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DIVERSIFIED FINANGIAL
UCC FINANCING STATEMENT AMENDMENT Eureka County — NV
IF‘:JL'\|I.J°‘OM\|';-;INSTRUCTIDNS (front and back) CARE.FULLY Mike Rebaleati - Recorder
. & PHONE OF CONTACT AT FILER [optional] Fea: é o Vile) Page 1 of 2
PAM WALKER 1-800-648-8026

RPTT: Recorded By: FES
Book- 541 Page- 0071

|_I“R]?PJG»!JLTIOI‘J FINANCE SOLUTIONS, LLC —I
14010 FNB PKWY, SUITE 400
OMAHA, NE 68154 0221834

L -

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

| 1a. INITIAL FINANCING STATEMENT FILE # 10, This FINANCING STATEMENT AMENDMENT is
ba filad [for rec: or taca i
0211551 BK 468 PG 271 EUREKA COUNTY,NV  1/2/2008 e e for rocard] o tacarded) in the

2. | /] TERMIMATION: EHectiveness of the Financing Statament idantified above is terminated with respact to security interest{s) of the Secured Party authorlzing this Tetmination Statsmeant.

3.| |CONTINUATION: Effectivanass of the Financing Statement identified above with respact to sacurity interest{s) of the Se¢ured Panty autherlzing this Continuation Statement is
continued for the additional pariod provided by applicable law.

4, DASSIGNMENT {full or partial}: Give name of assignes in item 7a or 7b and address of assignae in item Tc, and also give name of assigner in item .
5. AMENDMENT (PARTY INFORMATION): This Amendment affects |:| Debter of ]:] Secured Party of record. Check only ana of these twa boxes,
Also check pne of the following three boxes and provide appropriate information in iterns & andfor 7.
l CHANGE hame and/or address: Pleasa referto the detailedinstructions. DELETE name: Give record name ADDnamg: Completeitem 7aor 7b, and alsaitem 7¢;
in teqards tochanging the namefaddrass of a party, to be deleted in item Ga or Gb. alsocomglete items 'n'e-?g Hagelicahlel.
6. CURRENT RECORD INFORMATICON:
[6a. ORGANIZATION'S NAME

Gib. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

OLIVEIRA EGIDIO M

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

7b. INDIVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SUFER
7c. MAILING ADDRESS oY STATE |FOSTAL CGOE COUNTRY
74 SEEINSTRUCTIONS . |ADDLINFORE 7=, TYPE OF ORGANIZATION 7F, JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL IO #, T any
ORGANIZATION
CEBTOR 1 [Tnone

8. AMENDMENT (COLLATERAL CHANGE); check only gna box,

Describe collateral Ddeleted ar D added, or give entireDrsstaled collateral description, or describe collateral Dassigned.

SEE ATTACHED ADDENDUM(S):

8, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtar whish
adds collateral ar adds the authorizing Debtor, or if this is 4 Termination autherized by a Debtor, check hers I:] and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

IRRIGATION FINANCE SOLUTIONS, LLC
8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA
180-0152409-001

FILING QOFFICE COPY — UCC 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 itam 12 on Amendment forrm}
0211551 BK 468 PG 271 EUREKA COUNTY,NV  1/2/2008

12. NAME oF PARTY AUTHORIZING THIS AMENOMENT {same as item 9 on Amendment form)
12a. ORGANIZATION'S NAME

TRRIGATION FINANCE SOLUTIONS, LLC
12b. INDIVIDUAL'S LAST NAME FIRST NAME

o]

i)

MIDDLE NAME, SUFFIX

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR(S): EGIDIO M OLIVEIRA
RECORD OWNER(S): EGIDIO OLIVEIRA

LEGAL DESC.: E /2 SEC 33, T 22N, R 54E,
EUREKA COUNTY, NV

ALV G221834 Soce 543, 227287202

FILING OFFIGE CORY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad)} (REV. 07/29/98)




