DOC # 0663727

12/19/2005 12:58 PM Deputy: BC
OFFICIAL RECORD
Requested By:

FIRST AMERICAN TITLE CCMPANY

UCC FINANCING STATEMENT AMENDMENT Douglas County - NV

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

A NAME & PHONE OF GONTACT AT FILER [optional] Page: 1 oOf @ 1 Fee: 20.00
BK-1205 ©PG- 8234 RPTIT: 0.00

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)
. | . AU
w103 AG Properhies , LeC

110 Ojud Orive S~ X
Swide 4

| Trclre Vi“&‘ﬁi ) NV €945 ——II

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FiLE # 1h. This FINANCING STATEMENT AMENDMENT is

to be filed [far record] (or recorded) in the
0530791 Bk 1201 Pg 7975 12/24/01 Douglas County, NV l a REAL ESTATE RECORDS.
- 2 | ?I TERMINATION: Effectivaness of the Financing Statement identifiad above is tarminated with respect to security interest(s) cf the Segurad Party authotizing this Termimation Statement.

3. [CONTINUATION: Etfectiveness of the Financing Statement identified above with respect to security interest(s) of the Sacured Party authorizing this Continuation Statement is
continued for the additional peried provided by applicable law.

4. D ASSIGNMENT {full or parbal): Give name of assignee in ftem 7a o 7b and address of assignee in item 7¢. and alsa give namea of assignar in tem %

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor gf D Secured Party of record. Check only gne of these bwo baxes.
Also check ghe of the following three boxes and provide appropriate informatian in items & and/or 7.

CHANGE name and/oraddress: Pleasa refertothe detailed instructions
inregards to changing the name/address of aparty.

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

AG Properties LLC
B0, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DELETE name: Give recerd name
to ke deleted in item 6a or &b,

ADDname: Campleteitem
alsocomplete terms 7e-7.

7aaor7b, andalso item 7¢;
itapplicable).

7. GHANGED {NEW) OR ADDED INFORMATION:
Ta ORGANIZATION'S NAME

OR e TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c MAILING ADDRESS ciTY STATE |[POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE |7e. TYPE OF ORGANIZATION 7T JURISDICTION OF CRGANIZATION 7a. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEETOR [ Tnone

& AMENDMENT (COLLATERAL CHANGE): check only gne hox.
Describe collateral I:I deleted or D added, or give enljreDrestated collateral description, ar describe collateral Dassigned_

g, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, If this is an Assignmer). If this is an Armendment authorized by a Debtor which
adds collateral ar adds the authorizing Dabtor, or if this is & Terminatian authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.
ga. ORGANIZATION'S NAME

Fannie Mae

OR gb, INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

10,0PﬁONAL FILER REFERENCE DATA

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



