DOC # 0217408

MIA
@6/03/2011 81.23 PM

OffFicial Record
Recording requested By
CORPORATION SERVIGE COMPANY

UCC FINANCING STATEMENT AMENDMENT Eureka County < NV

FOLLOW INSTRUCTIONS {front and back) GAREFLLLY Mike Rebaleati -~ Recorder

A. NAME & PHONE OF CONTACT AT FILER [oplicnal] Fee: $50.00 page 1 of 1

Corporation Service Company  1-800-858-5294 RPTT: ' Recorded By: LLH
B. SENMD ACKNOWLEDGMENT TO: (Name and Address) Book— 516 Page- U271

o e o 1

801 Adlai Stevensen Drive
Springfield, IL 62703

L_ Fited In: Nevada Eurekﬂ'

T2, INITIAL FINANCING STATEMENT FILE #
to be filed {for record] {or recorded} in the
0215010 5/20/2010 0 REAL ESTATE RECORDS.
TERMINATION: Effectveness of the Financing Staternent identified above is ferminated with respect to security mferest(s) of the Secured Party authonzing this Tetrnination Statement,

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1b, This FINANCING STATEMEMNT AMENDMENT is

3.1 | CONTINUATION: Effestiveness of the Financing Slaterment identified above with Tespecl 1o security interesi(s) of the. Secured Party autherizing this Continuation Statement is
continued for the additional parod provided by applicable law.

&ﬂ ASSIGNMENT (full or partial]. Give name of assignee in itemn 7a or 7b and address of assignee in stem 7¢; and also give name of assignar in nam 8.

5. AMENDMENT (PARTY INFCRMATION}: This Amendment affects D Debtar. or D Secured Paty of record, Check enly ong of these two boxes.

Also check one of the following three boxes and provide appropriate infarmation In rems §andfar 7.

LHANGEnameandioraddress Pleasarefartothedetalled instructions DELETE name: Give record nama ADD pame: Complete itemn Taor 7, and alsoitem 7¢;
in regard’s iochangngthe mamesaddnzss ofapaty to be deleted in sem Ba o1 b alsa camEIete iers7eTg |[agel\cable i
6. CURRENT RECORD INFORMATHON:
Ga. ORGANIZATION'S NAME
OR 155 TNDWIDUAL'S LAST NAVE FIRET NAME WMIDOLE NAWE SUFFIX
Byler : Galen F.
— : .

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

OoR
7b. INDIVIDUAL'S LAST NAME FIRST NAME ] MIDOLE NAME SUFF(x
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE [7e. TYPE GF ORGANIZATION 71 JURISDICTION OF GRGANIZATION 7g. ORGANIZATIONAL 10 #, f any
ORGAMNIZATION
DESTOR | DN{)NE

B. AMENDMENT {COLLATERAL CHANGE): check only ong oox.
Describe callateral E:ldeleted ar E added, or gwve entire Drestﬂted collateral description, of describe collateral [___lasswgned.

Livestock (including all increase and supplies)

9, MAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, f this is an Assignment). If this is an Amendment authorzed by a Debtor which
adds collateral or adds the authonzing Debior or f th's 18 a Te-rination autharized by a Debtor, check here ! I and enter name of DEB TOR auinenzing *his Amendment,

9, ORGANIZATION'S NAVME [Nevada state Bank i

OR db. INCKWTOUAL'S LAST MAME |FIRET MAME ) MIDDLE NAME SUFFIX

T0.0PTIONAL FILER REFERENCE DATA (0117 - (3, Kleeb Debtor: Galen F. Byler
58606984

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENOMENT (FORM UCC3) (REV. 05/22/02)



