B0 IE€3  pace 234

OFFIC
RECORRgD A7 e SOR0S

J
004 JUL ~6 PH 2: gfe’

© UCC FINANCING STATEMENT AMENDMENT

- ~EUREKA Couniy, nz
FOLLOW INSTRUGTIONS (front and back) CAREFULLY Ul SVADA
[~ NAME & PHONE OF CONTRCE ATFILER optional] H?‘I &.E?IGLEAI L RECQEDE P
Pam Aguirre 775-738-5181 FEES

B, SEND ACKNGWLEDGMENT TO. {Name and Address) 188193
rS-tewart Title —l‘

810 Idaho Street
Elko, Nevada 89801

L OYZj (L7 ~ l% Y fle - THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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ta. INTIAL FINANCING STATEMENT FLE # 1k, This FINANCING STATEMENT AMENDMENT is

to be filed [for record] (or recorded] in the
182222 REAL ESTATE RECORDS.

= 2.l A TERMINATION: EMsctiveness of the Financing Statement identified above is terminatad with respect 1o security interest{s} of the Secured Party authcrizing this Termination Staternsnt.
3 | |

CONTINUATION: Effactivaness of the Financing Statement identifiad abave with respact ie security interest(s) of the Secured Party authorizing this Continuation Statemanit s
continued for the additional period provided by applicable law.

4, D ASSIGNMENT (full or partial}: Give nama of assignee in item 7a or 7b and address of assignee in itam 7¢; and also give name of assignor in itam 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment affacts [] Debtor gor DSecured Party of racord. Check oniy pne of theses two boxes.
Also check gne of the following three boxes and provide appropeiate information in items 8 and/or 7.
D CHANGE name and/oraddiess. Pleaseefertothe detailed instructions OELETE name. Give rectid name
insegards tochanging the nams/address of a party. to be daleted in itern Ga or 8k,
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATICN'S NAME

ADDname:. Completeitern 7aatTh, andalsa ke 7e;
alsa complets items 7e-7g {fapplicabl

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Gale Arthur R.

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

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL COOE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE |7a TYPE OF ORGANIZATION 7F. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, f any
CRGANIZATION
DEETOR | [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check only gne biex.
ra Describa coltateral Ddeleted or D added, or give entireDrastaied collateral description, or describe collateral Dassigned.

8. NAME orF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmentl. i this is an Amendment autharized by a Debtor which
adds collateral or adds the autherizing Debtor, or if this is a Tarmination authorized by a Debtor, check here D and enter nama of DEBTOR aythorizing this Amandment

9a. ORGANIZATION'S NAME

United States of America acting through Farm Service Agency
9b. INDIVIDUAL'S LAST MAME FIRST NAME WIODLE NAME SUFFIX

e
10.0PTIONAL FILER REFERENCE DATA
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