DOC # 0709444

06/19/2007 11:20 AM Deputy: SD

OFFICIAL RECORD
Requested By:

Z SERVICING, INC

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 Of 2 Fee: 20.00
BK-0907 P6- 2909 RPTT: Q.00

B. SEND ACKNOWLEDGMENT TO: (Name and Address})

2 serving o, T

Po Box 11832
Zephyr Cove, NV 89448

L _J|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

s T e e ———
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to ba filed [for record] {of 7ecordad) in the
0707508 REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Financing Statement identified abave is terminated with respectto securtty ititerest(s} of the Secured Party autharizing this Termination Statement
3 | l

.| |CONTINUATION: Etfectiveness of the Finansing Statement identified above with respect to security interest{s) of the Secured Party autherizing this Continuation Statement is
cantinued for the additional pericd provided by applicable faw.

4, [:I ASSIGNMENT (full or partial). Give name of assignes in item 7a or 7b and address of assignee in itern 7c; and alse give name of assigner in itam 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtar ot D Secured Party of record. Check anly ons of these two boxes.
Alse check gng of the fallowing three boxes and provide approptiate information in items 5 andar 7.
D CHANGE name and/oraddress: Please refertothe detsailed instructions DELETE name: Give record name
in regards to changingthe name/address of aparty. to be deleted in item Ba or Bb.
6, CURRENT RECORD INFORMATION:
fa. ORGANIZATION'S NAME

Elk Point Development, LLC

£b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME SUFFIX

ADCname: Completeitemn Ta or 7b, ard alsoitem 7c;
alsc complete items 7e-7g (ifapplicatle).

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

OR

7o, INDIVIDUALS LAST RAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
Po Box 1370 Zephyr Cove NV 89448 USA
7d, SEEINSTRUCTIONS ADD'LINFORE | 7e. TYPE OF ORGANIZATION 7t JURISDICTION OF QRGANIZATION 7. ORGANIZATIONAL IT #, if any
ORGANIZATION
DEBTOR | LLC Nevada LLC13005-2003 [Tnone

&, AMENDOMENT (COLLATERAL CHANGEY): chezk anly gne nox.
Describe collateral Ddeletad or D added, or give entireDrasmted coltaterat description, or describe collaterat Dassigned.

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendment authorized by a Debtar which
adds collateral ar acds the authorizing Debtor, or i this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR awtharizing this Amendment.

9a, ORGANIZATION'S NAME

90, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Miller Mary C.

——————
_OPTIONAL FILER REFERENCE DATA

1

[=]

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



UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

14, INITIAL FINANCING STATEMENT FILE # {same as item 1a on Amendment form}

0707508

15, NAME oF PARTY AUTHORIZING THIS AMENDMENT {same as iter § on Amendment form}
15a. ORGANIZATION'S NAME

Elk Point Development, LL.C

15k, INDIVIDUAL'S LAST NAME

OR

FIRST NAME

MIDDLE NAME, SUFFLX|

16.MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one narme (17 or 17b) - da not abbreviate or combine natmes
17a. CRGANIZATION'S NAME

OR

17b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

BUFFIX

17c. MAIUNG ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

17d. SERINSTRUCTIONS

ADDL INFORE [17=, TYPE OF ORGANIZATION
DRGANIZATION
DESTOR |

17f. JURISDICTION OF ORGANIZATION

17g. ORGANIZATIONAL ID #, if any

[ Jnone

18, ADRITIONAL DEBTOR

0

i)

'S EXACT FULL LEGAL NAME - insert only one name (18a or 18b) - do not abbreviate of cambine names

18a. ORGANEZATION'S NAME

18k, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

18e. MAILING ADDRESS

Ity

ETATE

POSTAL CODE

COUNTRY

18d. SEEINSTRUCTIONS

AGDLINFORE [188, TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

18f. JURISDICTION OF CRGANIZATION

18g. ORGANIZATIONAL ID #, if any

[none

19. ADDITIONAL BEBTOR'S EXACT FULL LEGAL NAME - insert anly pne name {19a or 19%) - do not abbreviate of combine hames

CR

19a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

18¢c. MAILING ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

18d. SEEINSTRUCTIONS

ADDLINFORE [19e. TYPE OF ORGANZATION
ORGANIZATION
DEETOR [

191, JURISDICTION OF ORGANIZATION

19g. CRGANIZATIONAL 10 #, if any

DNDNE

20. ADDITIONAL SECURED PARTY'S NAME {or Name of TOTAL ASSIGNEE) - insert only pne nama (2Da or 20k)
2Da. ORGANIZATION'S MAME

OR 20b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Schopf John A. Jr.
Tov. MAILING ADDRESS rSing STATE |POSTAL CODE COUNTRY
Po Box 12090 Zephyr Cove NV | 89448 USA
21, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only ona name (21a or 215)
215, ORGAMIZATION'S NAME
OR 1t NOVIDUAL'S LAST NAVE FIRST NAME WIDOLE NAME SUFFIX
Schopf Wendy Auslen
21c, MAILING ADDRESS CTY STATE POSTAL CODE COUNTRY
Il IIlllII\IlI\l Wil %5 3910
FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT ADDITION l lllm “m l““ PG- 3910
09/19/2007
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