DOC # 82265353

01/03/2014 1012 An a
fFFicial Recor

UCC FINANCING STATEMENT AMENDMENT %cordmg requested By
FOLLOW INSTRUCTIONS AMERICAN AGCREDIT, FLCA \
A. NAME & PHONE OF CONTACT AT FILER (optional) Eureka c°9“tyR_ der
Allison Campbell Mike Rebaleati — Recor
B. E-MAIL CONTACT AT FILER (opti Fee. $50 .00 Page 1 of 1

.E- {optional) RPTT . Recorded By. LLH
acampbell@aglecan.com Book— 551 Page- 0130

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

ssnicns accasors, rica T AT

P.O. BOX 2088 0226553
I ELKO, NV 89803 I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE NUMBER 1b.|:]This FINANCING STATEMENT AMENDMENT is to be filed (for record]
0213262 {or recorded) in the REAL ESCTATE RECCRIDS
Filer: attach Amendment Addandum {Forrn UCC3Ad) and provide Debtor's name in itern 13
——

2. D TERMINATIGN: Effectivenass of the Financing Statement identified above is terminated with respect to the security interest{s} of Secured Party sutherizing this Termination
Statement

I

3. D ASSIGNMENT (full or parlial): Provide name of Assignee in ilem 7a or Tb, and address of Assignee in Hem 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 8 and also indicate affected collateral in itam B

—

4, |Z| CONTINUATION: Effectiveness of the Financing Staternent identified above with respect to the security interest{s) of Secured Party authorizing this Continuation Statement s
continued for the additional period provided by applicable law

—
5.[ ] PARTY INFORMATION GHANGE;

Check gpg of thesa two boxes: ND Check gna of thase threa boxes 1o:
) CHANGE name and/or address: Complele ADD name: Complete item DELETE name: Giva record name
This Change affects Cebtor or Secured Party of record I:I tem Ga.or 6b; gnd item 7a or 7h and item 7c D Taor7b, and item 7¢ |:|tu be deleted in tem Ga ar 8b
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one nama (6a or 6b)
Ba QRGANIZATION'S NAME

OR

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Ghange - provide only gne name {74 ¢r 7b) (use axact, full name, da not amit, madify, or abbreviate any part of the Debtor's name}
7a. ORGANIZATION'S NAME

OR 175 TNEVIDUAL'S SURNAVE
INDIVIDUAL'S FIRST PERSONAL NAME
INOIVIDUAL'S ARDDITIONAL NAME(S)/INITIAL{S) SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL COBE COUNTRY
8, I:l COLLATERAL CHANGE: Alsg check gng af these four boxes’ -D ADD collateral I:] DELETE collateral I:] RESTATE covered collateral D ASSIGN collateral

Indicate collateral;

8. NAME OF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 8b) (name of Assignor, if this is an Assignment)
If this is an Amendment autnarized by 2 DEBTOR, check here |:] and provige name of authorizing Debtar
9a. ORGANIZATION'S NAME

AMERICAN AGCREDIT, FLCA

8b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIAL{S5) SUFFIX

OR,

10. OPTIONAL FILER REFERENCE DATA:

International Assaciation of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev, 04/20/11)



