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UCC FINANCING STATEMENT AMENDMENT Rocoraing reguested By | o T OF

DIVERSIFIED FINANCIAL SERVICES LLG

Eureka County - NV
Mike Rebaleati - Recorder

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

PAM WALKER 1-800-648-8026 Fee. P
B. SEND ACKNOWLEDGMENT TO: (Name and Address) RPTT. R:gsrdld B\fr ELH
I_ _ll Boak- 0478 Page- ©2B&
IRRIGATION FINANCE SOLUTIONS, LLC

14010 FNB PKWY, SUITE 400
OMAHA, NE 68154 ")
0212566

L _

THE ABOVE SPACE IS FOR FILING OFFIGE USE GNLY

1a NITAL FINANCING STATEMENT FILE # Tk This FEIANGING 2TAT A 2N AMEMUMENT s
T T - to be filed [for record] tor recorded) in the
0211303 EUREKA COUNTY,NV  12/06/07 o e e Mo recore] or re

- 2. TERMINAT!OMN: FEffectveness of the Financing Staternent identified above is terminated with respeet to securty interest(s) of the Secured Party autharzing this Termination Statement,
3 l

. CONTINUATION: Effectiveness of the Financing Statement identdied abave with respect to security interest(s) of the Secured Party autharizing this Continuation Statement 1s
continued for the additional pericd provided by applicable law.

4—.D ASSIGMNMENT {full or partialy: Give name of assignee in ttem 7a ar 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION}: This Amendment affects D Debtar ar D Secured Party of record. Check onfy pne of thase two baxes.
Also check gna of the following three boxes and provide appropriate information in terns € andlor 7.

CHANGE name and/or address: Pleasarefertothadetailed instructions. DELETE name: Give record hame ADDname: Completeitem 7aor7b, and alsaitem 7c.
inregards tochanging the name/address of a party. 1o be deleted in item Ga or Bb. alsa comeleta\temsTa-Tn {Wagﬁicable),
&, CURRENT RECORD INFORMATION

Ba. ORGANIZATION'S NAME

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLZ NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION

Ta. ORGANIZATICN'S NAME

OR
7h. INDIMIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. 8 ISTRUCTIONS ADDL INFORE I?e. TVPE QF ORGANIZATION 7f. JURISDOICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, il 2ny
ORGANIZATION
DEBTOR | [ Ince
8. AMENDMENT (COLLATERAL CHANGEY): check only pne box.
- Descrive collater:.] D celzted or D added, ar gve entire Dre&:atc; collateral descripuan, o descrie hateral ﬂ;:ss.gncd.

SEE ATTACHED ADDENDUM(S):

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT {hame of assignor, if s is an Aszignment). If this is an Amendment authorized by a Debtar which
adds collateral or adds the autharizing Dettor, or if this is 2 Termination atthorized by a Debter, check hare D and enter name of DEBTOR authofizing this Amendment

da ORGANIZATION'S NAME

IRRIGATION FINANCE SOLUTIONS, LLC

gb INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

12, OPTIONAL FILER REFERENCE DATA
180-0107794-003

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 05/22/02)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INETRUCTIONS (front and back) CAREFULLY
11, INITIAL FINANCING STATEMENT FILE # (same as tem 1a on Amendment form)
0211303 EUREKA COUNTY,NV 12/06/07
12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as tem 8 on Amendment form)
12a. ORGANIZATION'S NAME

TRRIGATION FINANCE SOLUTIONS, LLC
125, INDIVIGUAL'S LAST NAME FIRET NAME

R

IMIDOLE NAME, SUFFIX]

13. Use this space for additional information

THE ABOVE SPACE I§ FOR FILING OFFICE USE ONLY

DEBTOR(S): NEWTON, DEBRA L.
RECORD OWNER(S): DEBRA L. NEWTON

LEGAL DESC.: SECTION 17, TOWNSHIP 21N, RANGE 54E
EUREKA COUNTY, NV

378 10/07/2008

ALV UNBLTI 0212568 oice 289 paee 2012

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)



