DOC # 0761106
03/29/2010 12:50 PM Deputy:
_ APN: OFFICIAIL RECORD

| Requested By:
e | $20-33-810-053 csC
] Douglas County - NV

UCC FINANCING STATEMENT AMENDMENT Karen Elligon - Recorder

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Page: 1 Of 1 Fee: 60.00
A. NAME & PHONE OF GONTAGT AT FILER [optional] BK-03 10 PG- 6518 RPTT:

Corporation Service Company  1-800-858-5294 | I“"l III l
RO T O
- [49062622 - 336350 1

%orporation Service Company
801 Adlai Stevenson Drive

Springfteld, IL. 62703

I__ Filed In: Nevada Douglas |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY:
1a. INITIAL FINANCING STATEMENT FILE# 1b. This FINANCING STATEMENT AMENDMENT is
0450211  09/24/2000 16 be filed [for record] (or recorded) in tha
REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Financing Staternent identified above is terminated with respact to security interest(s) of the Secured Party authorizing this Termination Staternent,
3 |£

CONTINUATION: Effectivansss of the Financing Statement identifisd above with respect to security Interast(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pariod provided by applicable law.

4. D ASSIGNMENT (full or partial): Gie name of assignee in item 7a or 7b and address of assignea in itern 7c; and also give name of assignor In item %,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor gr I:]Secured Party of record. Check only gne of these twe baxes.
Also chack gna of the following three boxes and provide appropriate information in itams & andfor 7.
| | CHANGE name andfor address: Please refertothe detailed instructions OELETE nama: Give record name
insegards tochanging the name/address of a . to ba deleted in jtem Ba or 6b.
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME
Gregory Berry
&b, INDIVIDUAL'S LAST NAME FIRETNAME MIOTLE NAME SUFFIX

ADD narme: Completaitem 7aor7b,andalso itemn 7c;
alsacompleteiterns 7e-7odfapplicable).

OR

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

OR L TNDVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oIy STATE |POSTAL CODE COUNTRY
74 SEEINSTRUCTIONS  |ADDLINFO RE |7e. TYPE OF GRGANIZATION 77 JURISDICTION OF ORGANIZATION 75 ORGANIZATIONAL 1T #, it any
ORGANIZATION
DEBTOR | . [ Tnone

8. AMENDMENT (COLLATERAL GHANGE}: check only one box.
Describe callateral Ddeleted or D added, ar give en‘tireDresta1ed collataral description, o describe collateral Dassigned.

L e ety ey ———
10.0OPTIONAL FILER REFERENCE DATA

9. 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 Detstor which
adds collateral or adds the authorizing Debtor, or if this isa Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

Nevada State Bank
Sb. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

OR

9110 - Rick Thomas Debtor: Gregory Berry 49062622

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

LOPIAY D



