UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A.NAME & PHONE OF CONTACT AT FILER [oplional]
Phene (800) 331-3282

Fax (818) 662-4141

—

CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

L

B. SEND ACKNOWLEDGEMENT TQ: {Name and Mailing Address) 8281 GREAT BASIN BAN

&
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_
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Recording reguested By
LASALLE BANK NA&

Eureka County - NV
Mike Rebaleati - Recorder
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Bock— 0478 Page- 0299
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THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #
1857406 03/05/04 CC NV Eureka

1b.  This FINANCING STATEMENT AMENDMENT is
to be filed [for recard] (or recorded] in the
REAL ESTATE RECORDS.

[ ] TERMINATION:

Effectiveness of the Financing Statement identfied above is terminated with respect to securily interast{s) aof the Secured Parly aulhorizing this Termination Statement.

— continued for the additional period provided by apphcabla law.

¥] CONTINUATION: Elfectiveness of the Financing Slalemert identified above with respect to the security interest(s).of the Secured Party authorzing this Continuation Stalement is

4. [ ] ASSIGNMENT (full or partial): Give name of agsignee in item 7a or 7b and address of assignee in 7¢; and also give name of assignor in item 8.

5, AMENDMENT (PARTY INFORMATION): This Amendment affects || Debtorar [ ] Secured Party of record. Check only gne of these hwa boxes.

Alsa check one of the following three boxes and  provide appropriate information in items 6 and/or 7.

CHANGE name and/or address: Give current record name in ilem Ga or 8b; also give new
D name (if name change} in ilem 7a or Tt and/or new address {if address change) in item 7c.

DELETE name: Give record name ADD name: Complete item 7a or 7b. and also
to be delated in item Ga or 6b. D

ilem 7¢; also complete items 7d-7g (if applicatle)

6. CURRENT RECORD INFORMATION:

82. ORGANIZATIGN'S NAME
MARK MOYLE FARMS LLC

S5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
oR
7h. INOIVIDUAL'S LAST MAME FIRST NAME MIDOLE MAME N SUFFIX
7¢. MAILING ADDRESS CITY STATE POSTAL COBE COUNTRY
73 BEE INSTRUCTION AODLTTGRE VT TYPE OF ORGAHEZATION  TF, JURISDICTION GF ORGATZA TGN 7o ORGRNIZATIONAL O 4, 7 ary
ORGANIZATION
DESTOR | | none

8. AMENDMENT (COLLATERAL CHANGE): check only ane - box.

Describe cnllatemlD deleted or D added, or give entirel:l restated collateral description, er describe r.ollateral[:I assigned,

9. NAME OF SECURED PARTY GF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this 15 an Assignment). If this 1¢ an Amendment autharized by s Debtor which
adds collateral or agds the authorizing Debtor, or if this s 2 Terrmination authorized by a Deblor, check herel:l and apler narne of DEBTOR zuthorizing this Amendmenl.

9a. ORGANIZATION'S NAME
Great Basin Bank of Nevada

9b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
15921236 Debtor Name: MARK MOYLE FARMS LLC
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