UCC FINANCING STATEMENT AMENDMENT

FQELOW INSTRUCTIONS tirant and back) CAREFULLY

A, NAME & PHOMNE DF CONTACT AT FILER [opticanal]
Maria J Murilloe (775)73B-6445 ext 104

B. SEND ACKNOWLEDGMENT TO: (Nams and Address)

,;ria J Murilleo

Farm Service Agency

555 W Silver Street Ste 101
Elko NV 89801

L

_J

DOC 1 0214616

pz/18/2010 91:45 FM
OFFicial Record

Recarding reauesied By
LUKE YODER

Eureka County — NV
Mike Rebaleati - Recorder

Fee: ¢40 .00 Page 1 of 1
RPTTs Recorded By: FES

Book- 497 Page— 0283

IR

921461

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14 1Nﬁ'II_AL FINANCING STATEMENT FILE
* 196241

1b. This FINANCING STATEMENT AMENDMENT ls to
ba fited [for record] (or mcomded) in the

™ 2.{ JTERMINATION: Effactivennas ! tha Finanging Staterent identified above is \erminated wih reapsct to securdty interest(s) of the Securnd Party suthorizing this Tammination Statemsnt
3. | ¢ ICONTINUATION: Effectivannas of the Flnencing Statemant identified above wih raspec Io ascurity lnlarestis) of the Sacured Party suthorizing this Continustion Statemant I#

cantinued for the additional pericd provided by appiicable law.

4. [[JASSIGNMENT (hul or partia): Give neme of assignes in tam 73 or 7 and uddress of essgrae in imm 7c: and aise in name of assigner in item B.

e ———————————————
5. AMENDMENT (PARTY INFORMATION): This Amendment sfacts D Debtor o D Secured Rarty of moard. Check only one of these two boxes.
Alzo check gé of the following thres boxes gid provde appropriate mfsrmation in ftems & andiar 7

CHANGE name and/of 8ddress: (3ive cument mecrd name in lism Ba or 60; aiso give new
nama {f nema change) in ibef 73 of 70 and/or new address (F addresn charga) inilem 7c.

DELETE name: Give record name D ADD name: Complete item 7a or 7b, and also item
1o ba delstad in item Ba or 8h,

Te, aiso comphale ilems 7d-7g (f applicable)

e ——————— e —
8. CURRENT RECORD INFORMATION;

a. QRGANIZATIONS NAME

OR 5b. INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIA
YODER LUKE GERARD NA
7. CHANGED (NEW) OR ADDED INFORMATION:
[7a. ORGANIZATION'S NAME.
[¢]]
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢ MAILING ADDRESS cITY $TATE [POSTAL CQDE COUNTRY
Td. TARID #: SSHOREIN - [ADDLINFORE | 7o TYPE OF ORGANIZATION TF JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL D ¥, If any
DRGANIZATION
DEBTOR | D NONE

8, AMENDMENT (COLLATERAL CHANGE) chuck only one bax.

Deséribe coltaterai ] deloted or [[] added, or give amirs [Jrestated cotateral goscrtpson, or desctbe collatersl [ Jansigned.

—— i i S —
B, NAME 0F SECURED PARTY OF REGCORD AUTHORIZING THIS AMENDMENT (nama of asaignor, If this is an Assignment}. If this is an Amendmaent autherized by a Dabtor which

ados collateral or adds tha suthorizing Debtar, or i thia is & Termination authorized by & Debtor, check hera

ang snter name of DEBTOR authorizing this Amsndmaent.

53 ORGANIZATION'S NAME

iU'NITED STATES OF AMERICA, ACTING through FAKM SERVICE AGENCY

OR [Bh. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

1¢. OPTIONAL FILER REFERENCE DATA

[ FiinG oFFicE CoPY ] ACKNGWLEDGMENT COPY

NATIONAL UCC FINANGING STATEMENT AMEN-DMENT {FORM UCC3) (REV, 07/29/88)

(] sEARCH REPORT COPY
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