DOC # 0661146
11/21/2005 10:44 AM Deputy: KLJ
OFFICIAL RECORD
Requested By:
COLONIAL BANK

I

~- 777 Douglas County - NV

UCC FINANCING STATEMENTAMENDMENT Werner Chri#Spen - Recorder
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Page: 1 0f 1 Fee: 20.00
A. NAME & PHONE OF CONTACT AT FILER [optional] BK-1105 PG- 8945 RPIT: 0.00
Alison Rodriguez 702-304-3760
P T AR08 0 LR

Coilonial Bank, N.A. e T T
4670 S, Fort Apache
Suite 250

Las Vegas, NV 89147

l_f’m: Alison Rodriguez _JI

THE ABOVE SPACE 13 FOR FILING OFFICE USE ONLY

T ——————— L —————
1a. INITIAL FINANCING STATEMENT FILE # ib, This FINANCING STATEMENT AMENDMENT is
10 be flled {far record] {of recorded) In the
0526454 REAL ESTATE RECORDS.

TERMINATION: Effectivenass of tha Financing Statamant idantified above Ig lerminated with respec! to sscufity interesi(s} of the Secured Party authorizing this Termination Statement,

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to secunity interest{s) of tha Secured Party authonzing this Continuation Statament Is
continued for the additional period provided by applicable law.

4, D ASSIGNMENT {full or partial): Glive rame of assignee I item 7a or 7b and address of assignse In item 7¢; and aiso give neme of agsignor in item $.

5. AMENDMENT (PARTY INFORMATION): This Amandment affects Dnbtur ar D Secured Party of racord, Check only gng of thase two baxes.
Also check gng of the following three boxes and provide appropriate information in items & andfor 7.

CHAMGE nama and/oc address: (ive current record name in item 8a or 6b; alsa give naw
name (If name change} in item 7a or 70 and/or new address (if address change] in ftem 7c.

§. CURRENT RECORD \NFORMATION:.
6a, DRGANIZATION'S NAME

Overtand Meat, Seafood, & Deli .
6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DELETE nama: Give record nama
19 be deleted in item 6a or 6.

AD0 name: Complete item 7a or 7b, and alsa
itam 7c; also compiata items 7d-Tg (it I

[¢)

)

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

OR 7h, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN [ADD'LINFORE |Ta. TYPE OF ORGANIZATION T JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, if any
CRGANIZATICN
DEBTOR | DNONE
8. AMENDMENT (COLLATERAL CHANGE): check only gng box.
Describe caliateral Ddelemd ar D addad, or glve !nIIreDreataled collateral description, or describe cc f D ignad,

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this s an Assignment). If this is an Amendment autherized by a Rebtor which
adds collataral or adds tha autharizing Debtor, or if this is & Termiralion autharized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendmant,

9a, QRGANIZATION'S NAME
Colonial Bank, N.A.
9b. INDEVIDUAL'S LAST NAME FIRST NAME MIQDLE NAME SUFFIX

o]

x

"0, OFTIONAL FILER REFERENCE DATA
Mark Cohen Dba: Overland Meat, Seafood, & Deli #10013048-01

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)



