DOC # 0213534

07 /06/2009 az.@s PH
OffFicial Record

Recording regquested 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 .90 Page 1 of 1
Phone (800) 331-3282  Fax (818) 662-4141 RPTT . Recorded By FES

Book— 0489 Page- 0195

B. SEND ACKNOWLEDGEMENT TO: (Name and Mailing Address) 18047 THE BANK OF NE

T 11 1T

P.O. Box 29071

Glendale, CA 91209-9071 NVNV
THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # b, This FINANCING STATEMENT AMENDMENT is

to be filed [for record] (or resarded) in the

155363 09/30/94 CC NV Eureka o be ied for recoe] (o s

- 2 D TERMIMATION:  Effectiveness of the Financing $tatement identified above is terminated with respect 1o security interest(s) of the Secured Party autharizing this Termination Statemant.

3. B CONTINUATION; Effectivensss of the Financing $tatement idertified above with respect to the secunty interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additianal periad provided by applicable law.

4. [)ﬂ ASSIGNMENT (FULL or partial}: Give name of assignee in item 7a or 7b and address of assignee in 7c; and alse give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION}: This Amendment affec’tsD Debtor or D Secured Party of racord. Check only ong o these twa boxes.

Also chack one of the following three boxes and provide appropriate information in items 6 and/ar 7.
CHANGE name andior address: Give current record name in item 6a or 6b; also give new DELETE name: Give record name ADD name. Complete item 7a or 7b. and also
l:l name (it name change) in item 7& or 7b and/or new address (if address change} in item 7c. lo be deleled. in iiam Sa ar Bb. D itern 7¢; alsa complete items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

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

oR 7b. INDWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢, MAILING ADDRESS cImyY STATE  |POSTAL CODE COUNTRY
2 N. LaSalle Street, Suite 1020 Chicago 1L 60602
7d SEE INSTRUCTION ADD'L INFO RE Te. TYPE OF GRGANIZATION 77, JURISDICTION OF ORGANIZATION 70, ORGANIZATICNAL 1D #, if any
ORGANIZATION
DEBTOR [] NONE

8. AMENDMENT (COLLATERAL CHANGEY): check only one box.
Describe collateral[j deletad or [l added, or give ehﬁreD restated collateral description, or describe collateral[l assigned.

00000

g NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {narne of assignar, if this is an Assignmert). If this is an Amendment authorized by a Deftor which
adds collateral or adds the autherizing Debter, or if this is a Termination autharized by a Debter, check hare|:| and enter name of DEBTOR authorizing this Amendment.
9a DRGANIZATION'S NAME
Bank One, National Association f/d/a The First Na tional Bank of Chicage, as Indenture Trustee

9o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
10240354 Debtor Name: State Street Bank and Trust Company, as successor to Shawmut Bank Connecticut, National Associatio

10211251 Sharon McGrath - -
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) T gty



