DOC # 9215969

11715/2010 01:43 PM
OfFfFicial Record

Recording requesied By
DIVERSIFIED FINANCIRL SERVICES LLC

Eureka County —~ NV
Mike Rebaleati - Recorder

UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTICNS {front and back} CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] feo o [ ) ’
(800) 648-8026 o, $60.0 e ok By LUK
B. SEND ACKNOWLEDGMENT TC: (Name and Address) Book— 502 Page- 0244

14010 FIRST NATIONAL BANK PKWY, STE 400

OMAHA, NE 68154 ?215969

L THE ABOVE $PACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AME‘NDMENT is
#0214991 BK 499 PG 289 EUREKA COUNTY, NV 05/12/2010 7] S fled lfor recor] (or recorded) in the

REAL FRTATE RECOINS.
TERMINATION: Effectivensss of the Financing Statement identifiad above is terminated with respact to secunity interasi(s) of the Secured Pary authorizing this Termination Statement.

CONTINUATICON: Effecliveness af the Financing Statemant identified above with regpect to security intarest(s) of the Securad Party autharizing this Conlinuation Statement is
cantinuad for tha additional period providad by abolicable law.

4, E] ASSIGNMENT (full or parlial): Give narne of assignae in 1tam 7a or 7b and address of assignes in item 7c; and also give nama of assignor in item 9.

5. AMENDMENT (PARTY INFORMATIQON): This Amandment aﬂecls—D Dablor or U Secured Parly of record. Gheck only ong of these two boxes.
Also check gng of the fallowing three boxes apnd provide appropriate information m items & andfor 7.

CHANGE name andfor address: Give current record name in item Ba or 8b; also give new
name {(if narne change) in itsm 7a or 7b and/or new address (if address change) in itent 7c.

G. CURRENT RECORD INFORMATION:
6ia. ORGANIZATION'S NAME

OELETE name: Give recard name
ta ba deleted in itern 6a or 6b.

ADD name: Comptela item 7a of 7b, and alsa
itam 7¢; also complate items 7d-7g (if icabla

OR

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
BAILEY FRED

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

CR

7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
7d. TARXID# SSNOREIN._|ADDLINFORE |7e. TYPE OF OREANIZATION 7. JURISDICTION CF ORGANIZATION 79. ORGANIZATIONAL 1D #, f any
ORGANIZATION
DEBTOR | D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only ong box.
Describe collateral Ddalated or []addd, ar give entFraDreslatad collatersl descriplion, or describe collateral Dass\gned.

DEBTOR(S): FRED BAILEY, CAROCLYN BAILEY
RECORD OWNER(S): FRED & CAROLYN BAILEY

LEGAL DESCRIPTION: SE1/4 SEC 6 T-ZIN R-53E, EUREKA COUNTY, NV

9. NAME oF SECURED PARTY ofF REGORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignment), If this is an Amendment authorized by a Debtar which
adds collateral or adds the autharizing Debtor, or if thig s 8 Termination authorized by a Dabtor, check here D and enter name of DEBTOR, authorizing this Amendment.

93, ORGANIZATION'S NAME

[RRIGATION FINANCE SOLUTIONS, LL.C

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFiX

CR

10.0PTIONAL FILER REFERENGE DATA
#167131-001 FRED BAILEY CANCEL

FILING OFFICE COPY — MATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)



