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1a. INITIAL FINANGING STATEMENT FILE
* 98195742

1b. This FINANCING STATEMENT AMENDMENT is to
b filed [for recard] (or recorded) in the
TATE RECOROS

TERMINATION: Effectiveress of the Financing Statemant identified above is terminated with respect to security interest(s) of the Secured Party autharizing this Temination Siatement.

= [y
3]

continued for the adkitional period provided by applicable law.

CONTINUATION: Effactiveness of the Financing Statement identifisd aiove will respect & secrily Imteresi(s} of the Secured Parly authorizing this Continuation Staterment is

L
4, DASSIGNMENT (full or partial): Give name of assignes intem 7a of 7b and address of assignoe in item 7¢; and also give Nams of atsignor in itern 8.

A
5. AMENDMENT (FARTY INFORMATION): This Amendment affects |_] Debtoe. or { | Secursd Party of recard. Check enly 912 of thasa two boxes.
Alsa chedk gna of the following three boxes gngd provide appropriate information in items § and/or 7.
DCHANGE name and/or eddress: Give cument record name in ilerm 6a or 6b; also give new E] CELETE name: Give acord narme D ADD name; Complele item 7a of 7b, and also item
8,

nama {if hame change) in tem 7a ar 7b andlor new address {if address change) in item 7¢.

t0 be telated in item Ga or 6b,

7e; also complete items 7d-7g (If applicable).

| ATION:

Ba. ORGANIZATION'S NAME

OR |6b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
Marshall Andrew
7. GHANGED (NEW; OR ADDED INFORMATION:
78 DRGANIZATION'S NAME
OR
[7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTY STATE |POSTAL CQDE COUNTRY
HC 62 Box 62187 Eureka nNv 89316
7d.TAXID# SSNOREIN  |ADDLINFORE | 7a. TYPE OF ORGANIZATION 7¢. JURISDICTION OF ORGANIZATION 7. ORGAMZATIONAL 10 #, if any
ORGANIZATION
DEBTOR l [ none

B. AMENDMENT {COLLATERAL CHANGE): chack only one tox.

Deecrioe collatersl D deletad ar D added, or give entire Dmstatad cobateral description, or describe collaterat D assigned.

—— T e — -
2. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is a1 Amendmant authorized by a Deblor whicn

sdde collaveral or adds the authorizing Dabtor, or If this is & Termination authorized by a Dabtor, check hers

and anter name of DEBTOR authorizing this Amendment.

Q2. ORGANIZATION'S NAME

UNITED STATES OF BMERICA, ACTIKG through the US DEPARTMENT OF AGRICULTURE, FARM SERVICE AGENCY

OR |8, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME SUFFIX

10, OPTIONAL FILER REFERENCE DATA

and Deseri Marshall TERMINATION

NV Secretary of State
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