DOC g 0213348

0672472008 03 .50 PM
OfFfFicial Record

Recording requested By
CT LIEN SCLUTIONS

UCC FINANCING STATEMENT AMENDMENT Eureka County - NV

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Mike Rebaleati - Recorder

A, NAME & PHONE OF CONTACT AT FILER [optional] Fee: $60 .00 Page 1 of #
Phone (800) 331-3282  Fax (818) 662-4141 RPTT: Recorded By: FES

Book- 0487 Page- 0343

8 SEND ACKNOWLEDGEMENT TO: (Mame and Méilmg Address) 18047 THE BANK OF NE

T I 11111 T

P.O. Box 29071

Glendale, CA 91209-9071 NVNV
L ——l THE ABOVE SPACE IS FOR FILING GFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # b This FINANCING STATEMENT AMENDMENT 15

155363 09/30/94 CC NV Eurska

i{x tG be fited {for record] {or recoroed) in the
[ REAl ESTATE RECORDS

2. D TERMINATION: Effectiveriess of the Financing Stalement identified above is terminated with tespect to secanly nterest{s} af the Secured Party authorizing this Terminalion Statament.

3, Pﬂ CONTINUATION: E:dfestvensss ol the Financing Slatement identfed above with respect to the secunty interest(s) of the Secured Party authanzing lhis Conlinuation Statement is
-— cantinued lor the addiional perad provided by applicable law.

4, |:] ASSIGNMENT {full or partial). Give name of assignee in item 7a or 7b and address of assignesin 7c. and also give name of assignar in item 8

5. AMENDMENT (PARTY INFORMATION): This Amendment affects [j Debtor o7 D Secured Party of racord Chec only pne of these iwo boxes.

Also check gne of the following three boxes and  provide appropriate information in items 6 and/or 7.
1 CHANGE rame and/or addross' Give curtent record name in ilen 8a or 8, also give new DELETE name: Give record name A0D name. Cormrplete tem 7a or 7b. anc 3is0
E rame {if name crange) nten 73 or 7o andicr new address (if address change) in item 7c I: to be deleted in lem €a or &L r I item F¢, also complee ems 7d-7g (if apphcabie)

8. CURRENT REGORD INFORMATION: _
5a CRGANIZATION'S MAME
State Street Bank and Trust Company, as successor to Shawmut Bank Connecticut, National Associatio

gt INDIVIDUAL'S LAST MAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED [NEW) OR ADDED INFORMATION:
72, ORGANIZATION'S NAME e

R : . . .
7B, INDIVIOUAL'S LAST NAME (FIRST NAME MIDDLE NAME SUFFIX
7e MAILING ADDRESS cITY | STATE  |POSTAL CODE COUNTRY
7d SEE INSTRUGTION FADOIL INFO RE |78 17PE OF GRGANIZATION 71, JURISDICTION OF DRGANIZATICN 79 ORGANIZATIONAL ID &, if any
ORGANIZATION | i
DERTOR | ! D NONE

8. AMENDMENT (COLLATERAL CHANGE}): check only one  box,
Describe collalaral!:l deleted ar D added, or give entireD restaled collateral description, or describe col‘taferalD assigned.

9 NAME Of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of sssignor, s 1s an Assignimert) [ this 1s an Amerdment autnonzed by a Debtor whicn

I@a. ORGANIZATION'S NAME
: Bank One, National Association f/d/a The First Na tionaf Bank of Chicago, as Indenture Trustee
OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME IIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
19133501 Debtor Name: State Street Bank and Trust Company, as successor to Shawmut Bank Connecticut, National Asscciatio

10211251 Sharon McGrath -
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENCMENT (FORM UCC3) (REV. 05/22/02) B o oo o Eiy oo 206
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Read Instructions on back before filing out form.

Recaipt No,

1. Flia No. of Orig. Financing Statamert rn.nudranpufofumﬂmﬂm 18, Dite of Drig. Finsncing Staterant

1C. Placa of Fifing Orig- Financing Statemens

155363 5/30/1994 - -Eureka County
2. DEBTOR ONENAMEONLY}  Shawmut Bank Camnecticut Na.tiorml Association |24, SOCIAL SECURITY OR FEDERAL TAX NO.
s mnmwum’:,ﬁ‘éﬁﬁn (SemSchedule A) ’ B R T . \ ;
2B. MAILING ADDHESS . . - - 2€. CITY. STATE . 2, ZIP CODe
1777 Main StréetT . - U v rtford _ - cT pPs11s
. ADDITIONAL DEBTOR (it any) (ONENAMEONLY} 2A. SOCIAL SECURITY OR FEDERAL TAX KO, |-
ROPNDCAL NAST NAME FIRST)
W, MAILING ADDRESS 2. CITY, STATE 30. 1P CODE

4. [J ADDITIONAL DEBTOR(S) ON ATTACHED SHEET

5. SECURED PARTY
N The First Natiomal Bank of Chicage (See Schedule A)
MAILING ADDRESS One First National Plaza, Suite 012§
@TY chicago STATE IL, APSIOE 60670

SR, SOCIAL SECURITY ND. FEDERAL TAX NO,
OR BATCTRANSIT AND A B.A ND.

