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£1/07/2008 73 .40 PM
OfFFicial Record

Recording requested By

DILIGENZ
Eureka County - Nvd
i leati - Recorder
UCC FINANCING STATEMENT AMENDMENT Mike Reba e 1 of
FOLLOW INSTRUCTIONS (front and back) CAREFULLY RPT;I: Recorded By FES
A, NAME & PHONE OF CONTACT AT FILER |opticnal] Book— D468 Page— 0362

CSC Diligenz, Inc. _ 1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address) | ) m \“\
[30931149 —IF “ “ “ “
3211585

CSC Diligenz, Inc.

6500 Harbour Heights Pkwy, Suite 400

Moukilteo, WA 98275

| Filed in: Nevada Eureka |
THE ABOVE SPACE 1S FOR FILING OFFIGE USE ONLY
s, INTIAL FINANCING STATEMENT FILE # Th.  This FINANGING STATEMENT AMENDMENT is
178256 07/05/2002 te be filed ffor racerd] (or recarded) in the
REAL ESTATE RECORDS,

2. TERMINATION: Effectiveness of the Financing Statement identified above 15 tarminated with respact to secUrity interast(s) of the Secured Party autherizing this Termination Statement.

3.] |CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest{s) af the Secured Party authorizing this Cantinuation Statement is
centinued for the additional pericd pravided by applicable law.

4.UASSIGNMENT {full or partial): Give name of assignee in item 7a ar 7b and address of assignee |n item 7c, and also give name of assignar in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtar ar USscured Party of record, Chesk only ane of fhese two boxes.
Also check gng of the followng three boxes and provide appropriate information in items & andior 7.
CHANGE name and/ot address: Please refartothe detailed instructions DELETE name: Give record name
I I i regardsto chanaing the name/address ofa party. tg pe deleted in item Ba or Bb.
6, CURRENT RECTRD INFORMATION,
Ga. CRGANIZATION'S NAME

Burnham Fatms LL.C
Bb. INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX

ADDname: Complete tem
also complete ttams 7e-7

7aor?b, andalsoitern7¢;
it applicable).

CR

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

OR (75 INDIVISUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
72, MAILING ADDRESS TITY STATE |POSTAL GODE COUNTRY
7d. SEEINSTRUGTIONS ADOLINFO RE | 76. TYPE OF ORGANIZATION 1, JURISDICTIGN OF ORGANIZATION 73, ORGANEATIGNAL D #, fFany
ORGANIZATION
DERTOR | [none

8. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Describe callateral Ddeleted or D added, or give =n1ireDrestated callateral description, or describe coliateral Dasslgned.

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, f this 16 an Assignmant). K this is an Amandmant autherized by & Debter which
adds colfateral or adds the authorizing Debtar, or if this is a Terminaton guthorized by a Debtor, check here [:I and enter name of DEBTOR authorizing this Amendmant,

93, ORGANIZATION'S NAME
Nevada State Bank
8, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Ol

A

"10.OPTIGNAL FILER REFERENGE DATA
4051 - 0896004 - S Halpin 30931149
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