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Recording requested By

UGG DIRECT
Eureka County - NV
UCC FINANCING STATEMENT AMENDMENT . -
FOLLOW INSTRUCTIONS {front and back) CAREFULLY N:lse Rebaleali ;azec1nrdelf" 1
4 NAME & PHONE OF CONTAGT AT FILER [optianzt} ';‘;‘;T :$40 .00 romorded By, FES
‘ Phone (800) 331-3282  Fax (818) 662-4141 Book— 496 Page- 0119

B. SEND ACKNOWLEDGEMENT TC: {Name and g Asros) A8477 R II Il | ““ I‘ l‘l | ”I]l ‘l”l Hl‘ l“‘
42

CT Lien Solutions 21059446 0214292
P.0. Box 29071

Glendale, CA 912089071 NVNV

| L _
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. tThrs I?lINdA!%J'CtNG ScTﬁA(TEMEN'g Adl\i'lENtEMENT is
o be filed.{far record)] (or recarded) in the
Book 346 Page 123 02/15/02 CC NV Eureka e ESTATERECORDS,

o2 D TERMINATICON: Effecliveness of the Financing Stalemenl identified above 15 lerminaled wilh respect o security interest(s) of the Secured Parly suthonizing this Termmnalion Slatement

3. CONTINUATION: Effecliveness of the Financing Statement identified above with respect 10 the secunily Mierest(s) of the Secured Party authorizing this Continugtion Statement is
continued for the additional peried provided by applicable law.

4_[)@ ASSIGNMENT ( FULL or partial). Give name of assignee in jtem 72 or 7b and address of assignee in 7c. and also give name of agsignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects [ | Debloror [T}, Secured Farty of record. Check anly ane of these two baxes.

Also check ong of the following three boxes ang provide appropriate information in iterms 6 andlor 7.
CHANGE name and/or address: Give current record name in item 6a or Gb; also give new DELEE name. Give record name - ADD mame. Complete item 7& or 7b. any afso
D mame (1 name change) 0 ilem 7a or 7o andior new address (if address change) in item 7¢. [] to pe deleted in item Ba or 6b. [ :l tem T, also compiete items 7d-7q (if applicable}

6. CURRENT RECORD INFORMATION:
Ba DRGANIZATION'S NAME

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

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

RABO AGRIFINANCE, INC.

70, INDIVIDUAL'S LAST NAME ' FIRST NAME ' [MIDDOLE MAME SUFFIX
7o, MAILING ADDRESS CITy STATE  |POSTAL CODE COUNTRY
One CityPlace Drive, Suite 200 St Louis MO 63141
78 SEEINSTRUCTION | ADDAL INFO HE I"rs TYPE OF ORGANIZATION 1 IURISDICTION OF ORGANIZATION 7o, ORGANIZATIONAL 1D #, 1f any
) ORGANIZATION
\ DEBTOR D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one  box.
— Describe cullateralr:l deteted or D added, orgive enﬁreD restated collateral description, or describe collatcralD assigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar. o tus is an Asgignment). If this is a0 Amendment authorized by a Dabtor which
adds collateral.or adds the authorizing Debtor, or if thss 15 a Terminabion authorized by a Debior, check nereD and enter name of DEBTQOR authorizing this Amendment.

Sa. ORGANIZATION'S NAME
tJ.5. Bank Trust Nationai Association as Custodian/Trustee

95 INDIWIDUAL'S LAST NAME FIRST MAME MICDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
21059446 Debior Name: Moyle, Mark 5. MOYLE 20101809
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