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[NaiE £ FHONE OF CONTAST AT FLEE il EUREKA COUNTY, NEVADA
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B. SEND ACKNOWLEDGMENT TO: (Name and Address)

REVADA STATE BANK -—li

PO BOX 990 196571
LAS VEGAS NV 89125-0990
ATTN:CLSD-3800

s |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. NITIAL FINANCING STATEMENT FILE # 1hb. This FINANCING STATEM-E'NT AMENDMENT is
1748 56 to be filed [for recard] (or recarded) in the
2 REAL ESTATE RECORDS.
M M —

2. i/} TERMINATION: Effectivenass of the Financing Statement identified above is terminatad with respact to security interest(s] of tha Secured Party authorizing this Termination Statemant

CONTINUATICN: Effectiveness of the Firancing Statemant identified above with rsspect to sacurity intsrest(s) of the Secured Party authorizing this Continuation Staternent is
cantinued for the additonal periad provided by applicable law.

4. U ASSIGNMENT (full or padial}: Giva nama af sssignees in itam Ta or 7b and addass of assignaa in itam 74; and alsa gva nama of assignar in itam &
5. AMENDMENT (PARTY INFORMATION): This Amendment affacts [j Debtor &r D Secured Party of racord. Check only gna of these two boxes.
Also check ppe of the following thrae boxes gnd provide appropriata intormation in items 8 andior 7.
CHANGE name and/araddress: Pleasereferinthedetailed instructians DELETE name: Give recard name
I I inregards to changing the name/address ofa party, to be dalered in itern Ga or Bb.
6, CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ADDname: Complataitem 7aof Fo, and alsa tem 7a;
alsccompletaitams 7a-7g (ifapplicable).

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

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

OR L INDWIGUALS LAST NANE FIRST NAME MIDDLE NAME SUFFIX
GROTH YERNA
7. MAILING ADDRESS oIty STATE |PGSTAL CODE COUNTRY
7. SEEINSTRUGTIONS AGDLINFG RE [ 7e. TYPE OF ORGANIZATION 77, JURISCICTION OF GRGANIZATION 79, GRGANIZATIONAL IG 3, ¥ any
CRGANIZATION
QEBTCR | [ Jnone

8. AMENDMENT (COLLATERAL CHANGE): check only gos box.

Desctibe collateral D deletad or D added, or give entlreDrestatnd gollateral description, or describe callateral Dassxgned_

—
10.0PTIONAL FILER REFERENCE DATA 19 65 , '

9. NAME oF SECURED PARTY cf RECORD AUTHORIZING THIS AMENDMENT (name of asaignor, if this is an Assignment). If this is an Amendment authorized by & Debtor which
adds collataral or adds the authonzing Debtor, or if this is a Términation authorized by a Debior, check hare D and enter name of DEBTOR authorizing this Amendment.
ga. ORGANIZATION'S NAME

NEVADA STATE BANK

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

o

k)

LN# 3259102-9046

FILING OFFIGE comﬁ-@ﬂ&c‘rl&&lmmr‘aﬁ AMENDMENT (FORM UCC3) (REV. 05/22/02)



