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DIVERSIFIED FINANCIRL SERVIGES
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UCC FINANCING STATEMENTAMENDMENT Mikerareka County - vder
FOLLOW INSTRUCTIONS (front and back) CAREFULLY ) Fae: Page 1 of 1
A NAME & PHONE OF GONTAGT AT FILER [oplional] eRTT . Rocorded By. FES
LIZ MEISER (800) 648-8026 Book—~ 0468 Page- 0398

B, SEND ACKNOWLEDGMENT TO; (Name and Address)

OMAHA, NE 68154

L ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FSNANCING STATEMENT FILE # 1b. ﬁis F{NANCING STATEMENT AME'NDMENT is
FILING# 0211303 EUREKA COUNTY RECORDER FILED ON 12/06/07. iyl Ligbia.~

2. | TERMINATION: Effectiveness of the Financing Statement kientified above is tarminaled with respect ta securlly inlerosl(s) of the Secured Party authorizing this Termination Stalemant.
3. | I

CONTINUATION: Eftsctiveness of the Financing Statement identfied above with respect to securily interest(s] of the Secured Farty authodzing this Confinuation Statemant is
continued tor the additional period provided by applicable law.

4. ASSIGNMENT (full or partial): Giva name of assignes in iletn 7a o Th and address of assignga in itam 7¢; and also give nama of assignor in item 9.
bl

5, AMENDMENT (PARTY INFORMATION). Tnis Amendment affacts DDnblur or D Secured Party of record. Check onfy ong of thase two boxes.
Alst check pne of bha foflowing thres boxes and provide appropriate infarmation in items & andior 7,

CHANGE namse andjor address; Give cument record name in itam Ba or Bb; also give new DELETE name: Give record name D ADD name: Compléle iter 7a or 7o, and also
nama (if name changa) in tem 7a or 7b anc/or new address (if address changa) in item 7z lo be daleted in Harm Ba or Bb, ilem Tz also complets flers 7d-7g (i applicable),

§. CURRENT RECORD INFORMATION:

T3, ORGANIZATIONG NAME T
O NOTVIDUAL'S LAST NAME FIRST NAME FHDTLE NAME SUFFIX
NEWTON DEBRA L.

7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. CRGANIZATION'S NAME

oR hrb. INDIVIDUZAL'S LAST NAME TJFIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS [*133 STATE |POSTAL CODE COUNTRY
73, TAXID# GSNOREIN JADDL INFORE |[7e TYPEQF ORGANIZATION 7t JURISDICTION OF ORGANIZATION 7a. ORGANIZATIONAL D #, ¥ any
ORGANIZATION
DEBTOR | [ none

B. AMENDMENT {COLLATERAL CHANGE): check only ane box.
Dascribe callaleral Ddeleled or D added, of give Bnurarestatad collateral description, or descnbe collateral DaSSigned<

| NEW 7-TOWER 1313' LINDSAY ZIMMATIC CENTER PIVOT IRRIGATION SYSTEM S/N L98530, 925" #4 QUAD
ELECTRICAL WIRE .

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDGMENT {name of assignor, If this i an Assignment). If s Is an Amendment autharized by a Debtor which
adds coflataret ar adds the authotizing Deblor, orif this is a Termination sutharized by a Debtor, check hare md enter name of DEBTOR authorizing this Amendrent.

9a, QRGANIZATION'S NAME

IRRIGATION FINANCE SOLUTIONS, LLC

8b. INDIVIOUAL'S LAST NAME FIRST NAME iiMiDDLE NAME SUFFIX

OR

——
10, OPTIONAL FILER REFERENCE DATA

#107794-003 MOYLE IRR

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM LUCGC2) {REV. 07/29/38)




