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

This STATEMENT is presented for filing pursuant to the\\_Nevadafl}nlfcrm Commercial Code

IMPORTANT: 1013048-313041
Read instructions on back before filling out form. Recelpt No
1. Flle No. of Orig. Financing Statement | 1A. Date of Filing of Orig. Financing Statement | 1B. Date of Orig. Financing Statement 1C. Place of Filing Orig. Financing Statement
344019 0894 2575 240811 240815 DOUGLAS COUNTY NV
2. DEBTOR (ONE NAME ONLY) 2A. SOCIAL SECURITY OR FEDERAL TAX NO.
[J LEGAL BUSINESS NAME
JX_INDIVIDUAL_(LAST NAME FIRST) SHANKLE, AL
2B. MAILING ADDRESS 2C. CITY, STATE 2D. ZIP CODE
PO BOX 93 GENOA NV 89411
3. ADDITIONAL DEBTOR (if Any) (ONE NAME onLy) JAGER, WLLBUK BRADSH W, TRUSTEE OF THEBA, SOCIAL SECURITY OR FEDERAL TAX NO.
B oL (et avie prstJAGER FAMILY TRUST dated November 2, 1988
3B. MAILING ADDRESS . 3C. CITY, STATE 3D. 2IP CODE
PO BOX 96 GLENBROOK NV 89413
4, [ ADDITIONAL DEBTOR(S) ON ATTACHED SHEET
5. SECURED PARTY SA. SOCIAL SECURITY NO. FEDERAL TAX NO.
MAILING ADDRESS 3300 W SAHARA AVENUE
oy LAS VEGAS STATE NV 2IP CODE 89102
6. ASSIGNEE OF SECURED PARTY (If Any) 6A. SOCIAL SECURITY NO. FEDERAL TAX NO.
NAME OR BANK TRANSIT AND A.B.A. NO.
MAILING ADDRESS
cIry STATE 2IP CODE
7. 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
: D 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 ltem 8 below. if crops or fixtures, also insert name-of record owner of real estate. Effective only it submitted within 6 months prior to
expiration date.
B RELEASE—From the collatera! described in the Financing Statement bearing the file number shown above, the Secured Party releases the collateral described in Item 8
*[[] below. Release does not terminate debt.
P 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
o [:] Statement bearing the file number shown above in the collateral described.in ltem 8 below.
D. 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 Item 8 below Any changes made to Items 2 thru 6 above must be
. D made in Item 8 below. (Signature of Debtor(s) and Secured Party(ies) required on all amendments.)
8.
9, 10. '{lhis bSpacedfg.rr Us% f?j Filing Officer: (Date, Time, File
umber and Filing Officer)
(0ate)___ NOVEMBER 19, 9. 97 0 Officer)
By
SIGNATURE(S) OF DEBTOR(S TI : .
© © e . REQUFSTED BY
, N gmiy cxd Rowi o
: P : TYPE NAME(S) T OFFICIAL RLGORDS OF o
ool i 222 o) DOUGLAS £:0.. KEVADA o
VICKY /BOMOKDSHRICURED PARTIIES) LDA/LOAN opS MANEGER P~
NORWEST BANK NEVADA, NA . ’ , (4 V]
S 97 NOV 24 AO:29 s
" Return Copy to: e of A ©
Vv [ ] LIKDA SLATER
NAME NORWEST BANK NEVADA, NA st «RECORDER
ccoun
CITY, STATE PO BOX 30064 Number $ | PA]DK)/DEPUTY
AND 2IP RENO NV 89520-3064 (It Applicable)
. ’ YELLOW—Alphabetical; PINK—Acknowledgement;
[_ ATTN: XATHIE _| E—— GREEN—Secured Parly; BLUE—Debtor.

UNIFORM COMMERCIAL CODE-FORM N-UCC-2 (Rev. 12-93) Approved by the Nevada Secretary of State {Filing Fees: See Instructions)  (0)-682 c@m
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