DOC # 0224441

06/18/2813 18:11 aM

?-F-F.i.cial Record
ecording requested By

UCC FINANCING STATEMENT AMENDMENT FERNO L DUBRAY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eureka County -~ NV

A. NAME & PHONE OF CONTACT AT FILER [optianal) Mike Rebaleati - Recorder
Fee: $60 .00 Page 1 af 1

B. SEND ACKNOWLEDGMENT TO: (Name and Address) ROTT: Recorded By: FES

l__ Bock- 550 Page- @227
FERNO L. DUBRAY

i 1

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e ————— . ——.
14, INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT s

ta be filed [for record] (or recarded) in the
0215235 |ZI REAL ESTATE RECORDS.
2.1./| TERMINATION: Effectivanass of the Financing Statement identified abave is terminated with Jespact to security intarest(s) of the Secured Party authorizing this Termination Statement.
3 I |

CONTINUATION: Effectiveness af the Finanging Statement identified abave with tespect to security interast{s} of the Secured Party authorizing this Continuation Statement is
continued for the additional periad provided by applicable law.

4-|:| ASSIGNMENT (full or partial): Give name of assighee in item 7a or 7b and address of assignee in item 7c; and alsa give name of assignor in ftem 9,
5. AMENDMENT (PARTY INFORMATION): This Amendment alfects D Debtor g DSecurad Party of record. Chetk only one of these two boxes,
Also chack gne of the foltowing three boxes and provide appropriata information in ites & andfar 7.
] l CHANGEnameand/or address: Pleasa refarto thedetailed instructions DELETE name: Give racerd name
in redards to changing thenamataddress of a party. to be deleted in itern 6a or Bb,
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

AODname: Complate item 7aor 7, nndalsol'lem‘r'c
alsocamplateitems 7e.7g (fapplicabla)

Bh. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

7. CHANGED (NEW} OR ADDED INFORMATION;
7a. QRGANIZATION'S NAME

OR 7b, INGIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADOD'L NFORE | 7a. TYPE OF ORGAMIZATION 7f. JURISDICTICN OF GRGANIZATION 7g. ORGANIZATIONAL ID &, if any
ORGANIZATION
DERTOR I [none
B, AMENDMENT {COLLATERAL CHANGE): checX only oha box.
Describe collateral Ddeleted or D addaed, ar give emireDy tated collateral d iption, or describe collateral Dassigned‘

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT {name of assignot, if this is an Assignment), If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debter, ar if this is a Termination authorizad by a Debtor, check here D and enter name of DEBTQOR autharizing this Amendment.

9a, ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE MAME SUFFIX

MARTIN JERRY R,
10,0PTIONAL FILER REFERENCE DATA ;

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



