DOC # 0209204

05/07 /2007 Dz:14 PM
Official Record

Recording reauested By
LLOYD MORRISON

Eureka County — NV

Mike Rebaleali — Recorder
1

UCC FINANCING STATEMENT AMENDMENT Foo $40.00 T el res

FOLLOW INSTRUCTIONS (front and back} CAREFULLY Book- 0456 Page-— 0380
A. NAME & PHONE OF CONTACT AT FILER [optional]

D. Lloyd Morrison
B. SEND ACKNOWLEDGMENT TO: {Name and Address)
| 0209204

|-_D. Lloyd Morrison
PO Box 32
Eureka, NV 89316

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANGING STATEMENT FILE # b This FINANCING STATEMENT AMENDMENT is

1203 to be filed [for record] (or recorded} 1n the
REAL ESTATE RECORDS.

TERMINATION: Effectveness of the Financing Stalement identified above is tarminated with respect 1o secwity interest(s) of the Secured Parly authonzing this Terminaton Statement.

COMTINUATION: Effectiveness of the Finarcing Statement identified above with respect to secunty interest(s} of the Secured Party autholizing this Continuation Statement is
cantnued for the additional period provided by applicable faw

4.DASS[GNMENT {ful or partialy Gewve name of assignee in tem 7a ar 7b and address of assignee in itern 7c; and also give hame of assighal in dem g
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Deblor - gr DSecursd Party of record Check only gne of these two boxes
Also check gne of the following three boxes and piovide appropsiate information in tems 8 andfor 7
E I CHANGE name and/or address: Please refertothe detailed instructions DELETE name: Give record name
inregardsto changing the namel/address of a pary. to be deieted in item 82 or Bb.
6. CURRENT RECORD INFORMATION.
6a. ORGANIZATION'S NAME

ADDname: Completeitam

7aof7b, andalsa itam 7c;
alsocompletsitems 7e-7g |i

if applicable).

O

Pl

6b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Morrison D. Lloyd

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

OR I INBVIDUAL'S LAGT NAME FIRST NAME MIDDLE NAME SURFIX
Te. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
73 SEEINSIRUCTIONS ADDL INEG RE | 7e. TYPE OF GRGANIZATION 71 JURISDICTION OF ORGANIZATION |75 CRGANIZATIONAL 1D #, ¥ any
ORGANIZATION
DEBTOR ) [Trnone

8. AMENDMENT (COLLATERAL CHANGE}: check only goe box

Describe coilateral Ddeleled of D added, or give entire Dresmed coliateral description, or describe coilateral Dassngned.

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT tnarme of assignor, if ths is an Assignment) H this s an Amendment authorized by a Debtor which
adds coliaterat or adds the autharizing Debtor, or it this 1s a Termination autharized by a Debtor, check nare D ard enter name ot DEBTOR authonizing this Amendment
9a. ORGANIZATION'S NAME

United States of America acting through Farm Service Agency
Sb INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

Q
x

10.CPTYONAL FILER REFERENCE DATA

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



