DOC 1 9210315

07/17 12007 0314 PM
OfFFicial Record

Recording requested By
STEWART TITLE OF NE NEVADA

UCC FINANCING STATEMENT AMENDMENT Eureka County - NV
FOLLOW INSTRUCTIONS (iront and back) CAREFULLY Mike Rebaleati — Recorder
A. NAME & PHONE OF CONTACT AT FILER [optional] Fee $40.00 Page 1 of 1
RPTT Recorded By  FES
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Book- 0460 Page- 0103

M Bl -
I TR
8210315

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T2, INITIAL FINANCING STATEMENT FILE # PAGE 429. DOCU i [T6, This FINANGING STATEMENT AMENDMENT (3
gpp ok 307 PAGE 44 -4 YENT g

Lu O \ to be filed [tor recard] (or recorded} in the
2 REAL ESTATE RECORDS.

2. TERMINATICN: Effectiveness of the Financing Statement identified above is terminated with respect to security interast(s) of the Secured Party authorizing this Termination Statement.
3 l I

. CONTINUATION: Ettectiveness of the Financing Statemert identified above with respect to secutity interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided oy applicable law.

4. D ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in tem 7c: and aiso give name of assignor in item 9.
§. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor @[ D Secured Party of record Check only gne of these two boxas
Also check gpe of the following three boxes and provide appropriate information in stams & andfor 7.
CHANGE name andior address: Please refertothe detailed instiuctions
| I inregardslochangingthe name/address otaparty
6. CURRENT RECORD INFORMATION
Ba. ORGANIZATION'S NAME

DELETE name: Give tecord name
1o be delated in tem Ea or 8b.

ADDname: Complete item Taor7b, and aiscitem 7c;
alsocomplete tams 7e-7g (if applicable).

OR

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Etchegaray Fred L. & John J.

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

OR I INDIVIDUAL'S CAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE [7e. TYPE OF ORGANIZATION 7t JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID#. if any
ORGANIZATION
DEBTOR i [none

8. AMENDMENT (COLLATERAL CHANGE): check only gne box
Describe collateral Ddeleted or D added, or give entire Drestated collateral description, or . describe collateral Dnsmnod.

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

S5a. ORGANIZATION'S NAME

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

o]
B

10.OPTIONAL FILER REFERENCE DATA

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



