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DOC # 0213533

a7/06/2009 02:01 PM
OffFicial Record

Recording requested By

Ucc DIRECT
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: $40 00 Page 1 of 1
Phone (800) 331-3282 Fax (818) 662-4141 RPTT: Recorded By: FES
Book- 0489 Page— 01394

B SEND ACKNOWLEDGEMENT TO: (Name and Maiiing Address} 18047 THE BANK OF NE

o e U

P.O. Box 29071
Glendale, CA 91209-9071 NVNV

FIXTURE
L |

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # B, This FINANCING STATEMENT AMENOMENT is

to be filed [f d] (or dad} i
155362 09/30/94 CC NV Eureka REAL ESTATE REGORDS.

2. TERMINATION: Effectiveness of the Financing Stalement identified above is terminated with respect to security inlerest(s) of the Secured Party authorizing this Termination Statement.

3. D CONTINUATION: Effectivenass of the Financing Statement identified above with respect to the security interesi(s) of the Secured Parly authorizing this Conlinuation Statement is
continued for the additional peried provided by applicable law.

4. ){I ASSIGNMENT ( FULL or parfial): Give name of assignee in item 7a or 7h and address of assignee in 7c; and alse give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects[_ ] Dsbtor o [L] SecureaParly of record. Check only one of these two boxes.

Also check one of the following three boxes and provide appropriate information initems 6 and/ar 7.
GHANGE name andfor address: Give currenl record name in item 62 or &b, alsa give new DELETE name: Give racord name ADD name: Complete item 7a or 7. and also
D name (if name change) in item 7a or 7b andfor new addrass (if address changs) n ilem 7c. to be deleled in itern 6a or &b, |:| itern 7¢; also compiets items 7d-7g {if applicabla}

6. CURRENT REGORD INFORMATICN:
Ba. ORGANIZATION'S NAME

OR 6b. INDIWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

The Bank of New York Mellen Trust Company, N.A.

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITY STATE  |POSTAL CODE COUNTRY
2 N. LaSalie Street, Suite 1020 Chicago IL 80602
7d SEE INSTRUCTION ADD'L INFO RE 7e. TYPE UF ORGANIZATION 7f. JURISDICTION OF ORGARIZATION 70, ORGANIZATIGNAL 1D #, f any
ORGANIZATION
DEBTOR [:I NONE

3. AMENDMENT {COLLATERAL CHANGE): check only gne box.
Describe col]ateral[l deleted or D added, or give entireD restated collateral descriptien, or describe collaterall:‘ assigned.

& NAME OF SECIURED PARTY oF RECCRD AUTHORIZING THIS AMENDMENT (name of assignor, if this 15 an Assignment). if this s an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Tarmination autherized by a Debtor, check hereCl and enter name of DEBTOR autharizing this Amendment.

9a. ORGANIZATION'S NAME
Bank One, National Association f/d/a The First Na tional Bank of Chicago, as Indenture Trustee

OR
Sh. INDIVICUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
19240377 Debtor Name: Newmont Gold Company 10211251 Sharon McGrath
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