GILL'S (/U2) J0Z-2100

UNIFORM COMMERCIAL CODE—FINANCING STATEMENT CHANGE—FORM N-UCC-2

IMPORTANT-- Read instructions on baclc before {illing out form

STATE OF NEVADA

This STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code

753 L}.,.u/t/ wa./é

1. HLENO OF ORIG FINANCING STATEMENT TA. OATE OF FIUNG OF ORIG HINANCING STATEMENT

7B. DATE OF ORIG FINANCING STATEMENT

1C. PLACE OF FILING ORIG FINANCING STATEMENT

06331 5/23/86 5/6/86 Douglas County
2. D OR (AS APPEARS ON ORIGINAL FINANCING STATEMENT) (3 NARY ONIEY) 2A. SOCIAL SECURITY OR FEDERAL TAX NO
LEGAL BUSINESS NAME . s - -
s%mmvmum (LASTNAME FiRsT) __ Of- -rt S. Drange, DDS, a Nevada Prof. Corporafion 88-0177179
28. MAILING ADDRESS (AS APPEARS ON ORIGINAL FINANCING STATEMENT) ZC. CITY, STATE 20. 2iP CODE
P.0. Box 1005 Gardnerville, Nevada 89410

3. ADOITIONAL DEBTOR (IF ANY) (ONI 1AM (330Y;
LEGAL BUSINESS NAME
INDIVIDUAL (LAST NAME FIRST)

JA. SOCIAL SLCURITY O FEDERAL TAX NO

38. MAILING ADDRESS 3c¢. arv.staie

3D. zircooe

4. ADDITIONAL DEBTOR (F ANY) (ONE RAME ONitY)
LEGAL BUSINESS NAME
INDIVIDUAL (LAST NAME FIRST)

AA. SOCIAL SECURITY OR FEDEHAL TAX NO

4B. MAILING ADDRESS 4C. civ,sTate 4D. 2P cope
5. SECURED PARTY SA. SOCIAL SECURITY NO L FED TAX ND OR BANK
/ TRANSIT AND ABA HD
/ums Valley Bank of Nevada
mauncaporess P.0. Box 10927 94-72/11224

ey Reno, Nevada STATE

21P CODE 895 ].0

6. ASSIGNEE OF SECURED PARTY (If ANY)

GA. SOCIALUSECURITY HO . FED. TAX HO O BANK
TRANGIT AND ABA HO

NAME
MAILING ADDRESS
ciy STATE 2P CODE
7. CONTINUATION—The original Financing Statement between the foregoing Debtor and 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 [J and insert description of real property on which
growing or to be grown or to which affixed or to be affixed or from which to be extracted in Item 8 below. If crops or fixtures, also insert name of
record owner of real estate. Effective only if submitted within 6 months prior to expiration date.

RELEASE—From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the
8 D Release does not terminate debt.

collateral described in Item 8 below.

ASSIGNMENT-—The Secured Party certifies that the Secured Party has assigned to the Assignee above named, all or part of the Secured
¢ D Party's rights under the Financing Statement bearing the file number shown abeve in the collateral described in ltem 8 below.

m TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security interest under the Financing Statement bearing
D&

the file number shown above.

AMENDMENT—The Financing Statement bearing the file number shown above is amended as set forth in Item 8 below.
ED (Signature of Debtor(s) and Securied Party(ies) required on all amendments)

¥321440 ONINA 4O 3SN HOL 3DVdS SIHL

8.
9. 10. This Space for Use of Filing Otficer (Date, Time, Fil\mg Office)
(Date) —_L11/4 19.87 ‘?
By' SIGNATURE(S) OF DEBTOR(S) (TITLE) 16 .
300k 1187m6e S69
Teivi: HANME(S) -
FEQLESTLED BY
By: -~ / ,
SOMITWTESIOPSECUREOPARIMES) - Mi chae1“R. Furbush ™9 SVP L. AT CELELE
Valley Bank of Nevada TINT A CD L EVADA
TYPE HAMES) J7 L \: :r&"/- rﬁ)‘d/’ é ~
11. 5 Return Copy to ‘87 NOV -5 'ml 16
NAME ’_ FIRST INTERSTATE BANK _I
ADDRESS ATTN: CRAIG CHAMBERS SUZ/ ikt fﬂf;.!\U‘f]REAU
CITY, STATE P.0. BOX 68

MINDEN, NEVADA

AND ZIP l 89423 |

(1) FILING OFFCER COPY —— & DPHABETIONL
UNIFORM COMMERCIAL CODE - FORM UCC-2 (Rov. 7-86) Approved by the Nevada Socrotary ol State
M-019-04-037 (2/87)
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