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FOLLOW INSTRUCTIONS (frant and back) CAREFULLY Page: 1 Of 1 Fee: 40.00
A NAME & PHONE OF CONTACT AT FILER [eptional] BK-1708 PG- 5819 RPTT: 0.00
CSC Diligenz, Inc.  1-800-858-5294

e R
[38979360 = |

CSC Diligenz, Inc.

6500 Harbour Heights Pkwy, Suite 400

Mulkilteo, WA 98275

| Filed In: Nevada DouglﬂJ
‘ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T2, INITIAL FINANGING STATEMENT FILE # 16, This FINANGING STATEMENT AMENDMENT is
08142 07/17/96 te be filed [for record} (er recordsad) in the
REAL ESTATE RECORDS,

2. | TERMINATION: Effectiveness of the Financing Statement identified above is tarminated with respect to Security interest(s) of the Secured Party authorizing this Termination Statarent
3 I

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to sagyrity interest(s) of the Sacurad Pary autherizing this Cantinuation Staternent ie
cantmued for the additional peried provided by applicable law.

4 D ASSIGNMENT dull ar partiall Give name of assignee in item 7a or 7h end adcress of assighee in item 7¢, and also gwe name of assignor in fem 2,

5. AMENDMENT {PARTY INFORMATION): This Amendment affacts D Debtor or D Secured Party of racard. Check only gne of these twa boxas.
Alsa check gne of the foliowing three koxes and provide appropriate information in iterns & andfor 7.

CHANGE name andfor addiess: Pleaserefertotne detailed nsinictivns DELETE narne: Give recerd name ADDnanme: Completeitem Taol Th, and alsd fterm 7o,
inragards tuchanging the name/addess of a party, 1o be daletat |n term 5a or Bb. also complete items 7e-7q (it applicable).

6. CURRENT RECORD INFORMATION:

&a. ORGANIZATION'S NAME
OR 6k INDIVIDUAL'S LAST NAVE FIRST NAME MIDDLE NAME SUFFIX
Getty Duncan Morgan
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRET MAME MICDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADDLINFO RE | 7e. TYPE OF ORGANIZATION 7f. JURISDICTION COF ORGANIZATION 79. ORGANIZATIONAL ID# H any
CREBANIZATION
DEBTOR [ DNDNE

4, AMENDMENT (COLLATERAL GHANGE): check only gne box.
Diescriba collaterat D geleted or D added, or give entireDresiated coliateral description, or describe collateral Dassigned.

8. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assigner, § this s an Assignment). If this is an Amendment authorized by a Debtar which
adds collateral or adds the authorizing Debtor, or i this is.a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.
F. ORGANIZATION'S NAME

Nevada State Bank
OR

9b, INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA
0117 - 3132609-53001 - S. Rodgers 38979360
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