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Recording requested By
ANDREW MARSHALL
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Fee. Page 14 of i
UCC FINANCING STATEMENT AMENDMENT RPTT- Recorded By: FES
EGLLOW INSTRUCTIONS (trant and back) GAREFULLY Book— 2483 Page— 0121

A. NAME & PHONE OF CONTACT AT FILER [optional]

Cathy Yardley 775-738-6445
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
E‘zrm Service Agency 1 2212743

555 West Silver Street, Suite 101
Elke NV 89801

L -

12, INITIAL FINAMCING STATEMENT FILE
#

THE ABOVE SPACE 1S FOUR FiLING OFFICE USE ONLY

1k This FINANCING STATEMENT AMENDMENT is to
be fled (for record] (or ecarded) nthe

171494 L] rea pstave Reconns

2. TERMINATION: Effectivensss af the Financing Stalement identiffed abovs is terminated with respact to securily inlerest(s) of the Secured Party autherizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Statement identifiag above with raspect to security interest(s} of the Secured Party authorizing this Continualion Statemant is
cantinueg for the adgilional paniod provided by applicable law.

4, DASS?GNMENT (full or partial}; Give name of assignee in tem 7a or 7b and address of assignea in'item 7c; and also give name af assignor in item 9.

————
5. AMENDMENT (PARTY INFORMATION): This Amencment aftects | jDeptor or | | Secured Pariy of record. Cheuit only one of these twh hoxes.
Aisa check ape of the fallewing three boxas and provide appropriate infarmation in items B and/or 7.

DCHANGE name andrr address, Give curent record name in ilem Ga or 85, aisa give naw DELETE name: Give recafd name ADD name: Complete itam 73 of 7b, and also item
namg (if nama change) in ilem 7a or 7b and/or new address (if address change) in item 7¢ to be deloted initem Ba or Eb. 7¢; also compiate items 7d-7g (f applicabia).
e ——————— v—

6. CURRENT RECORD INFORMATION:

B3, CRGANIZATION'S NAME
QR 16D, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Marshall Andrew
7. CHANGED (NEW) OR ADDED INFORMATION;
7a. DRGANIZATION'S NAME
OR
Th. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NaME SUFFIX
TE. MAILING ADDRESS TATY STATE {POSTAL CODE COUNTRY
1
7d TAX D # SSNOREIN - [ADD'LINFORE | Te. TYPE OF ORGANIZATION 75 JURISDICTION OF QRGANIZATION 79. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DERTOR | [:] NONE
——

8. AMENDMENT (COLLATERAL CHANGEY): check oniy ane box.

Describa collateral D daleted of D added, or give entire D restated cohataral description, or describe collateral Dassﬂigr\aﬂ.

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING TH!S AMENDMENT (name of assi
adds cobateral or adds the awtnorizing Debtar, or f s 1s a Terminafion authorized by a Deptor, chack here
9a. QRGANIZATION'S NAME

United States of America Acting throught Farm Service Agency
OR {8b INDIVIDUAL'S LAST NAME FIRST NAME TMIDDLE NAME SUFFIX

nor, if this 15 an Assignment). If this is an Amendment authorized by a Debtor which
h and enter name ot DEBTOR authorizing ihis Amendmant,

10. OPTIONAL FILER REFERENCE DATA
and Deseri Marshall

NATIONAL UCC FINANGING STATEMENT AMENDMENT (FQRM UCC3) (REV. 07/29/98)
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