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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [opiional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[:LBERT R. SHANKLE

SUSAN SHANKLE

2248 MERIDIAN BLVD. #D

MINDEN, NV 89423

L

-

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a, INITEAL FINANCING STATEMENT FILE #

NOMNFE-EROWN

Doc  blacand

2.1/

3.

0390 &

REAL ESTATE RECORDS.

1. This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or recorded) in the

TERMINATION: Effactivaness of the Financing Statement idantified abova is tarminated vath respect 1o security interest(s) of the Secured Party authorizing this Tenmination Staterent.

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to securtity interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable faw.

4. D ASSIGNMENT {full or parliai): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give nama of assignor in e 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Dabtor or D Seclred Pary of record. Check ohly pne of these two boxes.
Also check gng of the follewing thiee boxes and provide appropriate information in items 6 andlor 7.

HANGE nameandlaraddress: Please referioths detailed insinuctions

L—E——L

inIsgards ta changing lhe namea/addrass of a party.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
{0 be defeted in Hem Ba or Bb.

ADDname: Complete item Taar7b, andalsoitem 7c¢;
alspcomplete itemns 7e-7a (if applicable).

Ga. ORGANIZATION'S NAME

OR |66 NDIVIDUAL'S | AST NAME FIRST NAME MIDOLE NAME SUFFIX
SHANKLE ALBERT R.
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIBOLE NAME SUFFIX
7c. MAILING ADDRESS cimY STATE |POSTAL CODE COUNTRY
2243 MERIDIAN BLVD, #D MINDEN NV [89423 USA
7. SEE INSTRUCTIONS ADD'LINFORE |78, TYPE OF ORGANIZATION 71. JURISDIGTION OF ORGANIZATION 79. GRGANIZATIONAL 1D #, f any
ORGANIZATION
DEBTOR

Trone

8. AMENDMENT (COLLATERAL CHANGEY): check anty gng box.
Describe collaterat Ddelated or D added, or give antira Draslatad collateral description, or describe coliateral Dassigned.

2. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (rame of assignar, if this is an Assignment). If this is an Amendmant authorized by a Debtor which
adds collateral or adds the authosizing Debtor, or if this is a Termination authorized by a Debtor, check here |:| and enter name of DEBTOR authonzing this Amandment.

9a. ORGANIZATION'S NAME

COLONIAL BANK, N.A.

OR Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1D.OPTIONAI, EILER REFERENCE DATA
J (]
Yuig S§
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