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FOLLOW INSTRUCTIONS {front and back) CAREFULLY RETT: Recorded By: FS
A. NAME & PHONE CF CONTACT AT FILER [optional] Book- 0474 Page~ 0240

NORA FOCHT (800) 648-8026 X 8039

I 08212142

DIVERSIFIED FINANCIAL SERVICES, LLC
14010 First National Bank Pkwy #400
Omaha, NE 68154

L _ll

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b.  Thig FINANCING STATEMENT AMENDMENT is
to be filed [for recerd] (or recorded) in the
EUREKA COUNTY, NV #176694 BK-342 PG-51 & 52 i Ty

2. ‘/I TERMINATION: CHecliveness of the Finendng Statemient Wantfied above is torminaled with respect Lo sosunly wtaosniie) of the Seoursd Porty suthonzing this Terminaton Sistersant.

3. CONTINUATION: Effectivanass of the Financing Slatement identifiad above willi respecl to security interesi(s) of lhe Secured Party autharizing this Cantinuation Statementis
continued far the additional peried pravided by applicable law.

4. L] ASSIGNMENT (full or partial): Give name of assignee in item 7a or Tb and address of assignas in item 7g; and alse give name of assignar in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Deblor pr D Securad Party of record. Ghack enly ong of these lwo boxes.
Also check one of the following three boxes and provide appropriate information in ilems € andfor 7.

CHANGE name and/or address: Give curmrent record name in item 6a or 8b; also give new DELETE name; Give record name D ADD name: Cornplele tem 7a or 7b, and also
name {if name change) in itemn 7a or 7b andfor new address {if address change) in e 7o 1o be deleted in item Ga or Bb. jlern 7c: also comolute iterns 7d-7q {if applicebis).

6. CURRENT RECORD INFORMATION:
Ga DRGANIZATION'S NAME

[¢]

rrl

§b. INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX

T. CHANGED {NEW) OR ADDED INFORMATION:
Ta. QRGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
To. MAILING ADDRESS CITY STATE [POSTAL CCDE COUNTRY
7d. TAX1D#.  SSNCREIN [ADDL INFO RE I?e. TYPE QOF ORGANIZATION T JURISDHCTION OF ORGANIZATION 7g. ORGANIZATICNAL ID #, if any
ORGANIZATION
DERTOR | [Inone

B. AMENDMENT (COLLATERAL CHANGE}: check anly one box.
Describe collateral Ddeieled or Dadded, or give enlire[:]restaled collateral description, or describe callateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assianment). 1 this is an Amendmen! authorized by a Deblor which
adds collateral or adds the autherizing Bebtor, or if this is'a Termination authorized by & Debtor, check here D and enter name of [JEBTOR authorizing this Amendment.

a ORGANIZATION'S NAME
DIVERSIFIED FINANCIAL SERVICES, LLC
o INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX

CR

10.OFVIONAL FILER REFERENCE DATA.
#0081421-001 MARK LUNDAHL

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



UCC FINANCING STATEMENTAMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
J1. INITIAL FINANCING STATEMENT FILE # (same as itern Ta an Amendment form}

EUREKA COUNTY, NV #176694 BK-342 PG-31 & 52

12. NAME oF PARTY AUTHORIZING TH!S AMENDMENT {same as item & on Amendment form}
12a. ORGANIZATICN'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

12k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

OR

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR: MARK LUNDAHL
RECORD OWNER: LUNDAHL RESEARCH RANCH, INC.
LEGAL:

SEC. 4 LOTS 2 & 3, SW 1/4 NE 1/4, SE 1/4 NW 1/4
SEC. 9S 1/2NE 1/4, N /2 SE 1/4

SEC. 10 SW 1/4 SW 1/4

SEC.22 W 1/2NE 1/4, 8 1/2 NW 1/4, N 1/2 SW 1/4
SEC.2751/25W 1/4

SEC.34E 1/2NW 1/4, W 1/2SE 1/4,E 1/2 5W 1/4

T-24NR-54EM.D.B. & M.

FILING OFFICE COPY — NATION /29/98)
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