DOC o 0222264

12/03/2012 0%:38 PH
OfFFicial Record

Recording requested By

UCC FINANCING STATEMENT AMENDMENT DIVERSIFEEDRFINSNcmli SERVI:II\E’S
FOLLOW INSTRUCTIONS {frent and back) CAREFULLY . E“"E i‘ :‘:'" YR- d
P NAME & PHONE OF CONTACT AT FILER [optional p‘ ke Rebaleati ; ecf"' e: )
PAM WALKER 1-800-648-8026 gy 0000 rborcecken LiH
B, SEND ACKNGWLEDGMENT TO: (Name and Address) Book— 562 Page- 0275
|-I_RRIGPATION FINANCE SOLUTIONS, LLC _‘
14010 FNB PKWY, SUITE 400
OMAHA, NE 68154
0222264
‘ THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FI-NANCING STATEMENT AME.NDMENT Is
#0211314 BL 467 PG 192 EUREKA COUNTY,NV  12/10/2007 B T L ooarol or rechigad) In tne

2, |TERM|NAT|ON: Effasivenass of the Financing Statement identified above is terminated with respact to sacurity interest(s) of tha Securcd Party authorizing this Tarmination Statement

3, [ A CONTINUATION: Effactivaness of tha Financing Statement identified above with raspect to security interasi(s) of the Secured Party autharizing this Continuatian Statament Is
cantinued for the additional pericd praovided by applicable taw.

4, DASSIGNMENT (full ar partial): Give name of assignee in item Ta or 7b and address of assignes in itam 7¢; and also giva nama of assignor in item 9.
5. AMENDMENT {PARTY INFORMATIOM): This Amendment affects D Debtar gr D Saecured Party of recerd. Chack anly pne of these twe boxes.
Also check gne of the following three hoxes and provide appropriate information in items & andfer 7,
D CHANGE name and/for address: Please refertothe detailed instructions. D DELETE hame: Give racerd name D ADDname: Complete itern 7aar 7b, and alsaitern 7c;
in regards to changing the name/address of aparty. ta be delated in item Ba or 6b. also complets |tems7e-?g||fagglwcable1,
6, CURRENT RECCRD INFORMATION:
Ba. CRGANIZATION'S NAME

OR 6b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SURFIX

NEWTON ' ' DEBRA L

7. CHANGED (MEW] OR ADDED INFORMATION:
| 7. ORGANIZATION S NAME

OR [, TNEIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
75, MAILING ADORESS oY STATE |POSTAL CODE COUNTRY
74, SEEINSTRUGTIONS ADDLINFORE | 7a. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 79, OREANIZATIGNAL 0 #, if any
ORGANIZATION
DEBTOR | I none

B. AMENDMENT (COLLATERAL CHAMNGEY}: check only ane bax.
Describe coliateral I:] deleted or I:] added, or give entire Drestated collateral descnption, ar describe collateral Dassigned.

SEE ATTACHED ADDENDUM(S):

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment}. If this is an Amendmant authorized by a Oabtar which
adds ecllateral or adds the authorizing Gebtor, or i this 1s @ Termination authorized by a Debtar, sheck here D and enter name of DEBTOR authorizing this Amendment.

9a. DRGANIZATION S NAME

IRRIGATION FINANCE SOLUTIONS, LLC

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX

10.0PTIONAL FILER REFERENCE DATA
180-0107794-004

FILING OFFICE COPY — UCC FINANCING STATEMEMNT AMENDMENT {FORM UCC3) (REV, 05/22/02)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS !fronl and back) CAREFULLY
11. INITIAL FINAMCING STATEMENT FILE # {same as item 1a on Amendment form)
#0211314 BL 467 PG 192 EUREKA COUNTY,NV  12/10/2007

12, NAME oF PARTY AUTHORIZING THIS AMENDMENT (same &s item 9 on Amendment form)
12a, ORGANIZATION'S NAME

oR IRRIGATION FINANCE SOLUTIONS, LLC
425, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

13. Use this space for additional infermation

THE ABOVE SPACE )5 FOR FILING OFFICE USE ONLY

DEBTOR(S): DEBRA L. NEWTON
RECORD OWNER(S): DEBRA L. NEWTON

LEGAL DESC.: SEC17,T 21, R 54, EUREKA COUNTY, NV,

RO 0220264 S0k %% eme 2or2

Page: 20f2

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)



