007-440-10

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

DOC 1 0229374

05¢22/2015 @4.41 pm
Official Record

Recording requested By
CORFPORATION SERVICE CO

A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294

Eureka County - NV
Sara Simmons - Recorder

B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscinfo.com

Fee: 166 .00 Page 1 of 1
RPTT: Recaorded By

LH
Book- 579 page- 0003

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

|Tgs821 15 - 336350

Comoration Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

Filed In: Nevada

(Eureiﬂl

-

I

THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

0215010 BK 499 PG 0350 05/20/2010

1b.[:| This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer gitach Amendment Addendum (Form UCC3Ad) and provide Deblor's name in item 13
— —

2. |2| TERMINATION: Effectivenass of the Financing Statement identified above is terminated with respect to the secunty interest(s} of Secured Party authorizing this Termination

Statement

—
3 I:‘ ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, 8nd address of Assignee in ilem 7c apd nama of Assignor in item 9
For partial assignment. complete items 7 and 9 and also indicate alfected collateral in item &

4. D CONTINUATION: Etfecliveness of the Financing Statement identified above with respect 1o the security interest{s) of Secured Party authorizing this Continuation Statement is

continued for the additicnal peried provided by applicable law

5,[_] PARTY INFORMATION CHANGE:
Check gne of these two boxes:
This Change affects DDeblnr or DSecurad Parly of record

AMND Chack pig of these Lhriee boxes to:

CHANGE name and/or address: Complete ADD name: Compiete item
[]item 6a or 65; and item 72 or 7o gnd nem 7¢ [ ]

DELETE name: Give record name

7a or 7b, and flem 76 [ta be deleted in item &a or &b

&. CURRENT RECORD INFORMATION: Cemplete for Party Informalion Change - provide only gng name (8a or 8b)

Sa. DRGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME

Byler

FIRST PERSONAL NAME
Galen

ACDITIONAL NAME{SHINITIAL{S)

F

SUFFIX

7. CHANGED OR ADDED INFORMATION: Completa for Assignment or Party Information Change - provide anly ane name {7a or 7o) (use exact, full name; do nat omit, madify, or abbreviale any part of the Debior s name}

7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S)

7e. MAILING ADDRESS

SUFFIX

CITy

STATE [POSTAL CODE COUNTRY

8. [:l COLLATERAL CHANGE: Aiso check gng of these four boxes'

indicate collateral:

D ADD collaterai

[ ] DELETE collateral || RESTATE coverod collateral || ASSIGN collateral

9, NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (9a or 9b) {name of Assignor, If this is an Assignment)
IF this is an Amendment authorized by a DEBTOR, gheck here [ ] and provide name of autharizing Debtor

ga. ORGANIZATION'S NAMEN avada State Bank

OR

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITICNAL NAME(SMNITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATAQ117 - L. Thomas Debtor:Galen F Byler

99682115

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Farm UCC3) (Rev. 04/20/11)

Comasation Servica Conpany
2741 Cantarville Rd, Sla. 400
Wiminglon, DE 19508



