DOC # 9217030

0412572011 pa: 34 6M
OffFicial Record

Recording requested By
DIVERSIFIED FINAMCIAL SERVICES LLC

Eureka County — NV
Mike Rebaleati -~ Recorder

UCC FINANCING STATEMENT AMENDMENT Fee: $60.00 Page 1 of 2
FOLLOW INSTRUCTIONS (front and back} CAREFULLY RPTT: Fecarded 8y- FES
A NAME & PHCMNE OF CONTACT AT FILER [optional] Book— 514 Page- ag28

PAM WALKER 1-300-643-8026

5. SEND ACKNOWLEDGMENT TQ: [Name and Address) “I” m I ““ |“ \“H "’“ W
Mo m |
DIVERSIFIED FINANCIAL SERVICES, LLC 72170306

14010 FNB PKWY, SUITE 400
OMAHA, NE 68154

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE DNLY

Ja. INITIAL FINANCING STATEMENT FILE # 1b, This FINARCING STATEMENT AMENOMENT is
181296 BK 359 PGS 144-145 EUREKA COUNTY, NV 03/03/2008 e e RECORDS

2. TERMINATION: Effectiveness of the Financing Statement idertifind above 1s terminatad with r2spect to secunty interest(s] of the Secured Party authorizing this Terminavian Statement,

3. CONTINUATION: Effectiveness of the Financing Statement 1dentified above with respect ta security Interast(s) of the Secured Party autherizing this Cantinuation Statement is
conlinuad for the additional period provided by applicable law.

4, D ASSIGNMENT ffull or partial): Give name of sssignee in tem 7a of 7b and address of assignee in fterm 7¢; and also give name of sssignar in ftem 9.

5, AMENDMENT (PARTY INFORMATIGN): This Amendment affects D Debtar gf Dsecured Party of recard. Check only ong of these two boxes,
Alsa check gne of the fallowing three boxes and provide approprate infarmatian in items 6 andior 7.
CHANGE name and/oraddress. Pleaserefertothe detailedinstructions DELETE name; Gwve recerd name D ADDname Completeitemn Taor 7b, and alsoitem 7o,
integardsto changmathenamefaddressafa pary. 1o be defeted in item Ga or Gh. alsa cameletejlems?e-?s zfagehcable}.
6. CURRENT RECORD INFORMATION:
Ga. DRGANIZATION'S NAME

oR 8b. INDIVIDUAL'S EAST NAME FIRSTHAME MIDOLE MNAME SUFFIX

WISEHART ) LARRY

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

T, INDIVIDUAL'S LAST NAME TFIRST NAME B MIDDLE NAME SUFFIX
7o, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE | 7e. TYPE OF ORGANIZATION 71 JURISDICTIGN OF CRGANIZATION 79, ORGANIZATIONAL 1D, fany
ORGANIZATION
DEBTOR i |:| NONE

B. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collataral Ddeleted or D added, or give entire Drestaied collateral description, or describe collateral [:] assigned.

SEE ATTACHED ADDENDUM(S):

9. NAME oF SECUURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, of this is an Assignment]. If this is an Amendment autharized by & Debtor which
adds collateral or adds the authorizing Debtar, or if thisis a Ternunatior. authenized by a Debtor, sheck hare D and enter nama of DEBTOR autherzing this Amendment.

9a. QRGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

R Sn. INDIVIDUAL'S LAST NAME FIRST MAME "MIDOLE NAME SUFFIx

10Q,0PTICNAL FILER REFERENCE DATA

109-0094591-001

EILING OFFICE COPY — UCGC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05:22/02)




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11. IMITIAL FINANCING STATEMENT FILE # (same as item 12 on Amendment form)
181296 BK 339 PGS 144-145 EUREKA COUNTY, NV 03/03/2008
12. NAME GF PARTY AUTHORIZING THIS AMENDMENT (same as tem § on Amendmen form)
1273, ORGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

12, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR(S): LARRY WISEHART
RECORD OWNER(S): LARRY WISEHART

LEGAL DESC.: NE 1/4 SECTION 20, TOWNSHIP 21 NORTH, RANGE 54 EAST,
EUREKA COUNTY, NV

TR 0207000 2oce 30 mis®are

2of2

FILING OFFICE GOPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. D7/28/98)



