DOC # 0220641

e6111/2012 B8-22 AM

-I'-"-F:.c:.a.l. Record

Recordmg requesied B
DIVERSIFIED FINANCIAL SERVICES

- Nv
UCC FINANCING STATEMENT AMENDMENT . Eureka County - N
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Mike Rebaleati - Rec1order )
A NAME & PHONE OF CONTAGT AT FILER [opional] Fee: 60,00 Pa0e e By FES
PAM WALKER 1-800-648-8026 Baoh

Book— 533 Page- pe61
B. SEND ACKMOWLEDGMENT TO: (Mame and Address)

oo ue | T

OMAHA, NE 68154

L _JI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

er—————. e e ———————————————————— ——
1a. INITIAL FINANGING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or recerded) in th
0209843 EUREKA COUNTY,NV  05/31/2007 [A_REAL Estate EechRoS

i
2. /] TERMINATION: Effactiveness of the Finarcing Statement idantified above is terminated with respect to sacurity interest{s) of tha Secured Party autholizing this Termination Statemant.
3 | |

CONTINUATION: Efectiveness of the Financing Statement identified ahove with respect to security interest(s) of the Sacured Parly authorizing this Continuation Statement is
continuad for the additional peticd provided by applicable law.

4, I:I ASSIGNMENT (full or partial): Give name of assignee in itern 7a or 7b and address of assignee in tem 7c, and also give name of assignar in itam 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor o DSecured Party of record. Check cnly g of these twa boxes,
Also check one of the fallawing three baxes and provide appropriate infermation in items & andior 7,

CHANGE nameandferaddress: Please refertcthe detailed instruetions DELETE name: Give record name
In reqards tochanging the name/address of apary. 1o be deleted in itern 83 or k.

6. CURRENT RECORD INFORMATION:

ADDname: Completeitemn 7aor 7b, and alsaitem 7c;
also completeiterns 7e-7g {f: icable).

6a. ORGANIZATION'S NAME
OR &b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
SMITH CRAIG A
7. CHANGED (NEW} OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
GR
7b, INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX
7c. MAILING ADDRESS CiTY STATE |POSTAL CCDE COUNTRY
7d. SEEINSTRUGTIONS ADD'L INFORE | Te. TYPE OF ORGANIZATION 7f. JURISOICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | DNONE

8. AMENDMENT {(COLLATERAL CHANGE): check anly gng box.
Descnbe collateral Ddeleted ar Dadded. or give enilreDrestated callateral description, or describe collateral Dassngned

SEE ATTACHED ADDENDUM(S):

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment]. If this is an Amendment autharized by a Debtor which
adds collateral or adds the authorizing Debtor,” or if this is a Termination authorized by a Debtor, check here l:l and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME

IRRIGATION FINANCE SOLUTIONS, LLC
8b_ INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME

a

0

SUFRX

em——
10, OPTIONAL FILER REFERENCE DATA

180-0145244-001

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



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11, INITIAL FINANCING STATEMENT FILE # {same as item 1a on Amandment farm}

0209843 EUREKA COUNTY, NV  {5/31/2007

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item § on Amendment form)
12a. CRGANIZATION'S NAME

IRRIGATION FINANCE SOLUTIONS, LLC

12b. INDIVIDUAL'S LAST NAME FIRET NAME

OR

MIODLE NAME,SUFFIX

13. Use this space for additional infermation

THE ABOVE SPACE {8 FOR FILING OFFICE USE ONLY

DEBTOR(S): CRAIG A SMITH
SHELBA K SMITH

RECORD OWNER(S): CRAIG ALLAN SMITH
SHELBA KAY SMITH

LEGAL DESC.: SW 1/4 SEC 23, T 21N, R 53E,
PARCEL 007-210-006, EUREKA COUNTY, NV

LTI BAIN 0220888 5oce. 35 mae 'oors

FILING OFFICE GOPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV, 07/29/28)




