. if this is an Assignment), if 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 here D and enter name of DERBTOR autharizing this Amandment.

9a. ORGANIZATION'S NAME

o United States of America acting through Farm Service Agency

Pl

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

TD.OPﬂONAL FILER REFE-RENCE CATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/102)
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