UCCFINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional] WERNER CHRISTEN
MARIE BARBARINO RECURDE
B SEND ACKNOWLEDGMENT TO: {Name and Address) ;;7? ﬂ o= W

s BAIN TN
/I_AmeriSearch 1 BEPUTY

1232 Q Street
Sacramento, CA 95814

I—F’6—0000-981~5 __I
. ! 3 I 7/ I THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY
1a. ENITIAL FINANGING STATEMENTFILE # 1b.  This FINANCING STATEMENT AMENDMENT i
gl to be filed [f d ded) in th
BOOK 600 PAGE 157 DOCUMENT #493602 6/7/2000 b o It feca o e o

- 2. TERMINATION: Effecliveness of the Financing Staternent identified above is lemminated with respect o security interesi(s) of the Secured Parly authorizing this Termination Statermnent.
3 | ]

CONTINUATION: Effectiveness of the Financing Statement identified above with respsact to securily interest(s) of the Secured Party authorizing this Conlinuation Statement is
contihued for the additional period pravided by applicabie law.

4, D ASSIGNMENT (fult or partial): Give name of assignee in item 7a or Tk and address of assignee in item 7¢; and also give name of assignor in item 9.

Also check one of the following three boxes and provide appropriate information in items &6 andfor 7.

CHANGE name and/or address: Give current record name in item 6a or Bb; atso give new
name (il name change) in ilem 7a or 7b andfor new address (il address change) in item 7c.

DELETE name: Givefecord name ADD name: Compiele item 7a or 7b, and afso
1o be deleled in ilem 6a or 6b. itern 7c; also complete ilems 7d-7g {if y)plicable).
i iuimsmmae

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

NEVADA ROYALE LLC, A NEVADA LIMITED LIABILITY COMPANY

o 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3

7. CHANGED (NEW) CR ADDED INFORMATION.
73. ORGANIZATIONS NAME

OR 7b. IND¥VIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d TAXID# SSN OR EINT [ADDU INFORE [7e.TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 7g. ORGANIZATICNAL ID #, if any
ORGANIZATION
DEBTOR 1 DNONE
8. AMENDMENT (COLLATERAL CHANGE): check onty one box.
-7 Bescribe colateral Ddeleled ar D added, or give entire Drestaled callateral dascription, or describe collateral Dassignsd.

9. NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT ({name of assignor, if this is an Assignment). If this is an Amandment authatized by a Debtor which
adds vollateral or adds the authorizing Debtor, or f this is'a Terminalion authorized by a Deblor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

FANNIE MAE C/O ARCS COMMERCIAL MORTGAGE

Sb. INDIVIDUAL'S LAST NAME FIRSY NAME MIDDLE NAME SUFFIX

OR

10, OPTIONAL FILER REFERENGE DATA

DOUGLAS COUNTY NEVADA  ARCS #226380 VAR - 00 D&
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