DOC # 0639719

03/22/2005 10:36 AM Deputy: KLJ

OFFICIAL RECORD
Requested By:

STEWART TITLE

UCC FINANCING STATEMENT AMENDMENT Douglas County - NV

FOLLOW INSTRUCTIONS (fronf and back) CAREFULLY Werner Christen - Recorder

A. NAME & PHONE OF CONTACT AT FILER [optional] Page: 1 ©Of 2 Fee: 21.00
TIMOTHY J. HENDERSON; (775) 825-7000 BK-0305 PG- 9490 RPTT: 0.00

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

avornmomsonsse | I

HENDERSON & MORGAN, LL.C ;
4600 KIETZKE LANE, SUITE K228 T
RENO, NEVADA §9502

(P

o 4 &) ,I o0 é Z‘\’ | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENTFILE # 1b. This FINANCING STATEMENT AMENDMENT is
be filed d h
DOCUMENT NO, 0418594, BOOK 0897 PAGE 0425 e Ehor rasord] tor 1eChgged) n the

2. TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

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

4. I:l ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debter of DSecured Party of record. Check only gng of these two boxes.
Also check one of the following thiee boxes and provide appropriate information in items 6 andior 7.

CHANGE name and/oraddress: Pleaserefertothe detailed instructions DELETE name: Give record name ADDname: Completeitem 7aor 7b, and alsoitem 7c:
inregards to chanaing the name/address of a party. to be deleted in iter 6a or 6b. alsocompleteitems 7e-7g pfagg\icablel.

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

Cosen V&aw lnn , InC S Mureang Asspr jarte s

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

Q
X

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

7 INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS GITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE | 76, TYPE OF GRGANIZATION 71, JURISDICTION OF ORGANTZATION 7g ORGANIZATIONAL ID F, Tary
ORGANIZATION
DESTOR ! [ Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Ddeleted or D added. or give entireDrestated collateral description, or describe collateral Dassigned.

8. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). # this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter hame of DEBTOR authorizing this Amendment.

Sa. ORGANIZATION'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION
Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NANE SUFFIX

10.CPTIONAL FILER REFERENCE DATA
COUNTY

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



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and backy CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment farm)

DOCUMENT NO. (418594, BOOK 0897 PAGE 0425

12. NAME oF PARTY AUTHCRIZING THIS AMENDMENT (same as item 8 on Amendment form)
12a. ORGANIZATION'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION
OR 755 NDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFF{X]

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

SECURED PARTY OF RECORD: WELLS FARGO BANK, NATIONAL ASSOCIATION

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDNE | I""l ""I '““ "”I m” ]I"l "Ill u” Im BK- 0305

BPG- 9491
639719 _Page: 2 of 2 03/22/2005




