DOC # 0661298

11/22/2005 10:33 AM Deputy: BC

OFFICIAL RECORD
Requested By:

STEWART TITLE OF DOUGLAS

COUNTY
UCC FINANCING STATEMENT AMENDMENT Douglas County - NV
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Werner Christen - Recorder
A, NAME & PHONE OF CONTACT AT FILER [optional] Page: 1 0Of 1 Fee: 20.00
VIRGINIA MATTSON (402) 479-0544 BK-1105 PG- $726 RPIT: 0.00
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
Frerone Bank . O A
Credit Administration Dept. N

P.0O. Box 83009
Lincoln, NE 68501-3009

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

Ref.#08294, 041 7764, Bk0797, Pg 37 59 to be filed [for record] (ar recorded) in the

REAL ESTATE RECORDS.
- %TERMINATION: Effactiveness of the Financing Statement idenlified above Is terminated with respect to securily intarest(s) of the Secured Party authorizing this Termination Statement,
3

. CONTINUATION: Effiectivanass of the Financing Slalement identified above with réspect ta security interest{s) of the Secured Parly authorizing Ihis Continuation Statement is
continued for the additional period provided by applicable law.

4.] IASS!GNMENT {full or partiai} Give name of assignee in jtem Taor 7b and address of assignee in item 7c; and alse give name of assignor in itern 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affacts Debtor or EjSecured Parly of record. Chack only pne of these two boxes.
Also chack one of the following thrae boxes and provide sppropriate informa "an it items 6 andior 7.
CHANGE name andior addrass: Give current record name in item Ba or Bb; alsc give new DDELETE name: Give record name ‘
Ename gf name change} in item 7a or 70 and/or new address {if address change) in ftem 7c. {0 be dateted in item 6a or Gb. :
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ADD name: Carrpleta item ¥a or 74, and also
itemn 7c; also complete items 7d-7g (if applicable

O

x

&b, INDIWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

LOVMARK GLENDA

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

R 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADORESS CiTY STATE |POSTAL CODE COUNTRY
3497 ALPINE VIEW COURT CARSON CITY NV | 89705 USA
7d. TAX ID# SSNOREIN [ADDL INFORE [75, TYPE OF ORGANIZATION 7£. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
PO 768 |oesor - INDIVIDUAL o

8. AMENDMENT (COLLATERAL CHANGEY): check only one box.
_— Describe collateral Ddaleted or maddad. ar give entire statad collateral descriplion, or describe collaleral Eassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amencment authorized by a Debtor which
adds coltateral or adds the authorizing Debtor, or if this is & Termination autharized by & Debtor, check here I—l and enter name of DEBTOR autherizing this Amendment.

92. ORGANIZATION'S NAME

TierOne Bank, f/k/a First Federal Lincoln Bank

OR gb. INDIVIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME SUFFiX

10.COPTICMAL FILER REFERENCE DATA

Loan No. 01-10128960

FILING OFFICE COPY — NATIONAL UGC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 07/29/98)
FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED




