UCC FINANCING STATEMENT AMENDMENT
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-

" CT Lien Solutions
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-

Glendale, CA 91209:9071 NVNV

B. SEND ACKNOWLEDGEMENT TO: {Name and Mailing Address) 8281 GREAT BASIN BAN

&

16531706

_l

DOC # 0733512

11/24/2008 03:02 PM Deputy: DW

OFFICIAL RECORD
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C C DIRECT

Douglas County - NV
Karen Ellison - Recorder

Page: 1 Of 1 Fee: 40.00
BK-1108 PBG- 4395 RPTT: 0.00

A

THE ABOQVE SPACE |S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #
0610949 04/22/04 CC NV Douglas

[th.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record| {or recorded}in the 7
REAL ESTATE RECORDS

2. |:| TERMINATION: Effectivenass of the Financing Staternent idenlified above is terminated with respect to security interest{s} of the Secured Party aulhorizing this Terminaticn Statement,

X] CONTINUATION: Effectivenass of the Financing Statement idenlified above with nespect o the security interest(s) of Ihe Secured Party authorizing this Conlinuation Staterent is

continued for the additional period provided by applicable law.

4, |:| ASSIGNMENT (full or partial): Give name of assignee in item 7a ar 7b and address of assignee in 7¢; and also give name of assignar in item 9.

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

Also check pne_of the following three boxes and  provide approprlate information in iterns 6 and/or 7. ' )
DELETE name: Gwe record name El ADD name: Complele itemm 7a or 7b. and also

CHANGE name and/or address: Give current recarg name n item 8a or &h; also give new
D nams (f name change) in fliem 73 or T andfor new address (if address change} n itam 7o,

to be delsted in ilem B2 or 6b.

item 7c; also complete items 7d-7g {if applicakle)

" 6. CURRENT RECORD INFORMATION‘

6a. ORGANIZATION'S NAME
The Holder Group Sharkey's LLC

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED [NEW)} OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME
OR .

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY

- 7d. SEE_ INSTRUCTION ADDLINFO RE 7e. TYPE OF ORGANIZATION

ORGANIZATION
DEBTCR

7f. JURISDICTICN QOF ORGANIZATION

7g9. ORGANIZATIONAL 1D #, if any

0O 0 O

8. AMENDMENT (COLLATERAL CHANGE): check only one_ box.

D NONE

Describe collateralD deleted or D added, orgive entlre[:l restated collateral descriptian, or describe collaleml[l assigned.

All Fixtures; whether any of the foregeing is owned now or acquired later: all accessions, additions, replacements, and substltutlons ,
relating to anv of the foregoing; all records of anvy kind relating to anv of the foregoing; all proceeds relating to any of the foregoing

(lncludmg insurance, general |ntang|bles and other accounts proceeds)

8. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment authorized by a Deblor which
adds callateral or adds the authorizing Debtor, or If 1his 13 @ Termination aulhorized by a Debtor, check here|:_] and enter name of DEBTCR aUlthzlng this Amendment.

9a. DRGANIZATION'S NAME
Great Basin Bank of Nevada

OR
" |9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
10. OPTIONAL FILER REFERENCE DATA

16531706 Debtor Name: The Holder Group Sharkey's LEC 1
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