UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY CHAZAA CULTY
A. NAME & PHONE OF CONTACT AT FILER [optional] MMN. RER _,-;[_ Fol
Fred Bailey (775) 237-5225 | FilLE M.

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_Fred Bailey 1 l‘ e 204'753

PO Box 29
Eureka, NV 893146

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

——————— e ——
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT 15
1363 to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS.
- i —

2. TERMINATION: Effectivensss of the Financing Statement identified above is terminated with respect to sacurity interest{s) of the Secured Party authorizing this Termination Staternant.
3 | ]

. CONTINUATEON: Effectivenass of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuatien Statement is
continued for the additional period provided by applicable law.

4, D ASSIGNMENT (full or partial): Give name of assignee in itern 7a or 7b and address of assignes In item 7¢; and also give name of assignor in item 9.
5, AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtar of D Secured Party of racord. Check only gne of thase two boxes.
Also check gne af the fallowing thrae boxes ang provide appropriate information in items 6 and/er 7.
CHANGE nameand/or address: Plaaserafertothe datailed instructions DELETE name: Give record name I:l ADDnama: Completeitem 7aor 7b, and aisoitemn 7¢:
| I integardstochangingthe name/address ofa party. to be deleted in item Sa or Eb. alsocompieta tems 7e.7g (ifapplicatle).
6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

&b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

Bailey Fred
7. CHANGED (NEW) OR ADDED INFORMATION:
7a ORGANIZATIGN'S NAME

OoR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Te. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE |7e. TYPE OF GRGANIZATION 7t. JURISDIGTION OF CRGANIZATION 7g. ORGANIZATIONAL ID #, 1 any
ORGANIZATION
DESTOR 1 [Mnone

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

Describe collateral D deleted or D added, or give entiruDrestated collateral description, or daescribe collateral Dassigned‘

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmant authorized by a Deitor which
adds collateral or adds the authorizing Debtar, or it this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autherizing this Armendment,
9a. ORGANIZATION'S NAME

United States of America Acting through Farm Service Agency
9b. INDIVIDUAL'S LAST NAME . FIRST NAME

MICDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DA‘204753

FILING OFFICE COPY Bﬁﬁﬁ aNg‘lgﬁ(‘PEﬁ/ETTM?EAMENDMENT (FORM UCCZ3) (REV. 03/22/02)



