GILL'S (702) 362-2100

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

IMPORTANT— Read instructions on back before filling out form

STATE OF NEVADA

- This STATEMENT |s presented for filfng Hpursﬁant to the Nevadé Unifdrm Commercial Code

1. FREND. OF ORIG FINANCING STATEMENT TA. DATE OF FILING OF ORIG FINANCING STATEMENT

140813 September 11, 1986

18. DATE OF ORIG FINANCING STATEMENT

August 29, 1986

TC. PLACE OF FIUING ORIG FINANCING STATEMENT

Douglas County

2, DEBTOR (AS APPEARS ON ORIGINAL FINANCING STATEMENT) (ONE NAME. ONLY)

LEGAL BUSINESS NAME
INDIVIDUAL {LAST NAME FIRST) DRANGE, STUART S.

2A. SOCIAL SECURMTY OR FEDERAL TAX NO

2B. MAILING ADDRESS [AS APPEARS ON ORIGINAL FINANCING STATEMENT) 2C. CitY, STATE 20. zrcooe
P, 0. Box 1398 Minden, NV 89423
3. ADDITIONAL DEBTOR (F ANY) {ONE NAME ONLY} JA. SOCIAL SECUNITY OH FEDERAL TAX NO
LEGAL BUSINESS NAME
INDIVIDUAL (LAST NAME FIRST)  DRANGE, JANICE L. N 4363
3B. MAILING ADDRESS 3C. atv, STAtE 3. arcoot
P. O. Box 1398 Minden, Nevada 89423
4. ADQUTIONAL DEBTOR (IF ANY) (ONE NAME ONLY) 4 TY OR FEDERAL TAX HO
LEGAL BUSINESS NAME
%nmmvuoun {tAsT NAME FinsT) STUART DRANGE, DDS, APC .7179
48. MAILING ADDRESS . 4c. crry. stare 4D. nrcooe
P. O. Box 1398 Minden, Nevada 89423
ET SECURED PARTY 5A. SOCIAL SECURITY RO, FED TAKL HO O BANK
NAME Security Bank of Nevada, Doulgas County Office TRATT AND A A O
mungaoress £+ 0. Box 458
an Minden sare Nevada orcooe. 89423 3825
6. ASSIGNEE OF SECURED PARTY pf AN . 1 ECURITY 840, FED. TAX KO Of BANK
TRANSIT AKD ABA HO
NAME
MAILING ADDAESS
cny STATE P CODE

7. AE]

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 o timber, fixtures, or oil, gas or minerals check here CJ 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 extrac
record owner of real estate. Effective only if submitted within 6 mo

tedin Item 8 below. If crops or fixtures, also insert name of
nths prior to expiration date.

o[ ]

collateral described in Item 8 below.

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

e[ |

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

o E TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security interest under the Financing Statement bearing

the file number shown above.

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

8.
N,
9. 10. This Space for Use of Filing Officer (Date, Time, Filing Office)
D August 20 19 90
M s
SIGNATURE(S) OF DEBTOR(S) (TITLE)}
SECURITY BANK OF N%,“ow by Bez{er, VALLEY BANK OF NEVADA
—Bw Vice President REQUESTED BY
o i 84 ko !:j____D/o\N bor
Mike Knoche INOFFICIAL ;czr.;‘%f}"[‘l\% 2
TYPE NAMEIS) DBUGLAS ).
1. Return Copy to .
[— 7 91 M -4 PZ 38
NAME Stuart S. Dra DDS
ADDRESS s ander SUZAKNE ZE AUDREAU |
ev.saE P. O. Box 1005 SULARRS Kdve 242331
AND ZIP Gardnerville, NV 89410 29 l],
L _ 812__rai K12 pepury

1) FILING OFFICER COPFY — ALPHABETICA]
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