REORDEA FROM
Registré, Inc.
314 PIERCE ST,

£,0. BOX 218

ANOKA, MN, 55303

(612) 421-1713

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

This STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code

IMPORTANT:
Read Instructions on back before filling out form.

Receipt No.

1. File No. of Orig. Financing Statement | 1A, Date of Filing of Orig. Financing Statement

396687/BK0996PG2770| SEP 19, 1996

1B. Date of Orig. Financing Statement 1C. Place of Filing Orig. Financing Statement

SEP 11, 1996 DOUGLAS COUNTY

2. DEBTOR (As Appears on Original Financing Statement) (ONE NAME ONLY)
O LEGAL BUSINESS NAME
1 INDIVIDUAL (LAST NAME FIRST) JOHNSON ) GREG W

2A. SOCIAL SECURITY OR FEDERAL TAX NO.

[0

2B. MAILING ADDRESS (As Appears on Original Financing Statement) 2C. CITY, STATE 2D. 2ZIP CODE

614 STALLION CT GARDNERVILLE NV 89410

3. I\l‘JDgI?gIGAALL %52&%23(2&?) {ONE NAME ONLY) 3A. SOCIAL SECURITY OR FEDERAL TAX NO.
0 wovinuaL (ast kame rrsy  JOHNSON, JEANNIE F 473

3B. MAILING ADDRESS 3C. CITY, STATE 3D. ziP CODE

SAME AS ABOVE

4. ADDITIONAL DEBTOR (if Any) (ONE NAME ONLY)
D LEGAL BUSINESS NAME
C1 INDIVIDUAL (LAST NAME FIRST)

4A.- SOCIAL SECURITY OR FEDERAL TAX NO.

4B. MAILING ADDRESS

4C. CITY, STATE 4D. ZiP CODE

5. SECURED PARTY
NAME  WELLS FARGO BANK
MAILING ADDRESS 4716 ESMERALDA AVE

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

N MINDEN STATE NV ZP SO 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
cITy STATE 2iP. CODE

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

A E] 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 item 8 below. If crops or fixtures, also insert name of record owner of real estate. Eftective only if submitted withln 6 months prior to

explration 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

B. [] velow. Retease does not terminate debt.

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

TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security interest urder the Financing Statement bearing the file number shown above.

D. s
KX :
E 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 Parly(les) | 2
* D required on all amendments.) £
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9, 10. Lhis bSpacedlglﬁl Uss f?f Fi)ling Officer: (Date, Time, Fild.=3"
umber and Filing Officer;
(0ate) MAY 20 9 99 0 o
Urs iy
By SIGNATURE(S) OF DEBTOR(S) (TITLE) A ”m%«n:" i@t@‘é
gt b, (ECOHNS OF
DOUBLAS £0.. ROUEDA 8
TYPE NAME(S)
e AUTHORIZED. SIGNER : NEPEN
By SIGNATURE{S) OF SECURED PARTY(IES) 1 (TITLE) 99 MAY 26 P Z .46 Lg m
Wells Fargo Bank, Nationa] __CHOO NG e O
Associatio Dvmerzon e OASLATER e
1. |y = - SORhE R
First Tnterstate Bank of NeSits? KeR * - _ / s R
e GREG W JOHNSON . ; é:_ PAID L DEPUTRST
aboRess PO BOX 1421 Aacount = Yt
CITY, STATE b
AND 21 GARDENVILLE NV 89410 (IM::,‘,;LM
| 501 320 0100006 9001/012 746 1318062 4001 | ——— | "“ghrgni sty
5-7-99 CH
UNIFORM COMMERCIAL CODE-FORM N-UCC-2 {Rev. 12-91) Approved by the Nevada Secretary of State (Flling Fees: See instructions)
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