UCC FINANCING STATEMENT AMENDMENT

FOLLOW INGTRUCTIONS

A. NAME & PHONE OF GONTAGT AT FILER {opticnal}

B. E-MAIL CONTACT AT FILER (optional)

USDA Farm Service Agency
555 West Silver St. Suite 101
Elko, NV 89801

L

C. SEND ACKNOWLEDGMENT TG: (Name and Address)

-

—
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OFfFicial
Recarding requested By
Soumee Hahp g
] Eur’éﬁ\ County - NV
Mike Rebaleati - Recorder
Fee: GG, 005 Page 1
RPTT: Recorded By:
Book-~ 575 Page- 0057

I

of 1

Record

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

48, INITIAL FINANCING STATEMENT FILE NUMBER

0214391

1b,D This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recarded) in the REAL ESTATE RECORDS
Filer:_attach Amengmant Addendum (Form UCC3Ad) and provide Debtors namein item 13

E——0 —

2. El TERMINATICN: Effecliveness of the Financing Statement |dentified above is terminated with respect to the secunity interast{s) of Secured Party authorizing this Tarmination

Statament

3. D ASSIGNMENT (full or partial); Provide name of Assignee In lter 7a or 7b. and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and § and alse indicate affected callatsral initem 8

—
4, CONTINUATION: Effectivenass of the Financing Statement entified above with respect Lo the security interest{s} of Secured Party authorizing this Continuation Statament 15
continued for the additanal period provided by applicable law

—
5.[ ] PARTY INFORMATION CHANGE,
Check ghe of these two boxes:

This Ghange affects [ |Debtor or [~ ]Secured Party of record

AND Check one of these three boxas to

CHANGE name andfor address Complate
D 1term8a or 6b: and item 72 or 7b apd item 7¢

ADD name: Complata item
7aor7h, and item 7o

DELETE nama: Give record name
Dto be deleted nt ilem 6a or 6b

6. CURRENTY RECORD INFORMATION Compilete for Party Infarmatian Change - pravide only ghe name (§a or Bb)

fa, QRGANIZATION'S NAME

&b INDIVIDUAL'S SURNAME

HALPIN

FIRST PERZOMAL MAME

JAYME

ADDITIONAL NAME(SHIMITIALLS)

L

SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Pary lnformatian Change - provide only ene name {7a of 7b) {use exact fuliname, do not omit, modrfy, or abbreviate any part of the Debtor's name)

73. ORGANIZATION'S NAME

OR

7o INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

IMDIVIDUALS ACDITIONAL NAME(SMNITIALS)

SUFFIX

7c. MAILING ADDRESS

CITY

STATE [POSTAL CODE

COUNTRY

8. I:' COLLATERAL CHANGE: Alsp check one of these four boxes: D ADD collateral

Indicate coliateral:

D BELETE collateral

[ JRESTATE coverad collateral

—
] AssiGn cotatera

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only ene name (Sa or 8h) {name of Assignar. if this 1s an Assignment)

If this is an Amendment authorized by a DEBTOR, check hare |:] and provide name of authanzing Dabior

93, ORGANIZATICN'S NAME

United States of America Acting through the US Department of Agriculture Farm Service Agency

3b. INDIVIDUAL'S SURRAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)NITIAL(S)

SUFFIX

10. OPTIONAL FILER REFERENGCE DATA,
CONTINUATION

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



