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BANK FIVE NINE - COMMERCIAL
LISA HOEHNE, CLERK RECORDER

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)
Laura Peters
B. E-MAIL CONTACT AT FILER {aptional)
laura peters@bankfivenine.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I——Bank Five Nine j
ATTN: Commercial Loan Servicing

155 W Wisconsin Ave

Oconomowoc, W1 53066

L _

T3 INITIAL FINANCING STATEMENT FILE NUMBER
r recerdea) in the REAL ESTATE RECORDS.
e atizch

229685 rencimen Addend.m (Form UCCAAd) and proviae Deblor's name i he= 13

2.|_| TERMINATION: Effectivensss of the Financmg Stetomunt idenlifled abave s Lyrminated with respect 16 the security inleresit) of Securad Party uthorizng th s Termination
Siatement

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
-[Z] T s FINANCING STATEMENT AMENDMEN- is la be filed [lor record]

3.[_] ASSIGNMENT (ful or partial). Provide name of Ausignee in ilem 73 or 741, 3ng address of Assignies in flem 7c and name of Assignor i item 9
For partisi assignmant. comalota ltems 7 and & 3nd also indicate affocted collatoral in iler 8

4[] CONTINUATION: Efiectiveness af ihe Financing Stalement identified above w.ih respect to the security interesi(s} of Scoured Party auiiarizing this Continuation Statement Is
<continued for Ltie adartional pericd provided by applicable iaw

5.[_] PARTY INFORMATION CHANGE:

e ona of ol o boxes. AN Cheok g of thess (e baxss
o ‘CHANGE wame andlor adérass; Camplsls | AGD name. Complste e |0 ETE nars. Gy sopors o
s Gange sitesrs [ Jobtor ot []securen Party of rasant o se o et o 30 5076 s vor 3o [ 15 o Tor v 5o " (] o dinan . e o

6. CURRENT RECORD INFORMATION: Complete for Party Information Charge - provide anly ane name {62 or 6b)
B3, ORGANIZATION'S NAME

€6, INDIVIDUAL'S SURNAME o FIRST PZRSONAL NAME. ADDITIONAL NAMEISIINITIAL{S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Comglera for Assignment or Party information Change - provido anly ong name {Fa or 7t) fuse exact, bl nome _do ral omi, mod fy o asbresiate any part ef 1he Dabiar's ra-1el
{74 CRGANIZATION'S NAME

or

76, INONVIZIAL'S SURNAME

TNGT/IBUAL'S FIRST PERSONAL NAME

INOWIDUAL'S ADDITIONAL 2 TIAL(S) SUFFIX
7c. MAILING ADDRESS N STATE |POSTAL GDUE “COULNTRY
8. COLLATERAL CHANGE: Alsg chock geg of these four boxes: ] ADD collgtarst | DELETE coltaeral [ ] RFSTATF coverse coratersl [ ] assiGN coltuzarat

Indicate collateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: P-ovide only ane nae (9 or b} (name of Ass gnor, if this is an Assignme-it;
1f this is an Amendment authorized by a DEBTOR. check hers [ ] and provide name of authorizing Deblar

Ja, ORGANIZATIGN'S NAME

Bank Five Nine

4b. INDVIDUAL'S SURNAME FIRET FERSONAL NAME ADDITIORAL TIALE) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Raines LLC - Continuation

International sation of Comrmerci (TAGAT
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04:20017}



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a or: Amendmen: form
229685

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendrert form
123, ORGANIZATION'S NAME

Bank Five Nine

OR 1325 INDIVIDUAL'S SURNANE .

FIRST PERSONAL NAME

AUDITIGNAL NAME(SMINITIAL(S) suERix

THE ABOVE SPACE |£ FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a curren: Debtar of recn:d required {or incexing purposes only in same filing sffiges. - sce Instruction iter 13); Provide oaly
gne Deblor name (13a or 130} {use exact, full name; do not omit, madify, or abbreviale any parl of the Debler's namey); see Mstruclions if name coes ol (il

13a. ORGANIZATION'S NAME Coee
Raines LLC

OR 155, INDIVIZUAL'S SURNAME o FISST PERSONAL NAME RODITIGn Az 1 ANETS FINTIALIST

14. ADDITIONAL SPACE FOR (TEM 8 (Colateral):

15. Th s FINANCING STATEMENT AMENDMENT: *17. Destription of real esiate;

D sovers imber ‘o be cut D covers as-exlracted collaseral m is filed as a fixture filing *
16, Nama and address of a RECORD OWNER of real estate described in ilem 17

if Debtor does not hi rd int 1 : . - . . B
Ra&lne; ErLé% ot fieve & reeara mierest : That portion of the East Half (E W2; of Saction 11, Townehip 13 Nerth, Range

i 53 Fast M.D.B. & M., mora particularly described as follows:
90 Nob Hill Ave parcal "A" of Eureka Canyon Subclvision Phase t Stage 1, according to the
Eurgka, NV 89308 map thezoof filed In the pffice of the County Rocorder, Eureka County, Novada
on July 02, 2012 &s File No. ZZT73L.

18 MISCELLANSOUS:
Raines LLC

Iniernational Associalion of Commercial Administrators (IACAI
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Ferm UCC3Ad) (Rev. C4/20i11}



