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FOLLOW INSTRUCTIONS (front and back) CAREFULLY
[ NANE & PHONE OF CONTACT AT FILER [optional] EUREKA COURTY, NEVADA

- MN. REBALEATL RECORDER ; oD
Cathy Yardley, 775-738-6445 g
B. sasﬁgACKNOWLEDGMENT TO: (Name and Address) FILE RO FEES 0

rli_‘arm Service Agency _I 192536

555 West Silver Street, Suite 101
Elko, NV 89801

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
——————— ~a——— ——
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENOMENT is
b :
173711 D to ba fitad (for record] (or racorded) in the

REAL ESTATE RECORQS

2. TERMINATION: Effactivensss of the Financing Statement identified above is terminatad with raspect to secunty intarest{s) of the Secured Party autharizing this Tefmination Statement,
3 |B

CONTINUATION: Effactiveness of the Financing Statemant identifiad above with respect to security interesi(s) of the Sacured Party authorizing this Continuation Statament is
continuad for the additional psriod provided by applicable law.

4, DASSIGNMENT {full or partiall: Give nama of assignee in item 7a or 7b and address of assignes in item 7c; and alsc give namsa of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects DDebmr of DSecumd Party of recard. Chack only pne of thess two boxes.
Also chack ona of the following three boxes and provide appropriate information in items € and/er 7.
CHANGE name and/oraddress: Please rafor fo the detailed instructions DELETE name: Give record name
D inregardstochangingths name/addrass of a party. to ba daleted in item 8a or Bb.
6. CURRENT RECORD INFORMATICN:
8a. ORGANIZATION'S NAME

ADDname: Completeitem Taor 7h, and alsa item 7c;
alss compists tams 78-74 (it applicabl

OR (5, INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX
Moyle Dusty L.
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR [—
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ity STATE |POSTAL CODE TOUNTRY
7d. SEE NSTRUCTIONS ADDLINFORE |7s. TYPE OF ORGANIZATION 7%, JURISDICTION OF GRGANIZATION Ta. ORGANIZATIONAL 153 #, If any
ORGANIZATION .
DEBTOR [none

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral []deieted of D added, or give entifoD tated collateral d iptian, ar describe collateral Dassigﬂad.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmant). If this i an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is. 4 Termination authorized by a Debtor, check here_D and enter name of DEBTOR authorizing this Amendment.
Sa. ORGANIZATION'S NAME

United States of America acting through Farm Service Agency
8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME . SUFEIX

M— P — —
10.0PTIONAL FILER REFERENCE DATA
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