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1a_SMITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

0486898 BK0200PG3986 7/25/00 . ta ba filed [far record] (or recarded) in tha

REAL ESTATE RECORDS.
TERMINATION: Etfectivaness of the Financing Statement ilentified above is terminated with respect to sacurity interesi(s) of the Secured Pary authonizing Lhis Termination Statement.

CONTINUATION: Effectiveness of the Financing Statement idenlilied above wilh respect to security interast(s) of the Secured Party autharizing this Continuation Stalement is
cantinued for the additional pericd provided by applicable law.

4. I IASSIGNMENT {full or partialy: Give name of assignee in item 7a ar 75 and address of assignee in tem 7c; and also give name of assignar in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects | Debtor - gg USecured Party of racord. Check only gog of hese twa baxes.
Alsa check ang of the following three boxes and provide appropriate infomation in items 6 andior 7.

[T FCHANGE name andior address: Give current record name in item 8a or 8b; also give new
k2 name (if name change} in item 7a or 7b and/or new address {if address change

~{DELETE name: Give recard name l ADD name: Complete item Ta or 7b, and also

1o be deleled in item 6a ar 6b. item 7c; also cumEIetc' items 7d- ?s irf aEEiu:ablel

in item 7e.

6. CURRENT RECGRD INFORMATION:

Ga. ORGANIZATION'S NAME

HICKEY, JAMES MICHAEL, TRUSTEE OF THE JAMES MICHAEL HICKEY FAMILY
TRUST DATED JUNE 7, 1995

OR 55 INOIVIDUAL'S LAST NAME FIRET NAME WMIDDLE NAME SGFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. DRGANIZATION'S NAME

orR Th. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITy STATE {POSTALCODE COUNTRY
1700 COUNTY ROAD, SUITE A MINDEN NV {89423 USA
7d. TAXID# SSNOREIN [ADDLINFORE ’Ye TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL D #, if any
ORGANIZATION
B 8456 oesor | INDIVIDUAL NONE

8. AMENDMENT {COLLATERAL CHANGE): check only o box.
Describe collateral Ejdeleled or madded, or_give entireamtated collateral description, or describe collateral ass‘rgned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assigner, if this is an Assigrment). IF this is an Amendment autharized by a Debtor which
adds collateral or adds the awthorizing Deblor, or if this is a Terminalion aulhorized by a Deblor, check here D ang enter name of IEBTOR awtharizing this Amendment.
9a. ORGANIZATION'S NAME

TierOne Bank formerly known as First Federal Lincoln Bank

OR e INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
10.0PTIONAL FILER REFERENCE DATA C

Loan No. 01-10152798
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