UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY g Y —yADA
A. NAME & PHONE OF CONTACT AT FILER [optional] EUREV‘-P‘ CUI;JE;TIl '1'.". CGRUER 20
CHAD GROSSE 1-800-648-8026 EXT. 8033 MH. RE%%L“ YUUUFEES 60 -
B. SEND ACKNOWLEDGMENT TO: (Name and Address) FILE RU.

l__DIVERSIFIED FINANCIAL SERVICE, LLC —I 20528
14010 FNB PKWY, STE. 205 3
OMAHA, NE 68154

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE # 1b. This FIMANCING STATEMENT AMENDMEMT 15
ta pe tied [lor record] (or recordea; in the

176694 BK 342 PG 51-52 EUREKA COUNTY, NV FILED ON 7/2/01 iy, A,

2. TERMINATION: Effectiveness of the Financing Statement identfied above 1s terminated with respect to secunty interest(s) of the Secured Party authorizing this Termination Statement

3. CONTINUATION: Eftectiveness of the Financing Statement identified above with respect to security interest{s) of the Secured Party authonzing this Continuation Statement 1s
continued for the additional period provided by applicable law.

4 I:I ASSIGNMENT {full or partial). Give name of assignee in item 7a or 7b and address of assignee in iterm 7c; and also give name of assignor in item 9
5. AMENDMENT (PARTY INFORMATION): This Amendment aﬂects_D Debtor gr D Secured Party of recard. Check only gne of these two boxes
Alsa check gne of the following three boxes ang provide appropriate information in items 6 and/or 7
[:] CHANGE name and/oraddress Please rafertothe detailedinstructions DELETE name: Give racord name D ADDrame. Completaitern 7aor7h andaisaitem 7c;
in reqards 'o changing the name/addtess of aparty to be deleted in itarn Ba or 6b also completaitems 7e-7g(ifapphicable’
6. CURRENT RECORD INFORMATION
6a CRGANIZATION'S NAME

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

7. CHANGED (NEW) CR ADDED INFORMATION
7a ORGANIZATION' S NAME

GR
7o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d SEEINSIRUCTIONS ADDLINFORE [7e TYPE OF ORGANIZATION 7f JURISDICTION OF QRGANIZATION Tg. ORGANIZATIONAL [D #, if any
ORGANIZATION
DEBTOR { DNONE

8. AMENDMENT (COLLATERAL CHANGE): check onty ong box
[ ] ~
Describe colataral Ddereted or D added, or give entlrel_lrestaled collateral description_or describe collateral L_|assigned

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this 1s an Amendment autharized by a Debtor which
adds collateral ar adds the authorizing Debtor; of if this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment

9a ORGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Ol

Y

10.0PTIONAL FILER REFERENCE DATA
109-81421-001 LUNDAHL, MARK

FILING OFFICEB%K h \gglmwrﬁ ZTB'EMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11_ INITIAL FINANCING STATEMENT FILE # (same as itemn 1a on Amendment form)

176694 BK 342 PG 51-52 EUREKA COUNTY, NV FILED ON 7/2/01

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment farm)
12a. ORGANIZATICN'S NAME

or DIVERSIFIED FINANCIAL SERVICES, LLC

12b INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME, SUFFIX,
13. Use this space for additional infermation
. , THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY
_ ! [ . Y : PR
DEBTOR(S): LUNDAHL, MARK ! ¢ ;

i

RECORD OWNER(S): LUNDAHL RESEARCH RANCH, INC.

LEGAL DESC.: SEE ATTACHED FOR LEGAL DESCRIPTION

FILING OFFICE COP%QK&@L@AMIQ@TATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)



EXHIBIT “A”

LEGAL DESCRIPTION
STATE OF NEVADA COUNTY OF EUREKA
TOWNSHIP 24 NORTH, RANGE 54 EAST, M.D.B. & M.

SEC. 4: LOTS 2 AND 3, SW % NE %; SE 4 NW %
SEC.9; S % NE %; N % SE %;

SEC. 10; SW % SW ¥%;

SEC.22; W% NE %; S 4 NW Y N 1 SW %;
SEC.27; S % SW Y%

SEC. 34; E %a NW Y%; W % SE % E % SW %

aukly 38 PAEED 30 205283



