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UCC FINANCING STATEMENT AMENDMENT
IFQLLC)W INSTRUCTIONS sfront and back) CAREFULLY

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

Diligenz, Inc.  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: {Name and Address)

[11503622 1
Diligenz, Inc. 195415
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

|_ Filed In: Nevada Eureka_lL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

72, TATIAL FINANCING STATEMENT FIL 0. This FINANCING STATEMENT AMENOMENT 18
1 74353 BK 333 PG 534 3/27/2000 to ba fited [for recard] (ot recarded) in the
REAL ESTATE RECORDS.

2. TERMINATION: Effectivaness of the Financing Staternent identified above is terminated with respect to security interest{s) of the Secured Party authorizing this Tarmination Statement.

3.| |CONTINUATION: Effectivaneas of the Financing Statament idantified above with respect ta secutity intarest(s] af the Secured Pacty authdrizing this Continuation Stat tis
continued for the additional patiod provided by applicable law.

4ﬂ ASSIGNMENT (full or partial): Give name of assignea in item 7a of 7 and address of assignee in item 7¢; and also give name of assignor in ftem 9,
5. AMENDMENT (PARTY INFORMATION): This Amendment affects | [Debtor or | |Secured Party of recard. Check onty ong of these two boxes.
Also chack gna of the fellowing three boxes and pravide appropriate information in itams 8 and/or 7.
CHANGE nameand/or address: Pleasa refertothe detaded instnuctions DELETE name: Give record name
D h@m&s&chﬂ'ngmenm&addfessafagaﬂy. 1o be daleted in item &b
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

THE MARK & TERESA MOYLE FAMILY TRUST

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

ADDname: Completaitem 7aor7h, andalw ftem 7e;
alsocomplete tems 7e-7g {it S

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

Th. INDIVIDUAL'S LAST NAME FIRST NAME WIDOLE NAME SUEFIX
7e. MAILING ADDRESS CImY STATE |POSTAL CODE COUNTRY
7d. SEENSTRUCTIONS ADD'L INFORE I 7a. TYPE OF ORGANIZATION 7t JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check only gna box.
Describe coltateral Ddleted or E] added, or giva antire Drestated collateral description, or describe collateral D:ssigned.

——————————
10.0PTIONAL FILER REFERENCE DATA

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (natme of assignor, if this is an Assignmen). f this is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, chack hmD and enter name of DEBTOR authorizing this Amendment.
[93. ORGANIZATION'S NAME

FIRST NATIONAL BANK OF OMAHA

9b. INOIVIOUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

OR

98000088380-70 - MARK MOYLE FARMS, LLC 11503622

FILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM uccy) (Rev. oszzoz — BO0K L Q 44 PAGE Vi 87



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS szt‘_unl and ulcki CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amandment form)

174353 BK 333 PG 534  3/27/2000

12. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as itsm 8 on Amendment fom)
128. ORGANIZATION'S NAME

FIRST NATIONAL BANK OF OMAHA

12b. INDIVIDUAL'S LAST NAME FIRST NAME

OR

MIDDLE NAME SLIFFIXS

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

SE 1/4 19-22N-54E MDB & M EURKEA COUNTY, NEVADA
— RECORD OWNER: MARK MOYLE FARMS, LLC

195415

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)
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