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UNIFORM COMMERCIAL CODE - F INANCING STATEMENT FORM N-UCC-2

/ B Thls STATEMENT is presented for hlmg pursuant to the Nevada Umform Commerclal Code
e .
‘ . n Receipt #
l. File No. of Orig. Financing Statement 1A. Date of Filing of Oﬁ;ﬁnmcing Statement . 1B. Date of Orig. I?inancing Statement . 1C. Place of Orig. Financing Statement
243560 January 24 1991 January 11, 1991 Douglas County, NV
2. DEBTOR (As Appears on Original Financing Statemem) (one name only) ‘ 2A. Social Security or Federa! Tax No.
¥ LEGAL BUSINESS NAME Farias Wheel Ranch Inc. &8-0190408
0 INDIVIDUAL (LAST NAME FIRST) . :
2B. MAILING ADDRESS (As Appears on Original Financing Statement) 2C. City, State 2D. Zip Code
43 Artesia Road ‘ Wellington, Nv 89444
3. ADDITIONAL DEBTOR (if any) (one name only) { 3A. Social Security or Federal Tax No.
'O ' LEGAL BUSINESS NAME Farias, Josephine I 1761
(@ INDIVIDUAL (LAST NAME FIRST)
3B. MAILING ADDRESS ‘ 3C. City, State 3D.. Zip Code
43 Artesia Road Wellington, NV 89444
4. ADDITIONAL DEBTOR (if any) (one name only) : 4A. Social Security or Federal Tax No.
[ LEGAL BUSINESS NAME Farias, Ellis 619
(R INDIVIDUAL (LAST NAME FIRST)
4B. MAILING ADDRESS 4C. City, State "4D. Zip Code
43 Artesia Road Wellington, NV 89444
5. SECURED PARTY . 5A. . Social Securit).' No., Federal Tax No.
Name Intermountain Production Credit Association, formerly Sierra/Nevada Production Credit Association 88-0 501 %ag%m"m and A.B.A.Ng.
Mailing Address P.O. Box 1708 ' ,
City Fallon ’ State Nv Zip Code 89407
6. ASSIGNEE OF SECURED PARTY (IF ANY) 6A.  Social Security No., Federal Tax No.
or Bank Transit and A.B.A. No.
Name
Mailing Address
City State Zip Code
7. CONTINUATION - The original Financing Statement between the foregoing Debtor and Secured Party bearing the file number and date shown above is
— continued. If collateral 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
A X 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 with 6 months prior to expiration date.

RELEASE — From the collateral descnbed in the Financing Statement bearing the ﬁle number shown above, the Secured Party re]eases the collateral described
in Item 8 below. Release does not terminate debt.

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 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 under the 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) required on all amendments.)

)
(Date) January 31, 2001
By:
SIGNATURE(S) OF DEBTOR(S) (TITLE)
l TYPE NAME(S)
Scott S. McKinley, Branch Manager (TITLE)
TYPE NAME(S)
1/1 Return Copy to: '
Ny Intermountain PCA
ame Trust
Afidress P,O, B()x 1708 Account
firzm’  Fallon, Nv 89407 M
Douglas Co. 8 l 6 8
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