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FOLLOW (NSTRUCTIONS (front and back) CAREFULLY
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A, HAME & PHOWE OF COMTACT AT FLER joptional

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—éeb bie Michael
American AgCredit, AGA
PO Box 1708
Fallon, NV 89407-1708
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Ross Miller 2/19/2007 11:51 AM

Secretary of State
State of Nevada

1

| THE ABOVE SPACE |S FOR FILING QFFICE USE ONLY

L T NN P Y T T TR
Ta INITIAL FNANCING STATEMENT FILE #
2004004846-6
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1b.  This FINANCING STATEMENT AMENDMENT is
to be filed [for recotd] (or recorded) in the
REAL EHTATE RECORDS.
S ————

TERMINATION: Effectiveness of the Financing Staternent identifisd abowe is terminabed with res pect to secunty inberestis) of the Secured Paty authorizing us Termination Statement.

2.
3 l ICOMFNUATFON: Effectiveriess of the Financing Stetement identified sbove
continued for the adadtonal pariod provided by applicable law.

witit respect i security interest(s) of the Secured Party authonzing this Continuation Statement Is

4ﬂ ASBIGNMENT (Rt or partial: Glve name of assignee in item 78 of 7b ahd address of assignes in tem T¢, and atso give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmentaﬂects_u Deblor or USecured Paity of record. Check only one of these two baxes.
Abo check phe of the following three boves and provide apprapriate information in lterms 4 andéor 7.

CHANGE ngmeandiot address: Plensa mfario the detailedingtructions QELETE name: Give recard name DAODname- Campietatem 78 o 7b, gnd alsaitem 7e;
jnrecards ochangngtie namea/addressof aparty be 1 i or 8 alg@gﬁeihms?e—?gEifawicablez.

8. CURRENT RECORD INFORMATIONM:

fia. ORGANIZATION'S NAME

O s IDVDUALS LAGT NAME

FIRST NAME IM?DDLE MAME iSUFFIX

7. CHANGED {MEW) OR ADDED INFORMATION:

Za, ORGANIZATION'S MAME

7b. INDIVIDUAL'S LAST NAME

Te, MAILING ADDRESS

FIRST NAME .MIDDLE NAME SUFFIX
CImY FmTE rosm. GODE COUNTRY

Td SEEMSTRUCTIONS ADYLINFC RE i?’e‘ TYPECF CRGANIZATION 75 JURISDICTIONOF ORGANIZATION g ORGANZATIONAL IDH, ¥ any
ORGANIZATION
DEATOR i WONE

8. AMENDMENMT (COLLATERAL CHANGE): aheak anly ane bax.
Describe collzters! Ddeieted or Dudded. o give enﬁreDre-stnted colgtera

descripion, ot desciibe collzterai Dassigned.

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT {name of assignor, ifthia is an Assignment) I this is an Amendment authofized by a Debtor which
adds ooilzteral o ndds the authonzing Deblor, or iFthis Is a Tamineton authetized by a Deblor, cheok here D and entar name of DEBTOR authorizing this Arnendment.

g, ORGANIZATION'S NAME

AMERICAN AGCREDIT, FLCA SUCCESSOR IN INTEREST TO INTERMOUNTAIN FEDERAL LAND BANK ASSOCIATION,

orLELCA
Sb. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE RAME SUFFIX

10.0PTIONAL FILER REFER EMCE OATA
CONNOLLY / NVSOS ORIGINAL FILING 05/13/2004

FILING OFFICE COPY -— UCC FINANGING STATEMENT AMENDMENT (FORM UCCS) (REV. 05/22/02)