6. ASSIGNEE OF SECURED PARTY (if any)

A, SOCIAL SECURITY MO, FEDERAL TAX NO.

NAME OR BANK TRANSTT AND A B.A NO.
MALING ADDRESS
oy STATE BPCODE .
7. CONTINUATION —The origingl Firancing Staderviant batwean the forogoing Dabror and. Secured paty beating the Ma numbar s dote shown sbave is continuso, If collataral it
A. [Y& crops or dmber, fixiures, o ofl, gas or mnaraty check heve [T end incart description of ranl praperty on which qrowsng of 13 be growrt of 1o which affixed or 4o be affixed o5 Fem
2 wiich 1o ba expeciad In e 8 bekow, & cropn or fdures, 2l lnsant risme of rocord owiar of raxl estale. Efectivi anly i submitid within & manths privr 1o
sxpirstion dale.
RELEASE— From the collaters deascribed 'n tha Financing Siaterment baaring the e number showr: bovn, the Secyred Party the nolt: In [tam B baiow.
a D Rialesnst dopy nol Sermiinets debt.
ASSIGMMENT «— Tha Secuted Pany certifles that the Sociysd Party haa mbgnwwmmwmm all or part of the Secumeo Pary's ighis urlUurﬂ'thannng
C. l:l Slatement bearing the e numbs sewn above it the collstam! dascribad i tam B beloww.
[:I TEAMINATION —Tia Sacurec Pery cortfies that the Securad Party as kangsr sians a security intesest undar the Financing Statemer it baarkyg e flis rumbec chown above.
[18
E D :tMENDMENT-Th.andng g the e s shown Bbcrve s amarkisd as xat orth in ltam B below. Any changes made to bams 2 Hvu 8 abiove must be made
in ken B balow. iSignature of Debtor(s) snd Secursd Party{les) reguired off afl smandmants.) CSC ID:44597 NV-Fureka County
8.
g. L 10. This Space for Usa of Filing Otficar: [Data, Tima, Fila
{Data) ! 9. Numbaer and Fing Officer)
Shawmut Bank Connecticut Narionsl Association, as Owner Trustee No
By
SIGNATUAE|S) OF DEBTOR{S) {TH'LE} \3
TYEE RANES) to ’ :
Th F:.r £ Mational of Chicago. as Indenture Trustee No. 1
By L1 fﬁ' (’%k " gf Z /1
siamrunsm oF a;—:bunea PARTYIER) MTLE] a S O Liwded Links !7f0
;ﬁummf}ﬁﬁv%h R R
TYPE NAM
11 Retum Copy to: .
rEsC The United States Corporation Company Trust - / 706
RAME Suite 100, 2730 Gateway Qaks Drive ;mxa
STY.ETATE Sacramento, CA 95833 i)
it st ¢ R MEVIE P
I _’ YELLOW Alphabafical: PINK-Acknowledgement;
SOUET ;_._ L GREEN-Setured Party; BLUE Debior,
- '_J ‘j K .l
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CHEDUILE A

SHAWMUT BANK CONNECTICUT, NATIONAL
ASSOCIATION, a national banking
association, not in its individual
capacity but solely as Owner Trustee
under that certain Trust Agreement No.
1, dated as of July 15, 1994, between it
and Philip Morris Capital Corporation

Debtor:

777 Main Street
Hartford, Connecticut (6115

Sezured Party: THE FIRST NATIONMAL BANK OF CHICAGC, a

o national banking association, as
Indenture Trustee under the Trust
Indenture and Security Agreement, dated
as of July 15, 1594, between it and the

Secured Party

One First National Plaza

Suite 0126 .
Chicago, Illinois 60670-0126

Attention:  Corperate Trust Services -
Division
|

Description of N c

Collateral z All of the Debktor’s right, title and
interest in and to the eguipment, goods
and other tangible personal property
(including fixtures) which together
comprise a refractory gold ore treatment
process facility located near Carlin,
Nevada, all as more fully described in
Annex 1 hereto, and any and all
substitutions, replacements and
accessions thereto or therefor and the
proceeds thereof, including, without
limitation, insurance proceeds.

The above-described collateral includes
goods which are or are to become
fixtures on the real estate described in
Schedule B attached hereto and
incorporated herein by this reference.

Lo 387 pusp 433
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~ ACKNOWLEDGEMENT Cory

The record owner of the real estate
gescribed in Schedule B is Newmont Gold
Company.

Arrh3dd fege
ponk 487 0B/24/2009

T NIRRT 0213348 r2ce. 288 pase. aors



