DOC # 0213181

03/ 16/200% 04.07 PN
OFFicial Record

Recording requested By
GREAT BESIN BANK OF NEVADA

Eureka County - NV
Mike Rebaleati - Recorder

UCC FINANCING STATEMENT AMENDMENT oy 37200 Pase ¢ of 2
FOLLOW INSTRUCTIONS {front and back) CAREFULLY BOOE-— 0485 Page- GETSZOr‘ded By- FES

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

ERIKA TURNER 775-748-4465 |
B. SEND ACKNOWLEDGMENT TO: (Name and Address) " m " ('" M m /,m m
1 2213181

I_GREAT BASIN BANK OF NEVADA
487 RAILROAD STREET
ELKO, NV 89801

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE # b This FIMANCING STATEMENT AMENDMENT 18
to be filed [for record] {or recorded;} in tre
190814 REAL ESTATE RECORDS.
LES] ECOR

L ACONTINUATION: Effectiveness of the Financing Statement identfied abave with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

2. TERMINATION: Effectiveness of the Financing Staternent identfied abave is tarminated with respect te securty imterest(s) of the Sacured Party autharizing this Termination Statement
3
continued tor the additional period provided by applicable faw.

4. DASSIGNMENT tull or partial): Give name of assignee i tem 7z ar 7b and address of assignee n item 7c: and also give name of assignor in item 9
5. AMENDMENT (PARTY INFORMATEION): This Amendment affects D Debtor or DSecured Party of record. Chack only one of these two boxes.
Alsa check pne of the foliowing three boxes and oravide appropriate informaton in items & and/or 7.
D GCHANGE nameand/oraddress: Please referiothe detailed instructions DELETE name: Give recard name
in reqands to changina thenamea/address afa party to be deleted in itern 8z or 6b.
6. CURRENT RECORD INFORMATION:
Ba. CRGANIZATION'S NAME

ADCname: Completaitern Ta or 7b, and alsoitem 7e;
alsocomplete items 7e-7g (fapplicable).

OR Bo. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE RAME SUFFIX

MILLER OWEN J

7. CHANGED {NEW) OR ADDED \NFORMATION:
7a ORGAMIZATION'S NAME

OR 5 TNDVIDUALS LASTNAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
HC 62 BOX 62195 EUREKA NV |89316-9601 USA
7d. SEE INSTRUCTIONS ADD'L INFORE | 7e. TYPE OF ORGANIZATION 71, JURISTHCTION OF ORGANIZATION 73 ORGANIZATIONAL 1D #, If any
CRGANIZATION
DEBTOR | NONE

B. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateraf Ddeleted or Daddsd, or give entire Drestated collateral description, or describe collateral Dassigned.

a9, NAME oF SECURED PARTY aF RECORD AUTHORIZING THIS AMENDMENT (narne of assigner, if this is an Assignment). f this is an Amendment authorized by a Debter which
adds coflateral or adds the authorizing Debtor, orif this is a Terminatior authorized oy a Debtor, chack here D and enter nams of DEBTOR authenzing this Amendment

9a ORGANIZATION'S MAME

GREAT BASIN BANK OF NEVADA

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX.

10.CPTIONAL FILER REFERENCE CATA

OWEN & CHERYL MILLER

FILING OFFIGE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

14. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Arnendment farm}

190814

15. NAME oF PARTY AUTHORIZING THIS AMENDMENT {same as itam & on Amendment form)

15a. ORGANIZATION'S NAME

OR 15b INDIVIDUAL'S LAST NAME

FIRSI NAME

MIDDLE NAME, SUFFIX)

16. MISCELLANEOUS

THE ABGVE SPACE IS FOR FILING DFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (17a or 17h) - do not abbreviate ar combine namss

17a. ORGANIZATION'S NAME

OR =5 INDIVIDUAL S LAST NAME FIRST NAME MIDDLE NANE SUFFIX
MILLER CHERYL
T7c. MAILING ADDRESS cirY STATE |POSTAL GODE COUNTRY
HC 62 BOX 62195 EUREKA NV | 89316-9601 USA

T7d. SEEINSTRUCTIONS

DEBTOR

ADD'L INFO RE |1Te. TYPE OF QRGANIZATICN
ORGANIZATION

J

17f. JURISCICTION OF QRGANIZATION

1

T7g. ORGANIZATIONAL 1D #, TF any

[Inone

18. ADDITIONMAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gnie name (18a of 18h) - do nat abbreviate ar combine names

184. ORGANIZATION'S NAME

OR 18b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

18c MAILING ADDRESS

Y

STATE |PQSTAL CODE

COUNTRY

184 SEEINSTRUCTIONS

DEBTOR

ADD'LINFC RE |'182‘ TYPE OF ORGANIZATION
CORGANIZATION

18f JURISDICTION OF ORGANIZATION

|

18g. ORGAMIZATIONAL ID #, if any

{

D NONE

18, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insett arly ona name {19a or 19b) - do not abbreviate or combine names

193, ORGANIZATION'S NAME

oR 19b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

18c MAILING ADDRESS

oY

STATE [POSTAL CODE

COUNTRY

190, SEEMNSTRUCTIONS

DEBTOR

ADDL INFO RE E1 ge. TYPE OF ORGANIZATION
ORGANIZATION

19f. JURISDICTICN OF ORGANIZATION

I

19g ORGANIZATIONAL ID #, if any

|:| NONE

20, ADDITIONAL SECURED PARTY'S NAME {or Name of TOTAL ASSIGNEE) - insert anly ong name (20a er 20k)

20a. ORGANZATION'S NAME

OR [28E INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
20c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
21, ADDITIONAL SECURED PARTY'S MAME (or Name of TOTAL ASSIGNEE) - insert only one name [21a or 21h)

21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
21c. MAILING ADDRESS [oka ¢ STATE |POSTAL CODE COUNTRY

Booic. 486 03/16/2@@9
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