This STATEMENT is presented for filing pursuant to the

IMPORTANT:
Read instructions on back before filling out form.

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

Nevada Uniform Commercial Code

Receipt No.

1. File No. of Orig. Financing Statement

0463464BK0399PG3904

1A. Date of Filing of Orig. Financing Statement
3/17/99

1B. Date of Orig. Financing Statement

1C.  Place of Filing Orig. Financing Statement

DOUGLAS COUNTY, NV

2. DEBTOR (ONE NAME ONLY)
O LEGAL BUSINESS NAME

LAKESTDE INN AND CASINO

2A. SOCIAL SECURITY OR FEDERAL TAX NO.

[J_INDIVIDUAL (LAST NAME FIRST)
MAILING ADDRESS

HIGHWAY 50 AT KINGSBURY . GRADE

2B.

2C. CITY, STATE
LAKE TAHOE, NV

2D. ZIP CODE
89449

3. ADDITIONAL DEBTOR (If Any) (ONE NAME ONLY)
[J LEGAL BUSINESS NAME
O_INDIVIDUAL (LAST NAME FIRST)

3A. SOCIAL SECURITY OR FEDERAL TAX NO.

3B.

MAILING ADDRESS

3C. CITY, STATE

3D. ZIP CODE

4. [JADDITIONAL DEBTOR(S) ON ATTACHED SHEET

5. SECURED PARTY

NAME
MAILING ADDRESS 6171 MCLEOD DRIVE
GiTY LAS VEGAS STATE NV ZIPCODE 897120 28-0357859

PDS FINANCIAL CORPORATION - NEVAD

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

6. ASSIGNEE OF SECURED PARTY (If Any)

6A. SOCIAL SECURITY NO. FEDERAL TAX NO.
* OR BANK TRANSIT AND A.B.A. NO.

NAME T
MAILING ADDRESS §H§8Eﬁ MNGO ROAD
cITY LAS VEGAS st NV zrcooe 89103
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 [ 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. EHective only If submitied within 6 menths prior to
expiration date. ;
B RELEASE-From the collateral described in the Financing Statement bearing the file number shown above, the Secured Party releases the collateral described in [tem 8 below.
" [] Release does not terminate debt.
C ASSIGNMENT-The Secured Parly certifies 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 item 8 below. @
) )
>
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. | %
i Sl 3
c
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 | &
) [:] made in ltem 8 below. (Signature of Debtar(s) and Secured Party(ies) required on all amendments.) %
8. 3
o
(9401-04) 3
vl
9. 10. This Space for Use of Filing Officer: (Date, Time, File
DEC. 27, 2000 Number and Filing Officer) (
(Date) :
B
d SIGNATURE(S) OF DEBTOR(S) (TITLE)
} TYPE NAME(S) -
Y e ¥% AVP/LOAN SERVICING MANAGER Py
““SIGNATURE(S) SECURED PARTY(IES) (TITLE) Lo
ST BANK W e
TYPE NAME(S) w
. Return Copy to: [
O NAME SUNWEST BANK Trust
ADDRESS FLAMI Account
CITY, STATE 5830 W NGO ROAD Number
AND ZIP LAS VEGAS, NV 89103 (If Applicable)

UNIFORM COMMERCIAL CODE-FORM N-UCC-2 (Rev. 12-93)
Bankers Systems, Inc., St. Cloud, MN Form UCC-2-NV 10/10/26

CLSD LOAN #8128235-004

-

”»
@

Approved by the Nevada Secretary

_J

CANARY-Alphabetical; PINK-Acknow!edgement;
GREEN-Secured Party; CANARY-Debtor.

of State .
(Fiting Fees: See Instructions)
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