DOC f 0220651

06/18/2012 Di:46 PM

Recording requested By

DIVERSIFIED FINANCIAL SERVICES LLC
UCC FINANCING STATEMENT AMENDMENT Eureka County - NV

FOLLOW INSTRUCTIONS (front and back) GAREFULLY Mike Rebaleati — Recorder

A. NAME & PHONE OF CONTACT AT FILER [opional] Fee: $60.00 Page 1 of 2
PAM WALKER 1-800-648-8026 RPTT: Recorded By: FES
B. SEND ACKNOWLEDGMENT TG: (Mame and Address) Book-~ 533 Page- 0114

|TRRIGATION FINANCE SOLUTIONS, LLC _“
14010 FNB PKWY, SUITE 400
OMAHA, NE 68154 0220651

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

hadt [for recerd] (or recon i
0210320 BK 460 PG 120 EUREKA COUNTY,NV  7/20/2007 B e ) I the

™ 2.1 | TERMINATION: Effectivaness of the Financing Statemanit identiied aliuva is berminated wilh respect to security Interest(s) of the Secured Party authorizing this Tarmination Statement,
3 él

. CONTINUATION: Effectivenass of the Financing Statement Idantified above with respect ta security interest(s) of the Secured Party authorizing this Centinuation Statemant is
continued for the additional pericd pravided by applicable law.

4, DASSIGNMENT {full or partial): Give name of assignes in item 7a or 7b and address of assignee in item 7o, and also give nama of assignar in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtar of D Secured Party of resord. Check only gne of these twe boxes,
Alsa check one of the fellowing threa boxes apd provide appropiiate information in items & andfar 7,

CHANGE nameand/oraddress: Pleaserefertothedetailed instructions DELETE name: Give record name
in regards ta changing the name/address of a party. to be deleted in item Ba or 6b.

B. CURRENT RECORD INFORMATION:

ADD name: Camplete ten 7aor 7b, and alscitemn 7c;
alsa completa itemns 7e-7g (ifapplicable).

OfFffF icial Record

Ea. ORGANIZATION'S NAME
5 MARK MOYLE FARMS, LLC 5 .
OR (55, INDIVIDUAL'S LAST NAME FIRST HAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGTIONS ADT/LINFORE |7e. TYPE OF ORGANIZATION 7T, JURISTIGTION OF ORGANIZATION 7g. ORGANIZATIGNAL IO #, T any
ORGANIZATION
DEBTOR | [Inene

8. AMENDMENT (COLLATERAL CHANGE]: chesk only pne box.

Describe collateral D deleted of D addad, or give entire Drestated callateral description, or describe callateral Dassigned.

SEE ATTACHED ADDENDUM(S):

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, it this s an Assignment), If this is an Amendment authorized by a Debtor which
adds caliateral or adds the authorizing Debtor, or if this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment,
Ga, CRGAMIZATION'S NAME

IRRIGATION FINANCE SOLUTIONS, LLC
95, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

=3
)

"10.OPTIONAL FILER REFERENGE DATA
180-0145239-004

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UGC3) {REV. 05/22/02)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
EOW INSTRUCTEONS (front and back) CAREFULLY
11, INITIAL FINANCING STATEMENT FILE # (same as item 1a an Amendment farm)

0210320 BK 460 PG 120 EUREKA COUNTY, NV  7/20/2007

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as item 8 an Amendment form)
12a. ORGANIZATION'S NAME

IRRIGATION FINANCE SOLUTIONS, LLC

a 12b, INDIVIDUAL'S LAST NAME FIRST NAME MIRDLE MAME SUFFIX

el

13, Use this space for additlanal information

THE ABOVE SPAGCE 15 FOR FILING OFFICE USE ONLY

DEBTOR(S): MARK MOYLE FARMS, LLC
RECORD OWNER(S): MARK MOYLE FARMS, LL

LEGAL DESC.: LOTS 1,2,3 & 4 E 1/2 W 1/2, SEC 19, T 22N, R 54E,
EUREKA COUNTY, NV

TN D 0220851 scx: 533 2671872012

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/25/98)



