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UCC FINANCING STATEMENT AMENDMENT Fee: $42.00 recorded 8] FES
FOLLOW INSTRUGTIONS (front and bagk) CAREFLILLY Book— 498 Page— 0029

A. NAME & PHONE OF CONTACT AT FILER [optional]

]Emm R

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, 11, 62703

l_ Filed In: Nevada Eurcka_l

190814 08/05/2004 te be filed [for record] {of recotded).in the
REAL ESTATE RECORDS.

Corporation Service Company  1-800-838-5294
B. SEND ACKNOWLEDGMENT TQ: (Mame and Address) ' “ Il \II lll
0214627

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDM#NT is

TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effectiveness of the Financing Statement identtied above with respecl o security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period previded by applicable law.

4, D ASSIGHNMENT (tull or partial) Give name of assignee in item 7a or 7b and address of assignee in jtam 7¢; and also give name of assigner in item 9.

5, AMENDMENT (FARTY INFORMATICN): This Amendment affects |:| Debtor o ESecured Party of record. Check only ane of these twe boxes.

Also chack gne of the following three boxes and pravide approprate information in iterns § andior 7.

CHANGE name andfor address. Please refertothe detaled nstructons DELETE name: Givet record namea D ADDname: Complete tem 7a or 7b, and also item 7¢;
EE inregardsio changing the namefaddiessofa party, {0 be delated I itern Ga or Bb. aisocomplete terns 7e-7g {ifapplicable).
6. CURRENT RECORD INFORMATION:
Ba, ORGANIZATION'S NAME
Great Basin Bank of Nevada
R 6b, INDIVIDUAL'S LAST MAME FIRST MAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
ar |Nevada State Bank
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
P.0. Box 990 Las Vegas NV | 89125 USA
_ -
7d. SEEINSTRUCTIONS ADD'LINFO RE l?e. TYPE OF ORGANIZATION 71, JURISTICTION OF ORGANIZATION Tg. ORGAMNIZATIONAL ID #, (f any
ORGANIZATION
DEBTOR  Corp- NV C14-1959 N

B, AMENDMENT {COLLATERAL CHANGE): chick only phe hox,
Dascribe collateral Ddeietgd «r Dadded, ar give entire Drestated collateral description, or descrnbe collateral Dassfgned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMEMDMENT (name of assignor, if this 1s an Assignment). if this is an Amendment authorized by a Debtor which

adds collateral or adds the authorizing Dettar, or if this 1s a Termination authorized by a Debtor, check here Dand enter name of DEBTCOR authorizing this Amendment.

9a. ORGANIZATION'S NAME
Mevada State Bank

[l
0

8b. INDIVIDUAL'S LAST KAME FIRST NAME MIDDLE NAME SUFFIX

10.0PTICNAL FILER REFERENCE DATA

9125 . 0043931-7001 - A. Thomas Debtor: Owen J. & Cheryl 1. Miller 482473
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