DOC # @ 0211664

02/1%/2008 9 AN
OffFicial Re_cord

Recording reguested By
DIVERSIFIFED FINANCIAL SERVICES

Eureka County — NV
Mike Rebaleati - Recorder

UCC FINANCING STATEMENTAMENDMENT Fee _ ::iird}ed Byof gES

FOLLCOW INSTRUCTIONS (front and back) CAREFLILLY RETT: = .
Book~ 0469 Page- 0279

A, NAME 8 PHONE OF CONTACT AT FILER [ogtional]

TERRY MQCK 800-648-8026 EXT. 8359

|
_" 8211664

EVERSIFIED FINANCIAL SERVICES, LLC
14010 FIRST NATIONAL BANK PKWY STE 400
OMAHA NE 68154

L _

l THE ABOVE SPALE 15 FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANGCING STATEMENT FILE # 1b  This FINANCING STATEMENT AMENOMENT 15
_ 1 to be filed [for record] {or racerdad} in the
181296 BK 359 PGS 144-145 (3/03/2008 EUREKA CNTY, NEVADA fo b fleg [or record) lor

2. I TERMINATION: Effectivaness of the Financing Statement identfied abave is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement,

JECONTINUATION: Effectivaness of tha Financing Statemant «dentified abave with fespact 1o security interest{s) of the Secured Party authonzing this Cantinuatan Statement is
continued for the additional penod provided by applicable law.

4. DASSIGNMENT (full or partial): Give name of assignea i item 7a or 7b andf address of assignes in item 7¢; and also give namne of assignor in ilem 8.

5 AMENDMENT (PARTY iINFORMATICN}: This Amendment affects DDeblor o D Secured Parly of record Gheck only ong of thase two hoxes
Alsg chesk pne of the following three boxes and provide appropriate information in items 6 andlar 7.

CHANGE namc andfar address: Give current record name in item Ba or 6b a!t;o give new DELETE name: Give record name ADD name. Complete item 73 or 7, and also
name if nameg changa) in item 7a or ¥b andror new address (f address change) in item 7¢ to be deleted n item Ga or b, ilem 7¢, a_lsa complete itemns 7d-7g (if applicable).

6 CURRENT RECCRD INFORMATION:

B6a ORGANIZATION'S NAME

O

A

Eb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
WISEHART LARRY

7. CHAMNGED {NEW)} OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

OR

Th sMDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o MAILING ADDRESS Iy STATE |PUSTAL CORE COUNTRY
7d. TAX D4, SSMNOREIN [ADD'L INFO RE PC. TYPE OF ORGANIZATION 7. JURISDICTION OF QRGANIZATION Tg. ORGANIZATIONAL ID &, if any
ORGANIZATION
DEETOR | [none
5. AMENDMERT {COLLATERAL CHANGEY cheek aniy ors bax.

Describe callateral Ddeleted ar Daddenk or give entlreDreslalec collateral description, or describe collateral Dassignec‘

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT ({rame of assignor, if this 1s an Ass:ignment). If this is an Amendmenl autharized by a Debtor which
adds collateral of adds the aulkhonzing Deblor. of if this is & Termiration authanzed by a Debter, check here D and enter name of DEBTOR autherizing this Amendment

P4, ORGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

o

P

10.OPTIONAL FILER REFERENGE DATA
109-0094591-001 WISEHART, LARRY

FILING OFFICE COPY — MATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)



UCC FINANCING STATEMENTAMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11, INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amenament form}

181296 BEK 359 PGS 144-145 03/03/2008 EUREKA CNTY, NEVADA

12 NAME oF PARTY ALTHORIZING THIS AMENDMENT (same as ilem 8 on Amendment form)
12a. CRGAMIZATION'S NAME

IMVERSIFIED FINANCIAL SERVICES, LLC

12Zb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

CR

13. Use this space for adgitional infarmation

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

LEGAL DESCRIPTION: NE 1/4 SECTION 20, TOWNSHIP 21 NORTH,
RANGE 54 EAST, EUREKA COUNTY, NEVADA

RECORD OWNERS: LARRY WISEITART

LTI 0200668 550 386 e rers



