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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY ' } EUREKA COUKTY, REVADA
] : ::ME s f’HONE OF CONTA::T AT FILER [optional] M.N. REE?{AL EATIL.RECORDER 2
Pam Aguirre 775-738-5181 FILE HO. FEES /)

B. SEND ACKNOWLEDGMENT TO; (Name and Address)
I;ewart Title

810 Idaho Street

Elko, Nevada 89801

-|  1ss1ss

G2 K ~Kedtinn to -E\t_, THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
== — L EEEEEEEEEE———————————— a3
1a. INITiAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
176369 ta be filed [for recard] {or recorded) in the
REAL ESTATE RECORDS.

2. TERMINATION: Effectivensss of the Financing Statement identifiad above is terminated with raspect 1o security interest{s} of the Sacured Party authorizing this Termination Statement.
3 | |

CONTINUATION; Effectiveness of the Financing Statement ideatified above with respect to security interesi(s) of the Sacuted Party authorizing this Continuation Statement is
centinued for the additional pariod provided by apglicable law.

4. D ASSIGNMENT (fuil or partial). Give name of assignes in itsm 7a or 7b and addrass of assignse in itemn 7c; and also give name of assignar in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amandmant affacts D Debtor gr DSecurad Party of racord. Chack only gna of these two boxes.
Also check gne of the following three boxes and provide approgriate information in items & andfor 7,
D CHANGE name and/oraddress: Piease rafer iz the detailed instructions DELETE name: Give record name
in ragards to changing tha name/addrass of a party. to be delated in jtemn Sa or 8b.
6. CURRENT RECORD INFORMATION:
Sa, CRGANIZATION'S NAME

ADD name: Completa |1em7a of b, and alsoitem 7¢;
also complateitermns 7a-7i ligab!

6k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Gale Arthur R.
7. CHANGED {NEW) CR ADDED INFORMATION:
7a. CRGANIZATION'S NAME

Th. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ACDRESS CITY STATE |[POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFORE | Te. TYPE OF ORGANIZATICN TE JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID#, if any
ORGANIZATION
DEBTOR | [Tnone

8, AMENDMENT (COLLATERAL CHANGEY): check anly gna box.

B b Hatana] dalatad

or D added, or giva entireDrestated <ollataral description, or describe collateral Dassignsﬁ,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmang). ¥ this is an Amendmant authorized by a Dablor which
adds collateral or adds the avthorizing Debior, or if this is a Termination authorized by a Debtor, check hare [:I and anter name of DEBTOR authorizing this Amendment.

8a. ORGANIZATICN'S NAME

United States of America acting through Farm Service Agency
95, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

o]
A

SUFFIX

—————
10.OPTIONAL FILER REFERENCE DATA
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