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. UNIFORM COMMERCIAL CODE—FINANCING STATEMENT CHANGE—FORM N-UCC-2.'STATE OF NEVADA .~

‘ - | This STATEMENT is 'Eresentod for filing E. ursuant to the Nevada Uniform Commercial Code k
Bdbr. 03%5. 'lpxgw‘l“l‘ A. DATE OF FILING OF ORIG. FINANCING T‘. DATE OF ORIG. FINANCING STATENENT TC. PLACE OF FILING ORIG, FINANCING

STATEMENT - STATERENT

. DEBTOR (LAST NAMK FIRST) . A. SOCIAL SECURITY OR FEOLRAL TAX NO

NEVADA CARSON, INC,, a Nevada corporation

28. MAILING ADDRESS 2C. CITY, STATE 2D. z1P coDE
rlﬂuain_s;wﬂ Gardnerville, Nevada . ...82410

. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) A. SOCIAL SECURITY OR FEDERAL TAK NOJ
3B. MAILING ADDRESS 3c. city sTAaTE 3D. zir cOoDK

A, SOCIAL SECURITY NO., FED. TAX NO.

ﬁ
- SECURED PARTY. CONNECTICUT GENERAL LIFE INSURANCE COMPANY On SANK TRANBIT ARD ALB.A. HO.
NAME C/0 CIGNA CAPITAL ADVISERS, INC. Federal Tax No.
MAILING ADDRESS N
S Hartford «are COnNnecticut 21r cong 06152 370
m PARTY (IF ANY) gi. SOCIAL SECURITY NO., FED, TAX NO.
OR BANK TRANSIT AND A.B.A, NO,
NAME

MAILING ADDRESS
cITY STATE ZiP CODE
6 . CONTINUATION—The original Financing Statement between the foregoing Debtor 2nd Secured Party bearing the file number and date shown above

is continued. If collateral is crops or timber, fixtures, or oil, gas or minerals check here [T and insert description of real property on which graw-
ing or to be grawn er to which affixed or to be affixed or from whick to be extracted in Item 7 below. If crops or fixtures, also insert name of

record ewner of real estate.  Effective if submitted within 6 months of expiration date.
- ‘: RELEASE—From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the collateral
described in Item 7 below. pejease does not terminate debt.

c ASSIGNMENT—The Secured Party certifies that the Secured Party has assigned to the Assignee ahove named, all the Secured Party's rights under the
Financing Statement bearing the file number shown above in the collateral described in item 7 helow.

o lkx TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security iaterest under the Financing Statement bearing the
file number shown above.

e AMENDMENT—The Financing Statement bearing the file number shown abeve is amended as set forth in item 7 below.
(Signature of Debtor and Secured Party required on all amendments.) :

- D OTHER (May be used for change of address.)
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8. ©. This Space for Use of Filing Officer
(Date) July 3, 19 8 (Date, Time, riun: Office)

(= iy
SIGNATURE(S) OF DEBTOR(S) (TITLE)

CONNECTICUT GENERAL LIFE INSURANCE COMPANY D,OUGLﬁO&BSﬁETiY_IHLE

"L RECORDS OF
IN OFFICIAL AN

By:

By: DOUGL A5 C. HEVA
wa O3} OF SECURED PA v(IES) Vi ce Presi dent (TITLE) o o
10. - Return Copy to - 185 J19 HZ .26
NAME DOANE-WESTERN COMPANY _
ADDRESS P. O. BOX 320 ' SUZAN?;’_’%BLAUEREAU
G SWE  RENO, NEVADA 89504 RECORDER 120409

N 53 " parn_LBAveputy
bosX ‘785 nic16'73

FILING FEE
SEE INSTRUCTIONS

(1) FILING OFFICER COPY — ALPHABETICAL
UNIFORM COMMERCIAL CODE-FORM N-UCC-2 (REV. 7-77) Approved by the Nevada Secretary of State



