REQUESTED BY
i @FG;A[ Onie
GFFICIAL RECORDS T~
DOUSL A5 B HZAAR T

20040CT 12 AM 9: 33
WERNER CHRISTEN

<o y
s&m:nj{fdg_aspur‘f

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRCTIONS (front and back) CAREFULLY

A. NAME PHONE OF CONTACT AT FILER {optional}

B. SEND ACKNOWLEDGMENT TC: (NAME AND ADDRESS)

r PAUL GONZALES i
P.O. BOX 5115
STATELINE NV 89449

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. INITIAL FINANCING STATEMENT FILE# 1b. This FINANCING STATEMENT AMENDMENTIs to ba

filed (for record) {or recorded) in the REAL ESTATE
0513952 05/11/01 DOUGLAS CO NEVADA [] recoros.
2. ‘V ! TERMINATION: Effectiveness of the Financing Statsment identified above ie terminated with respect to security interast(s! of the Secured Party avtherizing this Termination Siclement.
3. | | CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is

continued for the additionat period provided by applicable law.

4, D ASSIGNMENT: (fulf or partiall: Give name of assignee in item 7a or 7b and address of assignes in item 7c: and alse give name of assignor in item 9,

o

. [] AMENDMENT (PARTY INFORMATION): This Amendment effects | Debtor or'. || Secured Party of record. Check anly one of these two boxes.
Alsc check one of the following three boxes and provide appropriate information in items B antor 7,

ADD name: Complete item 7a or 7b and
D CHANGE name and/or address: Give eurrent record name in item 6a or Bb: also give new DELETE name; Give record name to I:I also item e also comnplete items 7d-7g

name (if name change) in itern 7a or Tb and/or new address {if address change} in item 7e, D be deleted in item 8a or Bb. {ifapplicable).

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME
OR

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
GONZALES PAUL W

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY
P.O. BOX 5115 STATELINE NV 89449 U.S.A.
7d. SEE INSTRUCTIONS ét;gkrl‘rszETngEN 7e. TYPE OF ORGANIZATION | 7. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID# if any
I 065 DEBTOR Jwone

8. AMENDMENT (COLLATERAL CHANGE): check only ore box.

Describe collateral EI deleted or D added, or give entire L__| restated coliateral description, or describe collateral [:] assigned.
2000 MERCURY 50 ELPT FOURSTROKE VIN# OG961397

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  {name of assignor, if this is an Assignment), if this is an Amendment authorized by a Debior which
adds coliateral or adds the authorizing Debtor, or if this s a Termination authorized by a Deblor, check bere and enter name of DEBTOR authorizing this Amendment,

ga. ORGANIZATION'S NAME

BANK ONE NA JENNIFER KELLdf\NA» l(ﬂ.ﬂtqw 15/04
CR )

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME | SUFFIX

10. OPTIONAL FILER REFERENCE DATA

SECURED PARTY COPY - NATIONAL UCC FILANCING STATEMENT AMENDMENT (FORM UGC-3) (REVO?I?-WQBB 6 2 6 h 0 6

00539200026845

BK1oO4PGOL 205



