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Fee: 40 .00 Page 1 of 1
RPTT Recorded By FES
UCC FINANCING STATEMENT AMENDMENT Book- aze

495 Page-
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Maria J Murille (775)738-6445 ext 104 ‘
8. SEND ACKNOWLEDGMENT TO: (Name and Address)
!Eria J Murille _] 6214104

Farm Service Agency
555 W Silver Street Ste 101
Elko NV 83801

L]
|||| ‘

THE ABOYE SPACE 15 FOR FILING OFFICE USE ONLY
Ta. INTTIAL FINANCING STATEMENT FILE 1b. This FINANCING STATEMENT AMENDMENT is to
# a filed [for record] {or racorded) in the
1 H o
173711 D REAL ESTATE RECORDS,
2. D TERMINATION: Effactivenass of the Financing Statemant identified above ig terminated with respect to secunty intaresl(s) of the Securad Party authorizing this Termination Statemant.

3, CONTINUATION: Effectiveness of the Financing Statement identifiad abave with respact to security intarest(s) of the Secured Party authorizing this Continuation Statement is
cantinued for the adgitional period provided by applicabla law.

4, DASSIGNMENT (full or partial). Giva nama of assignee In item 7a or 7b and address of assignes in item 7c; and also give name of agsignor in item 9.

—
5. AMENOMENT (PARTY INFORMATIQONY. This Amendmaent affecte D Qehtar of u Sawed Pady of racard. Ghack only na of these twa boxes.
Also ¢heck gne of the follawing three hoxes and provida appropriate infermalion in items & and/or 7.

DCHANGE name and/ar addrass: Give urrant record name in ilsm Ba or fb; also give new DELETE name: Give record nama D ADD name: Complete tam 7a ar 7b, and also ilem
nama [ name change) in item 7a or 7b and/or new address (if address change) in item 7c. to be deleted in item Ba or 6b. 7c: also complete items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATICN:
Ba. ORGANIZATICN'S NAME

OR (8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Moyle Dusty L
7. CHANGED (MEW) OR ADDED INFORMATION:

72 DRGANIZATION'S NAME

orR
7h INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
7¢ TAXID# SSNOREIN  JADDLINFORE | 7@ TYFE OF ORGANIZATION  |7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, 3t any
ORGANIZATION
DESTOR ] [ wone
—

8. AMENDMENT (CQULLATERAL CHANGE): chack only ane box

Dascribe collateral deteted ar added, of gwa entira rastated sollateral desceation, or desdribe collateral assigned
ba)

9. NAME OF SECURED PARTY OF RECORD AUTHCORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment autharized by a Debtor which
adds collateral or adds \he authonizing Dettor, of if thiz iz a Temmnation autheiized by a Debior, check here and enter name of DEBTOR authorizing ihis Amendment.
92, ORGANIZATION'S NAME

United States of America acting through the Farm Service Agency

OR |9k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
|

1C. CPTIONAL FIL.ER REFERENCE DATA

NATIONAL UGG FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/28/58)
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