REORDER FAROM
Registré, Ino.
314 PIERCE ST,
P.O. BOX 218
ANOKA, MN, 58
(612) 421.3713

303

UNIFORM COMMERCIAL CODE — FINANCING STATEMENT CHANGE — FORM N-UCC-2
This STATEMENT Is presented for flling pursuant to the Nevada Uniform Commercial Code

IMPORTANT:
Read Instructions on back before filling out form.

Recelpt No.

1. File No. of Orig. Financing Statement | 1A, Date of Filing of Orig. Financing Statement
o4 1-18-%4

12-30-03

1B. Date of Org. Financing Statement

1C. Place of Filing Orig. Financing Statement
DOUEAS COUNTY

2. DEB}?R (As Appears on Original Financing Statement) (ONE NAME ONLY)
eoouAL (LasT fimie rirsUNITY CHLRCH CF TODAY OF GARTNERVILLE,

——————— T ———————————
2A. SOCIAL SECURITY OR FEDERAL TAX NO.
80 26 Q319

1 _INDIVIDUAL (LAST NAME Fi
28. MAILING ADDRESS (As Appears on Original Financing Statement) 2C. CITY, STATE

FO BOK 1042

3. ADDITIONAL DEBTOR (If Any) (ONE NAME ONLY)
O LEGAL BUSINESS NAME
©)_INDIVIDUAL (LAST NAME FIRST)

MINCEN, NEVELA

20.” ZIP CODE

3A. SOCIAL SECURITY OR FEDERAL TAX NO.

38. MAILING ADDRESS 3C. CITY, STATE

3D. Zip CODE

4. ADDITIONAL DEBJOR (U Any} (ONE NAME ONLY)
O LEGAL BUSINESS NAME

O)_INDIVIDUAL (LAST NAME FIRST)

4A. SOCIAL SECURITY OR FEDERAL TAX NO.

48. MAILING ADDRESS 4C. CITY, STATE

40, 2iP CODE

§. SECURED PARTY
NAME  FIRST INIERSTATE BANK CF' NEVADA
MAILING ADDRESS FO BOK 68

SA. SOCIAL SECURITY NO. FEDERAL JAX NO.
OR BANK TRANSIT AND AB.A. NO.

Y331440 ONITNY 30 3SN HOJ 3IVAS SIHL

cTv - MINCEN STATE NEVADA 2P COOE 8023 94-1/1212
6. ASSIGNEE OF SECURED PARTY (if Any) 6A. SOCIAL SECURITY NOQ. FEDERAL TAX NO.
NAME OR BANK TRANSIT AND A.B.A. NO.
MAILING ADDRESS
ciy STATE 2IP CODE
1 A CONTINUATION—The original Financing Statement between the foregoing Debtor and Secured Party bearing the file number and date shown above is continued. If collateral
8 [:] is crops or timber, fixtures, or oil, gas or minerals check here [ and insert description of real property on which growing or to be grown or to which affixed or to be atfixed
or lrlon"ulwhigh‘to be extracted in item 8 below. If crops or fixtures, also insert name of record owner of real estate. Ettective only if submitted within 6 months prior to
expiration date.
8 RELEASE—From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the collateral described in ltem 8
* below. Release does not terminate debt.
c ASSIGNMENT—The Secured Party centifies that the Secured Party has assigned to the Assignee above named, all or part of the Secured Party's rights under the Financing
* D Statement bearing the file number shown above in the collateral described in ltem 8 below.
0. 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.
E AMENDMENT—The Financing Statement bearing the file number shown above is amended as set forth in ltem 8 below. (Signature of Debtor(s) and Secured Party(les)
- D required on ali amendments.)
8.
9, 10. ths bSpaceﬂtgﬁi Us% '?]l Fi)ling Officer: (Date, Time, File
umber and Filing Officer
(Date), OCICEER X0 19_94
B. SIGNATURE(S) OF DEBTOR(S) (TITLE) et
4
U .« - _________——-—"'
- ROS OF
& CEFIOR WOrFICIAL REGIUN
By : DOUGLAS 0. R
SIGNATURE(S) OF SECURED PARTY(IES) (TITLE)
TVPL WAE(G] -é‘d ‘GGT '24 MO 52 i
" A Return Copy to: ‘ )
{ Connne Al <
r—L@H (HRH CF TCAY CF GARINFRVILLE —l SUZARND w‘.i\«U,}.JRL}'\U ™
NAME 1 Trust . RECORGER .
ADDRESS  FO BX 1042 Account 5
CITY, STATE MINDEN, NEVAIR 89423 Number k )
AND 2IP ! (It Applicable) $ 1—_5__ _PAuSE T DEPUTY

L746 000301 2001
10494 B

UNIFORM COMMERCIAL CODE.FORM N.UCC-2 tRov. 12:91)

#3277> |1

em—y

YELLOW-Alphabetical; PINK—Acknowtedgement;
GREEN-Seclred Party; BLUE—Deblor.

(Flling Feas: Sea Ingtructions)

BK109LP63879



