a

| This STATEMENT is presented for filing pursisant to.the Nevada Uniform Commercial Code

RM COMMERCIAL CODE — FINANCING STATEMENT CHANGE — FORM N-UCC-2'

/

" IMPORTANT: Tt e e T R T R
~ " Read instructions on back before filling out form. =~ " .. . ReceiptNo._____

‘1. File No. of Orig. Financing Statement | 1A. - Date of Filing of Orig. Financing Statement- | 1B. ~ Date of Orig. Financing Statement -~ | 1C." Place of Filing - Orig. _F_i,nanc’in'g Statement - -
__.358122 1 _3/7/95 - | 3/13/95 agls
2. DEBTOR(ONE NAME ONLY) R T
NDIVIDUAL (LAST Name eis) - Maylor, Ropert D.

: as Connty —
2A. SOCIAL SECURITY OR FEDERAL TAX NO.

O LEGAL BUSINESS NAME

| e 24 ‘ '
2B.  MATLING . ADDRESS - : 1 2C. CITY, STATE v RO TR | 2p.-ZIP CODE""
PO Box 1680 » o — _Minden, NV 30423
~3. ADDITIONAL DEBTOR {If Any)(ONE NAME ONLY) -~ - R ‘ . s ' 3A. SOCIAL SECURITY OR FEDERAL TAX NO.
. LEGAL BUSINESS NAME . v i -, . ; v y ‘ :
. BINDIVIDUAL (LAST NAME FiRsT) & . Krista : 2121
3B.  MAILING ADDRESS : - - , : 3C. CITY, STATE » Sh W 3D. ZIP CODE
PO Box 1680 c Minden, NV . , 89423
4. [ ADDITIONAL DEBTOR(S) ON ATTACHED SHEET e , -
5. SECURED PARTY ' o : ’ . , 5A.  SOCIAL SECURITY NO. FEDERAL TAX NO.
NAME . Banki . : OR BANK TRANSIT AND A.B.A. NO.
MAILING ADDRESS Nevada : J ComE Y ' =
. 1374 HWY 395 North o - 88=0170659
. W o dnerville A7
6. ASSIGNEE OF SECURED PARTY (if Any) , . ) 6A. SOCIAL SECURITY NO. FEDERAL TAX NO.
NAME _ < : . 4 OR BANK TRANSIT AND A.B.A. NO.
MAILING ADDRESS
cITY STATE ' ZIP 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 coliateral

is crops or timber, fixtures, or oil, gas or minerals check here (1 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 Effective only if submitted within 6 menths prior to
expiration date. . .

B 1000P63403

B 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
" [] belowRelease does not terminate debt.
c 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 g
: D Statement bearing the file number shown above in the collateral described.in Item 8 below. »n
0
>
D 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. "
o & §
- o
E AMENDMENT—The Financing Statement bearing the file number shown above is amended as set forth in ltem-8 below. Any changes made to Items 2 thru 6 above must be §&
: I___] made in Item 8 below(Signature of Debtor(s) and Secured Party(ies) required on all amendments.) -.°1
8. %
=]
=
5
9. , ) 10. Ilhis bSpacedfg_rr Us% f(f)_f Fi)ling Officer: {(Date, Time, File
. umber and Filing Officer
(ate)__OcCtober. 13 _ #8000
B
y SIGNATURE(S) OF DEBTOR(S) . (TITLE)
TYPE NAME(S)
[ 4 ‘ " S >
By : V2 ¢ Asst Relationshin Mar '
SIGNATURE(SY OF SEGURED PARTY(IES) } ‘ (TITLE) — * - —
Sue Sipie - _# - —
TYPE NAME(S) ,
Lo ¥
n. Return Copy to: Lt
NAME r\/ ' ‘ R d
: Trust
ADDRESS Nevada Banking Company Account
CITY, STATE NBM First Security Bank Number
AND ZiP 1374 HWY 395 North (1 Applicabie)
: Gardnervi. YELLOW—AIphabetical; PINK—Acknowledgement;
[_ lle, NV 89410 S GREEN—Secured Party; 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 m@



Ly PO Box 1680 | Lo
mnden, w 89423 '

FEQUESTED BY
fgm\JXE_

/ < i OFFI(?C&T_’REC’DRBS oF
DBUGLAS ca. EVADA,
28000[‘. \9 M*HU 0\

L\NDM ‘oLNFR
RECBRDER

s./-_g;.,.m:\mfé:mi?m

B 1000PB3L 0L



