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FOLLOW INSTRUCTIONS (front and back) CAREFULLY Page: 1 of 1 )
A NAME & PHONE OF CONTACT AT FILER [optional] BK-1105 po Fee: 20 0 0
Diligenz, Inc. _1-800-858-5294 27148 RerT:
TSRS e VA ORI T A |l|H|||
[15844252 1
Prepared By: . T T
Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
I_ Filed In: Nevada Doug]eiil
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMM
0418587, BK 0897 PG 0323 8/1/1997 ta ba led fo record] or regorded) i the

2. TERMINATION: Effectiveness of the Financing Staternent identified above is terminated with respect to security interest(s) of the Secured Party autherizing this Tarmination Staternent.

3. CONTINUATIONM: Effectiveness of the Financing Statement identified above with respect to secutity intetest{s) of the Securad Party authorizing this Continuation Statement is
continued for the additional periad provided by applicable law.

4, D ASSIGNMENT (fult or partial): Give name of assignee in item 7a or 7b and address of assignee in itern 7¢; and also give name of assignor in item 8.

5. AMENDMENT {PARTY INFORMATION): This Amendment affects D Debtor gr D Secured Party of record. Check only gne of these two boxes.
Also check pne of the following three boxes and provide appropriate information i itemns € andfor 7,

CHANGEname andior acdress: Please refertothe detailed instructions CELETE name: Give record hame
in regards tochanging the name/address of a party. tr be deleted in item 8a or 8h.
€. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

DEBTOR = SILVER SAGE VILLAGE LTD.

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ADD name: Completeitem 7a or 7b, and also item 7,
also complete itams 7e-7g (itapplicabla).

OR

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. DRGANIZATICN'S NAME

OR Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADDLINFORE [7e TYPE OF ORGANIZATION 7f JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID %, if any
ORGANIZATION
DEETOR | [ Tnone
8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Ddaleted or Dadded. or give entireD ted collateral d iption, or d ibe collateral Dassigned.

**for the registered holders of NatiousLink Funding Corporation, Commercial Mortgage Pass-Through Certificates, Series 1998-2

PIN: 132033301003
PROPERTY ADDRESS: 1243 HIGH SCHOOL ROAD, GARDNERVILLE NV 89410

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmant}, If this is an Amendment authorized by a Debtor which
adds collateral ot adds the autharizing Debtor, or i this is @ Termination authorized by a Debter, check here D and enter name of DEBTOR autharizing this Amendmant.
9a, CRGANIZATION'S NAME

ok Wells Fargo Bank Minnesota, N A., f'k/a Norwest Bank Minnesocta, National Association, as Trustee**
Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDOGLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA
030802027/LLB 15844252
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