DOC g 0221144

0B/31/2012 BZ.@3 PM
DOfFfFicial Record

Recording requested By
DIVERSIFIED FIWPMCIAL SERVICES

UCC FINANCING STATEMENT AMENDMENT Eureka Caunty - NV
FOLLOW INSTRUCTIONS (front and back} CAREFULLY Mike Rebaleati — Recorder
A. NAME & PHONE OF CONTACT AT FILER [optional] Fea- p
1-800-648-8026 Kelli Flaspohler oy 360.00 Pa0e e By PES
B. SEND ACKNOWLEDGMENT TQ: (Name and Address) Book- 538 Page- @173

OMAHA, NE 68154

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or racarded) in the

BK 460 PG 120 EUREKA COUNTY, NV 07/20/2007 7] ot e lor rcord)fo v

2. || TERMINATION: Effectivanass of the Financing Statement idenlified above is terminated with respect to security interast{s) of ihe Securad Party authotizing this Termination Statement.
3 | |

.| | CONTINUATION: Effectveress of the Financing Statement identified above with fespact to security interast(s) of tha Secured Parly authorizing this Conlinualion Statement is
continued for the addilional penod provided by applicabla iaw,

4. ASSIGNMENT (full or partial): Sive name of assignee in item Ta or 7b and address of assighes in item 7c; and alse give name of assignor in itam 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmant affects | |Debtor ar [:[ Secured Parly of record. Check only ang of these two boxes.
Also check one of the fellowing three boxes and provide appropriata infarmation in itams 6 andfor 7.

CHANGE name and/or address: Give currant record name in itam 6a or §b; also give new
nama (it name change) in ftem 7a or To andior new address {f address change)in item 7¢.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
10 pe deleied in itern Ga or Gb.

ADD nama: Complets item 7a of b, and also
i icabl

iter To: also cormplete lems 7d-1) el

Ba. ORGANIZATION'S NAME
MARK MOYLE FARMS, LLC
OR [0, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHAMGED (MEW) 0GR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
ORI INDIVIDUAL'S LAST NANE FIRET NAME MIDDLE NAME SUFFIX,
7¢. MAILING ADDRESS GiTY STATE |POSTAL CODE CoUNTRY
7d. TAXID# SSNOREIN [ADDLINFORE |7e. TYPE OF ORGANIZATION 7F. JURISDICTION OF ORGANIZATION 73. ORGANIZATIONAL 1D #, I any
ORGANIZATION
DEBTOR [ DNONE

8. AMEMNDHMENT {COLLATERAL CHAMGEY. chach oy ormhon.
Describe collateral D delatad or Daddsd, ar give entirg Dreslaled collateral description, or dascriba collateral Das_signsd,

9. NAME oF SECURED PARTY Or RECORD AUTHORIZING THIS AMENDMENT (name of assigrar, if this Is an Assignment), If this is an Amandmant authorized by a Debior which
acds coliateral or adds the autherizing Debtar, or if this is 2 Termnation authorized by a Debtor, chack here D and enter name of DEBTOR authorizing this Amendmant.

9a. ORGANIZATION'S NAME
IRRIGATION FINANCE SQLUTIONS, LLC,
9o, INDIVIDUAL'S LAST NAME

OR FIRST NAME MIDDLE NAME SUFFIX

————
10. OPTIONAL FILER REFERENCE DATA,

180-0145239-004 MARK TERM

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDIAENT (FORM UCTIVREY, 37/28/98)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (iront and back} CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same as tem 1a on Amendment form)
BK 460 PG 120 EUREKA COUNTY, NV 07/20/2007
12. NAME oF PARTY AUTHORIZING THIS AMENDMENT {same as item § on Amendment form)
12a. ORGANIZATION'S NAME

IRRIGATION FINANCE SOLUTION, LLC
126, INDIVIDUAL'S LAST NAME FIRST NAME

CR

MIDDLE NAME, SUFFIX]

13. Use this space for additional information

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

DEBTORS: MARK MOYLE FARMS, LLC

RECORD OWNERS: MARK MOYLE FARMS, LLC

LEGALDESC.: LOTS1,2,3 & 4E 1/2 W 1/28EC 19 T 22N R 54E, EUREKA COUNTY, NV

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT Al

ARG 0221144 2o 373 meoe 7otz

FPage. Zaf2



