UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

A. NAME & PHOMNE OF CONTACT AT FILER foptionall
Sarah Kivisto 775-738-8496

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
':merican AgCredit, FLCA

PO Box 2088
Eiko, NV 89803

L

-

DOC n 2208189

03/09/2007 04-10 PM

OfFfFicial Record

Recording requested By
AMERICAN AGCREDIT FLCA

Eureka County - NV
Mike Rebaleati - Recorder

Fee: $42 .00 Page 1 of 2
FES

RPTT- Recarded By
Book- 0453 Page- 0264

I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #

170064 (Real Estate Records Book 319 Page 094)

1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for recard] (or recorded) in the

REAL ESTATE RECORDS.
—al = e

TERMINATION: Effectivenass of the Financing Statement identified above is terminated with respect to security interast(s) of the Secured Party authorizing this Termination Staterment.

— continued far the additional period provided by appiicable iaw

CONTINUATION: Eftecuveness of the Financing Staterment identified above with respect (o secuiity interest{s) of the Secured Party authorizing this Continuation Stalement is

4. mSSIGNMENT (tull or parhal): Give name of assignee in item 7a o 7b and address of assignee ¢ item 7c, and also give name of assigror in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects M—Debtor Qf DSecured Party of recard. Check only gne of these twa boxes,
Also check gpne of the faliowang three boxes and provide appropriate information in items 6 andfor 7

CHANGE name and/or address: Please refer tothe detaiiedinstructions
integards ta changina the namefaddress of a pal

DELETE name. Give record name

ADDname: Completeitern 7aor 7b, andalsa item 7c;

ta be deleted in item Ga ot 6b. also cgmpleta items 7e-Tg (ifapplicablel
6. CURRENT RECCRD INFORMATION.
6a ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) CR ADDED INFORMATION:
Ta. ORGAMIZATION' S NAME
oR Gallagher Farms, LLC
7b INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Tc MAILING ADDRESS [+in'd STATE |POSTAL CODE COUNTRY
HC 62 Box 143 Eureka NV |89316
7d. SEEINSTRUCTIONS ADD'L INFQ RE [Te TYPE OF ORGANIZATION 7t JURISDICTION OF QRGANIZATION 7g. ORGANIZATIONAL ID #, it any
ORGANIZATION
DEBTOR | LLC Nevada DNONE

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

Describe collatefal Ddeleted or D added, of give entire Drestated collateral description, or describe coltateral Dassigned,

9. NAME oF SECURED PARTY oF REGORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authotized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment

9a ORGANIZATION'S NAME

American AgCredit, FLCA, successor in interest to Intermountain Federal Land Bank Assn., FLCA

8b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

10_OPTIONAL FILER REFERENCE DATA
James E. Gallagher Debtor additions
g

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



UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

14. INITIAL FINANCING STATEMENT FILE # (same as itern 1a on Amendment farm)

170064

15. NAME oF PARTY AUTHORIZING THIS AMENDMENT {same as item 8 an Amendment tormi)

15a. ORGANIZATION'S NAME

OR

American AgCredit, FLCA, Succesar in interest to Intermountain

15b INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX]

16.MISCELLANEQUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert oniy opne name (17a ar 17b) - do not abbreviate or. combine names

17a. ORGANIZATION'S MAME

J&T Farms, LLC

OR 17b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFRFIX
17c. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY
HC 62 Box 62143 Eurcka NV {89316
T7d_SEEINSIRUCTIONS ADDLINFORE [172. T7PE OF ORGANIZATION 171 JURISDIGTION OF ORGANIZATION 179. ORGANIZATIONAL ID %, f any
ORGANIZATION
DEBTOR { LLC | Nevada | [ Tnone

18. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng mame (18a of 18b} - do nat abbreviate or combine names

18a. ORGANIZATION'S NAME

OR

18b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

18c. MAILING ADDRESS

ciTy

STATE

PQOSTAL CODE

COUNTRY

180 SECINSTRUCTIONS ADDL INFO RE |18e. TYPE GF ORGANIZATION

ORGANIZATION
DEBTOR |

-1

18f JURISDICTION OF ORGANIZATION

18g. ORGANIZATIONAL 1D #. if any

DNONE

19. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng name {19a or 18b) - da nat abbraviate or combine names

192 ORGANIZATION'S NAME

GR

15b INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX *

19c. MAILING ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

19d_ SEEINSTRUCTIONS ADD' INFORE [15e TYPE OF ORGANIZATION

ORGANIZATION

181 JURISDICTION OF ORGANIZATION

19g ORGANIZATIONAL ID #. if any

DEBTOR ] | ] DNONE
20. ADDITIONAL SECURED PARTY'S NAME (or Narrie of TOTAL ASSIGNEE) - inserf only pne name (20a or 20b)

Z0a ORGANIZATION 5 NAME
OR .

206 INDIWIDUAL'S LAST NAME yFTRST NAME WIDOLE NAME SUFFIX
20c. MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY
21. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only gne name (21a ot 21b)

212 ORGANIZATION'S NAME
OR -

21p. INDIVIDUAL'S LAST NAME “[FIRSTNAME [MIDDLE NAME SUFFIX

! i Boock 453 03/09/2007
21c MAILING ADDRESS ' ‘ I ' 0208 ] 89 Page POSTAL CODE COUNTRY

205

Page
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FILING OFFICE COPY -— UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (FORM UCC3AF) (REV. 05/22/02)



