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OFFicial Record

Recording requesied By
DIVERSIFIED FINANCIAL SERVICES LiC

Eureka County - NV

UCC FINANCING STATEMENTAMENDMENT Mike Rebaleati - Recorder
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Fee: 460 .00 Page 1 of 1
[~ NAVE & PRONE OF CONTAGT AT FILER [optional] ';PTTi; Recorded By. FES
800-552-1955 MORGAN CUMMINGS eok= 550 Page- 03g0

B. SEND ACKNOWLEDGMENT TO: (Narne and Address)

i_:RRIGATIOI\I FINANCE SOLUTIONS, LLC _1 a!lz,q!:l;]:! ml l’" I| “”I ”I' ’"*

14010 FNB PKWY, STE. 400
OMAHA, NE 68154

L —

THE ABOVE GPACE 15 FOR FILING OFFICE USE DHLY

T —— . ———— ———
1a. INIT{AL FINANGING STATEMENT FILE# 1b. This FINANCING STATEMENT AMENDOMENT is
4 by to be flled [for record] (or racorded) in the
BK 472 PG 413 EUREKA COUNTY, NV 05/19/08 fo be flec [lor ecord] o7

2. TERMINATION: Effectivaness of the Financing Statemant identifisd above is lerminated with respect ta sacurily interest{s} of tha Securad Party autharizing this Termination Stalemert.
3 ‘ I

. CONTINUATION: Effectivenass of the Financing Staterent identified abova with respecl to securily interesi(s) of the Sacured Pary aulharizing this Conlinualion Statement is
conlinued for the additronal pariod provided by applicable law.

4. D ASSIGNMENT {full or partial): Give name of assignee in item 72 or 7b and addrass of assignes in item 7c; and also give name of assignor in item 3.

5. AMENDMENT (PARTY INFORMATION): Tivs Amendment affacts DDab!or or D Sacured Party of record. Check only gne of these two boxas.
Alse check png of the foliowing three boxes ang provide appropriate information m items B and/ar 7.

CHANGE name ang/or address; Give current record name in item 62 or 6b: 8180 give new
rama {if nama changa) in item 73 or T and/or naw address (f address chanage) in Hem 7c.

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATICN'S NAME

MARK MOYLE FARMS, LLC
&b iNDIVIDUAL'S LAST NAME FIRST NAME WIDOLE NAME SUFFIX

DELETE nams: Grva record name
1o ba deleted in item 6a ar Eb.

ADD name: Complete iem Ta or 7b, and
if 8

also
jtam 7¢; alss complate items 7d-7| i

licable).

OR

7. CHANGED (NEW) DR ADDED INFORMATION:
7a, ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDILE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d TAXTD# SSNOREIN_ JADDL INFORE [7e. TYPE OF ORGANIZATION 71, JURISDICTION GF ORGANIZATION 7. ORGANIZATIONAL 1D #, f any
ORGANIZATION
DEBTOR | D NONE

8. AMENDMENT (COLLATERAL CHANGE): check arly ona box.
Describe collateral Dde\eted ar D added, ar give anlireDraslaled collateral descriplion, ar descnbe colateral DSSSIQnad.

DEBTOR(S): MARK MOYLE FARMS, LLC
RECORD OWNER(S): MARK MOYLE FARMS, LLC

LEGAL DESC: SE 1/4 SW 1/4; SW 1/4 8E 1/4 SEC . 7 T-22N R-534 EAST, M.D.B. & M. EUEKA COUNTY, NV
E I/2ZNW 1/4; W 1/2 NE 1/4; NE [/4 SW 1/4, N'W 1/4 SE 1/4 SEC. 18 T-22N R-54 EAST, M.D.B. & M. EUREKA COUNTY, NV

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this s an Assignment), # Uy is an Amendment autharized by a Dabtar which
adds collateral or adds the autherizing Deblor, or i Lhis is a Terminatian authorzed by a Deblor, chack here D and enter name of DEBTOR aythorizing this Amendment.

9a  ORGANIZATION'S NAME

IRRIGATION FINANCE SOLUTIONS, LL.C

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10, CFTIONAL FILER REFERENCE DATA
080-0145239-006

FILING QFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)



