DOC # 9208187

03/08/2007 0320 PM
Of Ficial Record

Recording requested By

UCC FINANCING STATEMENT AMENDMENT UNITED STATES OF AMERICA{FMHA)

FOLLOW INSTRUCTIONS {front and back) CAREFULLY Eureka County - NV

A. NAME & PHONE OF CONTACT AT FILER [optional) Mike Rebaleati - Recorder
Cathy Yardley Fee g¢a0.00 Page 1 of 1

B. SEND ACKNOWLEDGMENT TO: (Name and Address) RPTT Recorded By: FES

Book- 0453 Page- 0197

[ l

lko Farm Service Agency
555 W. Silver Street, Suite 101
Elko, NV 89801
2208187

THE ABOVE SPAGCE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE # b This FINANGING STATEMENT AMENDMENT 15
to be filed [for racord] (of recorded) in the
178168 REAL ESTATE RECORDS

TERMINATION. Effectveness of the Financing Staterment identified above i1s terminated with respect o security intesest(s) of the Secured Party authorizing this Termination Statement

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security Interest(s) of the Secured Party authetizing this Cantinuation Statement 1s
continued for the additional period provided by applicable law,

4.mSSIGNMENT {full or partial). Give name of assignee in itern 7a or 7b and address of assignee in item 7c; and also give name of assignor in ftern &
5. AMENDMENT (PARTY INFORMATION): This Amendment affecis D Debtor ;u_D—Secuved Party of record  Check only gne of thesse twe boxes.
Also check gne of the tollowing three boxes and provide appropriate information in items & andlor 7
CHANGE name and/or address: Pleaseretertothe detaiied instructions DELETE name. Give record name
I | inregards o changingthe name/dddiess ofa party. io ba deleted in item &a or 6b.
§. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

ADD name: Completaitém7aor7b, and aisaftern7¢;
alsocompletsitems 7e-7g ({applicable

OR 6b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Anderson Edward B

7. GHANGED [NEW) QR ADDED INFORMATION:
7a ORGANIZATION'S NAME

OR 7b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
A
7d. SEEINSTRUCTIONS ADDL INFORE T7e TYPE OF ORGANIZATION 7f JURISDICTION GF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ! DHONE

8. AMENDMENT (COLLATERAL CHANGE): check only pne box
Describe collateral D deleted or D added, or gve entlreD[est::ed collateral description, or describe callaterai Dassugned,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this i an Amendment authorized by a Debtor which
adds coffateral or adds the authorizing Debtor, or if this is a Terminatien authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment

9a. ORGANIZATION'S NAME

United States of America acting through Farm Service Agency

o 9b INDIVIDUAL'S LAST NAME rfRST NAME MIDDLE NAME SUFFIX

A

10.0PTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



