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

\\

STATE OF NEVADA

IMPORTANT—Read instructions on back before filling out form
This STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code

1. FRE NO. OF ONG. FIMANCING STATEMENT

1C. PLACE OF FIUNG ORIG FINANCING STATEMENT

Douglas County records

TA. DATE OF FIUNG OF ORIG. FINANCING STATEMENT TB. DATE O ORIG. FINANCING STATEMENT

244382 February 7, 1991 January 31, 1991
5. D!mam'mmTMNAnmmMMMn ﬁi ﬁwlg;cummmo,

NDIVIDUAL (LAST NAME FIRST)
28. MAILING ADDRESS (AS APPEARS ON ORIGINAL FINANCING STATEMENT)

P.0. Box 624188

Pielaet, Maria A.

2C. CITY, STATE .

2D._w coOE
South Lake Tahoe, CA 95761

3.a

INAL DEBTOR 0F ANY) (ONE NAME ONLY)

JA. SOCIAL SECURITY O FEDERAL TAX MO

CALBUSNESSNAME " SIERRA FAMILY CARE
35, MADNGAD 3C. o1, STATE 30. 2w cooe
2074 HSEAY 50 SOUTH LAKE TAHOE, CA 95761

4. ADDITIONAL DEBTOR (F ANYIONE NANME ONLY)
LEGAL BUSINESS NAME
INDIVIDUAL {LAST NAME FIRST)

48. MAIUNG ADDRESS

BA. SOCUAL SECURITY OR FEDERAL TAX NO

4C. oy, STATE 4D. n»coot

8. SECURED PARTY

wamcaconess P.O. BOX 5700

oy

BA. SOCIAL SECURITY MO, FED TAX MO OR BANK
TRANSIT ANO AS A MO

NEVADA - BANKING COMPANY

94-161

STATELINE sare NV weooe 39449

6. ASSIGNEE OF SECURED PARTY of ANY)

MAIUNG ADORESS

cny

BA. SOCAL SECURITY N0, FED TAX O OR BANK
TRANSIT ANO AB A NO

STATE DP COOE

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 [ and insert description of real property on which
grawing or to be grown or to which affixed or to be affixed or from which to be extracted in ltem 8 below. If crops or fixtures, also insert name of
record awner 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
D collateral described in item 8 below. Release does not terminate debt.

]
[

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

e

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

the file number skown above.

i

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

The federal tax no. for SIERRA FAMILY CAREis 68-0237283
SIERRA FAMILY CARE is now a Limited Partnership

HINI0 DNINIY 40 3SN Y03 IDVIS SIHL

92

October 26, .o

10. This Space for Use of Filing Officer (Oste, Time, Filing Otfos)

-

{Date)
GENERAL_PARTNER
ma

2

VICE PRESIDENT/BRANCH MA

NAGER -

L)

REQUESTEB,BY L,
C- / d.
OFFICIAL RECORDS, OF

1. Return Copy to

NAME l
NEVADA BANKING COMPANY

ADORESS P.0. BOX 5700

CITY, STATE e

m'zr STATELINE, NV 89449

o

QUGLAS CO.. NEVADA

2 MV -9 P2:45
292765

SUZANNC BUAUDREAY
RECHHHM 192 PAcE1435

|
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¢12Le

WOLCOTTS

r&aﬁﬂhl&%o DEPUZ fAcres

INSTRUCTIONS



