UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER joptional]

|B. SEND ACKNOWLEDGMENT TO: (Name and Address)
| Dave Stewart
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1a. INITIAL FINANCING STATEMENT FILE #

Douglas County Nevada - Document # 0655585 (Filing Date 9-21-05 @09:11 AM)

THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

———. "
1b. This FINANCING STATEMENT AMENDMENT is
to ba filed [for record] {or recorded) in the
REAL ESTATE RECORDS.

2, /| TERMINATION: Effectiveness of the Financing Staterment identified abave is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Staternent.

3| JCONTINUATION: Effectiveness of the Financing Statement identified above with respact ta security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional periad provided by applicable law.

4, I:I ASSIGNMENT (full or partial): Give hame of assignee in item 7a or 7b and address of assignee In item 7¢, and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor  or |:| Secured Party of record. Check only one of these two boxes,
Also check one of the following three boxes and provide apprapriate infermation in items & and/or 7.

CHANGE name and/or add f toﬂ‘leJ iledinstructions
ards to changin ﬁ\enamefaddressufa El

CELETE name: {Give record name
0 ba deteted in item Ba of 6b.

6, CURRENT RECORD INFORMATION:

ADDname: Complete item 7aor 7h, andalsortem?c
alsocomplete teme Te-Tq (f appli

o

Ba. ORGAMIZATION'S NAME
Intellctual Assets LLC

OR I5p. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NANE SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
78 ORGANIZATION'S NAME
OR
75, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE |FOSTAL GODE COUNTRY
237 Tramway Drive, Suite B, Box 6957 Stateline NV [89449-6957 USA
7d. SEEINSTEUCTIONS ADD'L INFORE [7e, TYFE OF DRGANIZATION 7t JURISDICTION OF CRGANIZATION 7a. ORGANIZATIONAL IC #, if any
ORGANZATION
CEBTOR | LLC Nevada NV LLC8586-2003 [ Tnone

8, AMENDMENT (COLLATERAL CHANGE): check anly gne box.

Describe collateral Ddeleted or D added, or give entireDrestated collateral description, or describe collateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, ifthis is an Assignment), K this is an Amendment authatized by a Dedtor which
adds coliateral or adds the authorizing Debtor, of if this is @ Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

Ba. ORGANIZATION'S NAME

OR [ TNDWIGUAL'S LAST NAME

- Stewart

FIRST NAME

Dave

MIDDLE NAME

SUFFIX

—————
10.CPTIONAL FILER REFEREMNCE DATA

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



