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LUCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTICNS (front and back) CAREFULLY ' WERKER CHRISTEN
A.NAME & PHONE OF CONTACT AT FILER [optional] |
. 6P
B, SEND ACKNOWLEDGMENT TQO: {Name and Addrass) s Jl ?A!D Kv), nEPUTY
_ I?EVADA STATE BANK —ll
7 POBOX 990
LAS VEGAS NV 89125-0990
ATTN:CLSD-3800
| THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1h. This FINANGING STATEMENT AMENDMENT is
0536945 1o be filed [for record] (or recorded) in the
~ REAL ESTATE RECORDS.

2.y TERMINATION: Effectiveners of the Finanzing Statement identified abave 1s terminaie.d with respect to security interest(s) of the Seciited Party autharzing this lermination Stutement.

3.| | CONTINUATION: Effectiveness of the Financing Statement identified above with respect ta security interest(s) of the Secured Parly autharizing this Continuatien Statement is
cantinued for the additional pariod provided by applicable law.

4, D ASSIGNMENT (full or partishl: Give name of assignea in item 7a or 7b and address of assignas in item Tc; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects [l Debtar gt I:ls«:cured Party of recard. Check only gne of thase bwa boxas.
Also check gne of the following three boxes and pravide appropriate infermation in items & and/or 7.
QHANGEname andn’oraddress: Please refertothe detailed instructions DELETE name: Give record name D ADDpama: Cgmpleta ftem7aor (b‘am! alsaitem7c;
D inregerds to changingthe name/address ofa pady. o ba deleted in itam 6a or Bb. alsocomplete items 7e-7g {if applicabla).
6. CURRENT RECQRE INFORMATION;
Ga, ORGANIZATION'S NAME

PORT OF SAIL,INC, DBA PORT OF SUBS OF GARDNERVILLE

6b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

(o]
il

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SUFFIX
7c. MAILUNG ADDRESS ciTY STATE |POSTAL CODE COUNTRY
70, SEEINSTRUCTIONS ADDL INFORE | 7e. TVEE OF ORGANIZATION 77, JURISDIGTION OF GRGANIZATION 7o, ORGANIZATIONAL 1D &, 1 any
ORGANIZATION
DERIDR | [ Trone

8. AMENDMENT {COLLATERAL CHANGE}: chack anly cne box.
Describe collateral D deletad or D added, or give entireDrestated collateral description, or describe collateral Dasngned.

9, NAME o SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this s an Assignment). ) this is an Amendment authorized by a Debtor which
adds coliateral or adds the authorizing Debtor, or if this is 2 Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.
Ba. ORGANIZATION'S NAME

NEVADA STATE BANK
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

o]

A

10,OPTIONAL FILER REFERENCE DATA

LN# 6889883-9001

FILING DFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)

05725 0626532  BK1004PGoLBS3



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back} CAREFLLLY
11_INITIAL FINANCING STATEMENT FILE # {same as item 1a gn Amend mant form)
0536945

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as ftam 5 on Amandment farm)

12a. ORGANIZATION'S NAME
oR NEVADA STATE BABK
12, INDIVIDUAL'S LAST NAME I'Fﬁsr NANE MIDOLE NAME, SUF FIX]

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1329 HIGHWAY 395,5UITE 19 GARDERVILLE NV 89410
PARCEL # 1220-04-501-016

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)

0626532 BKIO0OuPGouggy



