I

REORDER FRO!A
Regiatré, Inc.
314 PIERCE ST. .
,0. BOX 218

ANOKA, MN, 55303

1612) 4211713

UNIFORM COMMERCIAL CODE — FINANCING STATEMENT CHANGE — FORM N-UCC-2
This STATEMENT is presented for filing pursuant to the Nevada Uniform Commerclal Code

IMPORTANT:
Read instructions on back before filling out form. ' Recel

pt No.

1. Flle No. of Orig. Financing Statement { 1A. Date of Filing of Orig. Financing Statement | 1B. Date of Orig. Financing Statement
388090 MAY 17, 1996 MAY 17, 1996

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

2. DEBTOR (As Appears on Original Financing Statement) (ONE NAME ONLY)

2A. SOCIAL SECURITY OR FEDERAL TAX NO.

B hf&'\‘kuﬂﬂf"(‘ffgr“r?ﬂfs prsy _ KOLBE, ERNEST ALBERT NG 09]
2B. MAILING ADDRESS (As Appears on Original Financing Statement) 2C. CITY, STATE 2D. ZIP CODE
PO BOX 712 MINDEN, NV 89423
3. ADDITI(EE&LL gﬁg&%gs(n&gy) (ONE NAME ONLY) 3A. SOCIAL SECURITY OR FEDERAL TAX NO.
m}
O INDIVIDUAL (LAST Name prsT)  KOLBE, AURALEE | BEPE
38. MAILING ADDRESS 3C. CITY, STATE 3Dn. ZiP CODE
PO BOX 712 MINDEN, NV 89423

4, ADDITIONAL DEBTOR (if Any) (ONE NAME ONLY) .
0 LEGAL BUSINESS NAME '
O INDIVIDUAL (LAST NAME FIRST)

4R, SOCIAL SECURITY OR FEDERAL TAX NO.

4B. MAILING ADDRESS 4C. CITY, STATE

4D. ZIP CODE

5. SECURED PARTY

5A. SOCIAL SECURITY NO. FEDERAL TAX NO.
OR BANK TRANSIT AND A.B.A. NO.

NAME FIRST INTERSTATE BANK OF NEVADA, N.A.
MAILING ADDRESS 416 ESMERALDA AVE.
cITy MINDEN STATE NV 2P coDE 89423

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
(H1p4 STATE ZIP CODE

1. CONTINUATION—The original Financing Statement between the foregoing Debtor and Secured Party bearing the file number and date shown above is continued. If collateral

A. l_—_] is crops or timber, fixtures, or oil, gas or minerals check here L1 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. Ettective only if submitted within 6 months prlor to

expiratlon date.

RELEASE—From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the collateral described in Item 8

8. [] below. Release does not terminate debt.

c ASSIGNMENT—The Secured Party certifies that the Secured Party has assigned to the Assignee above named,
* f_—_] Statement bearing the file number shown above in the collateral described in Item 8 below.

all or part of the Secured Party’s rights under the Finanging

TERMINATION—The Secured Party centifies that the Secured Party no longer claims a security interest under th

e 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. (Signature of Debtor(s) and Secured Party(ies)

E. [] reauired on all amendments.)

8.
9. 10. This Space for Use of Filing Officer: (Date, Time, File
Number and Filing Officer)
(Date)—__JUNE—2 19.98
By. - ~— .
SIGNATURE(S) OF DEBTOR(S) MTLE) REQUESTED BY

, TYPE NAME(S)

TITLE CLERK
(ITLE)

- f\_/ERNEST ALBERT KOLBE T -

u
aooRess © PO BOX 712 Account
CTy, STATE . MINDEN, NV 89423 Number
AND 21P (it Applicable)

501 320 0096659 9001/012 746 1275429 9001
L_ TRD DOUGLAS COUNTY __I

UNIFORM COMMERCIAL CODE.FORM N.UCC-2 (Rev. 12-91) Approved by the Nevada Secretary of State
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YELLOW-Alphabetical; PINK—Acknowledgement;
GREEN—Secured Party; BLUE—-Debtor.

(Filing Fees: Sea Instructions)
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