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DOC # 0714539

12/10/2007 08:20 AM Deputy:

OFFICIAL RECORD
Requested By:

|||l \

UCC DIRECT
UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Douglas County - HV
A, NAME & PHONE OF CONTACT AT FILER [optional) Werner Christen - Recorder
Phone {800} 331-3282 Fax (818) 662-4141 Page: 1 ©Of 2 Fee: 40.00
BK-1207 PG- 1770 RPIT: 0.00

B. SEND ACKNOWLEDGEMENT TG: (Name and Mailing Address) 18400 CARMEL FINANCH

- | ] | O 0

o UCC Direct Services 12851311
P.O. Box 29071
Glendale, CA 91209-9071 NVNV
B FIXTURE ]
THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY
4a. INITIAL FINANCING STATEMENT FILE # fb.  This FINANCING STATEMENT AMENDMENT is
0673128 BK 0406 PG 6993 04/21/06 CC NV Douglas to b fledfor recordor recorded) q e

2. TERMINATION: Effectiveness of the Financing Stalement identified above Is terminated with respect 1o security interesi{s) of the Secured Party authorizing this Termination Statement.

3, ] CONTINUATION: Effecliveness of the Financing Stalement identified above with respect to the secunity interest(s) of the Secured Party authorizing this Continuation Staterment Is
continued for the additional period provided by applicable law.

4, |:| ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7h and address of assignee in 7¢; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or D Secured Party of record. Check only one of these two boxes,

Alsa check ong of the following three boxes and  provide appropriate information in items 6 andfor 7.
I:l CHANGE name and/or address: Give current record name in item Ba or 8b; also give new DELETE name: Giva record name ADD name: Compleie item 7a or 7b. ang also
name (f name change) in item 7a or 7b and/or new address (if address change} in item 7¢. o be deleted in item Ba or 6b. D ftem 7¢; also complete iterns 7d-7g {if applicable)}

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

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

MONTES ROSA ' D

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

OR
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7d. SEE INSTRUCTION ADD'LINFO RE Te. TYPE OF ORGANIZATION | 71. JURISDIGTION OF ORGANIZATION 70, ORGANIZATIONAL ID %, f any
ORGANIZATION
DEBTOR [:| NONE
8. AMENDMENT (COLLATERAL CHANGE): check only one  box,
Describe collateral[:| delated or D added, or give entireD tated collateral d iption, or describe collatera!D assigned.

9. NAME oF SECURED PARTY gF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if ihis is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtar, or if this is a Terminalion authorized by a Debilor, check here [ | and enter name of DEBTOR autharizing this Amendment.

99, ORGANIZATION'S NAME
CARMEL FINANCIAL CORP

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
12851311 Debtor Name: MONTES, ROSA D PWST TCFC

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) T R S T b - ol



ucc FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)

0673128 BK 0406 PG 6993 04/21/06 CC NV Douglas

12. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form)

OR

12a. ORGANIZATION'S NAME
CARMEL FINANCIAL CORP

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX

- 13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Description: 946 ORALITE DR CARSON CITY NV 89705 COUNTY: DOUGLAS LEGAL DESC: LOT 99 BLK C HIGHLAND ESTATES

UNIT 2 PARCEL NUMBER 1420-07-616-049 WATER TREATMENT SYSTEM
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ACKNOWLEDGMENT COPY - NATIONAL UCC AMENDMENT ADDENDUM (FORM UCC3Ad) (TRANS) (REV. 05/22/02)

Prepared by UCC-Direct Services. inc. P 0. Box 29071
Glerdals, CA 912099071 Tel {BOQG) 331-3282



