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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY EUREKA COUNHTY, HEVADA
M NAME & PHONE OF CONTACT AT FILER [optional] MN. REBALEAT!, RECORDER od
FILE NO. FEES 447

B. SEND ACKNOWLEDGMENT TOQ: (Name and Address}

o - 196399

Stewart Title Company
Attn:; Pam Aguirre

810 Idaho Street
Elko, NV 89801

L I

94_2_1_39-1 4 a SZ[O& ? SF THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE 1b. This FINANCING STATEMENT AMENDMENT is to
# 154812 :eﬁlad[fc;‘rmooer](anr‘emrded)inme

2. 1 o] TERMINATION: Effactiveness of the Financing Statement identified above Is termingted with respect to security interesi(s) of the Secured Party autherizing this Termination Statemant.

3.1 |CONTINUATION: Effectivenass of the Financing Statement identified abave with respact to security interest(s) of the Sacured Party authorizing this Continuation Staternent is
conlinued for the additicnal period provided by applicable law.

4, DASSIGNMENT {full or partial): Give name of assignes in item 7a or 7b and address of assignee in jtam 7c; and also give name of assignor In item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment sfects | _| Debtor gr | | Secured Party of record. Check onty ong of these two boxes.
Alst check pna of the following three boxes and provide appropriate information in items 6 and/or 7.

DCHANGE name andior address; Give cument record rame in item 8a or Bl als0 give naw DELETE name: Give record nama ADD name: Complete itam 7a or 7b, and also item
nama ( name change) in item 7a or 7b and/or new address (f address ¢hange) In item 7e. 1o be deleted in item 6a or 6b. Tc; alse complete iterns 7d-Tg (if applicabla).
t————

6. CURRENT RECORD INFORMATION:

[6a. ORGANIZATION'S NAME

OR [Bb. INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Hodson Raymond

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

OR
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS oIy STATE |POSTAL CODE COUNTRY
7d. TAX 1D #: SSNOREIN ADD'L INFQ RE TTB. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID &, if any
QORGANIZATION
DEBTOR | [ none
=

8. AMENDMENT {COLLATERAL CHANGE): check only one box.
Describe coilsteral [ deteted or [] added, or give entice [ ] restatad collateral sescription, or gescribe colateral [Jassigred.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (nams of assignor, if this is an Assignment). If this is an Amendment authorized by a Dablor which
adds colsteral of acdds the authorizing Debior, or if this is 8 Termination authorized by a Debtor, check here h and aniler name of DEBTOR authorizing this Amendrment.
[Q'a. ORGANIZATION'S NAME

United States of America acting through Farm Service Agency
R lﬁ. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

196399

NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3)} (REV. 07/29/98)
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