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UCC FINANCING STATEMENT AMENDMENT
IFOLLOW INSTRUCTIONS sfronl and hack) CAREFULLY

« 39  pace 285
O \CTAL RECORDS _
REC jBED T TH RENUEST

204 AUG 18 PH b: 29
EUREKA LU

A. NAME & PHONE OF CONTACT AT FILER [optional]
Cathy Yardley 775-738-6445

M. REBAL;E RECORDER 40
FILE NO. Ha=

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
|:arm Service Agency

5585 West Silver Street, Suite 101

Elko, NV 89801

L

4 191442

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L A —
1a. INITIAL FINANCING STATEMENT FILE #

780

P — .-, TP "R

1b. This FINANCING STATEMENT AMENDMENT is
be filed [for record] (or racorded) in the

D_ REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security intarest(s) of the Secured Party authorizing this Termination Statament.
3 CONTINUATION: Eftectiveness of the Financing Statement identified above with respect 1o security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period pravided by applicable law.

4. DASSIGNMENT {full or partial): Give nama of assignes in itam 72 or 7b and address of assignes in item 7¢; and alse give nams of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION): This Amendment affects D Debtor gr I:] Securad Party of record. Check only png of these twa boxes.
Also check gna of the fellowing three boxes angd provide appropriate information in iterns 6 and/or 7.

CHANGE name and/ot address: Ploase refer tothe detailed instructiens
in regards to changing the name/address of a party.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
to be deleted in item 8a or Bb.

ADDname: Completaitem7acr7h, andalsoitermn 7c;
alsocomplete iterns 7e-74 (ifapplicabial.

8a. ORGANIZATION'S NAME
OR [85. INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
Morrison Matthew L
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NANE
OR .
7. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS

ADD'L INFO RE |7e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

7{. JURISDICTION OF ORGANIZATION

7g. ORGANIZATIONAL 1D #, if any

[ Jnone

B. AMENDMENT (COLLATERAL CHANGE): check only one box.

iption, or describe collateral Dzssignsd.

o

Describa coliateral Dderemd or Daddad, or. give entire []. tated collat

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignar, i this is an Assignment). l this is an Amandment autherized by a Dablor which
adds collatesal or adds the authorizing Debtor, o # this is a Termination authorized by a Debtor, chack here D and enler name of DEBTOR authorizing this Arnentdment.
Ga. ORGANIZATION'S NAME

United States of America acn ng through Farm Service Agency
Bb. INDIVIDUAL'S LAST NAME : FIRST NAME

o]
]

- |MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA
UCC filing originally for MORRISON, Matthew L. and Cheryl A.
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