UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [oplional]

Maryann Infantino
B. SEND ACKNOWLEDGMENT TO: {Name and Address)

r;dnwnnn Infantino _-l
FIRST CENTENNIAL TITLE COMPANY
1450 Ridgeview Drive, #1060
Reno, NV 89509

L |

DOC # 771342
09/29/2010 01:06PM Deputy: KE
OFFICIAL RECORD
Requested By:

FIRST CENTENNIAL - RENO
Douglas County - NV
Karen Ellison - Recorder
Page: 1 of 2 Fee:
BK- 910 PG-6182 RPTT: O. 00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FILE#

1h,  This FINANGING STATEMENT AMENDMENT Is

to ke filed {far recard] (or recorded) In the
E l REAL ESTATE RECORDS.

2,1 | TERMINATION: Effecth wl the Financing Stal t Idanfified abova ls terminated with respect to iy | {s) af the i Paity

this Termination Statemeant.

3,1 CONTINUATION: Effecth af the Financing Stat t identified abava with

pect to security Interssi{s) of the Si o Parly authotizing this C lon St Is

continued for the addilianal period provided by applicable law.

j;m ASSIGNMENT (full or partlal): Give name of asslgnaa In lem 7a or Tb and address of assignes In item 7c; and olse give name of assignor In lem 8,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Dablor op D Sacured Pary of record, Check only ong of these two boxes,

Also check gng, of the following three boxes agid provide appmpﬂate information In Il.ems @andlar 7.

CHANG farinthe detall Lif UELETE name; Give record nome AbDDname: Cnmpletailem'lam?b and a!snilem‘fc;
[nira an:lstnchnn in thenameladdrassufa 3| lnba delaiad In item Ha or Bb. aisacomplelellems 7a-Ta fif
6. CURRENT RECORD INFORMATION:
Ba, ORGANIZATION'S NAME
OR &5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED INFORMATION:
73, ORGANIZATION'S NAME
oR THE VAN BUSKIRK TRUST dated August 24, 2005
75, INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
VAN BUSKIRK, TRUSTEE WALTER H.
7c, MAILING ADDRESS iy STATE |POSTALCODE COUNTRY
1730 Hwy 50 Glenbrook NV 189413
7d. SEEINSTRUCTIONS. ADD'LINFO RE l7= TYPE OF ORGANIZATION 71, JURISDICTION OF CRGANIZATION 7q. ORGANIZATIONAL ID #, If any
ORGANIZATION
OEBTOR i D NONE

8. AMENDMENT (COLLATERAL CHANGE): chack only ong box,
- Descrlb If ‘D juleted orDadded. or g[ver.-.ntira[j {ated coll | description, or

4, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of asslgnor, if this (s an Assl ). [Fthis Is an Amendmant authatized by 2 Debtor which
adds tollateral or adds the aulhorizing Deblor, or IFthis Is a Termination autharized by a Debtor, check hera D and anter name of DEBTOR autharizing this Amendment.

9, CRGANIZATION'S NAME

R THE BLUTH TRUST dated August 24, 2005

B5. NGIVIDUAL'S LAST NAME FIRST NAME
BLUTH, TRUSTEE CHARLIS

WMIDDLE NAME SUFFIX
P.

10,0PTIONAL FILER REFERENGE DATA
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UccC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
14, INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)
770783
15. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item 8an A iment farm)
153, ORGANIZATION'S NAME

THE BLUTH TRUST dated April 19, 1993
OR (125, NDIVIDUAL'S LABT NAME FIRST NAME WIGOLE NAME, SUFFIX
16.MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
17. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - Insert anly one name (17a or17h) « do not lata or names
17a, ORGANIZATION'S NAME

THE VAN BUSKIRK TRUST dated August 24, 2005
OR 17h, INDIVIDUALS LAST NAME JFIRST NAME MIDGLE NAME SUFFIX

VAN BUSKIRK, TRUSTEE ELLEN I,
17, MAILING ADDRESS CiTY STATE |[POSTAL CODE COUNTRY

1730 Hwy 50 Glenbraok NV | 89413
17d, SECINSTRUCTIONS ADD'LINFORE |17B. TYPE OF ORGANIZATION 171, JURISDICTION OF GRGANIZATION 179, GRGANIZATIONAL ID &, if any
ORGANIZATION
DEBTOR |

]

[Inone

18, ADDITIONAL DEBTQOR'S EXACT FULL LEGAL NAME - Insert only one name {18a ot 8b) - da not abbreviate or

N

pames

18a. ORGANIZATION'S NAME

oR 18b, INDIVIDUAL'S LAST NAME [EIRST NAME MIDOLE NAME SUFFiIX
1Bc, MAILING ADDRESS =134 STATE |POSTAL CODE COUNTRY
16d. SERINSTRUCTIONS

ORGANIZATION
DEBTOR |

ADDLINFQRE [186 TYFEOF DRGANIZATION

18, JURISDIGTION OF ORGANIZATION
|

185, ORGANIZATIONALID &, #t any
|

[Mnone

19, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insest only gne name (18a or 18b) - du not abbreviale of comblne nemes

18a. ORGANIZATION'S NAME

0

ri

18b, INDIVIOUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

18c. MAILING ADDRESS

cry

STATE |FOSTALGODE

COUNTRY

18d. SEEINSTRUGTIONS
ORGANIZATION
DEBTOR i

ADD'LINFORE (15: TYPE OF ORGANIZATION

191, JURISDICTION OF ORGANIZATION

18y, DRGANIZATIONAL 1D #, it any

]

D NONE

20, ADDITIONAL SECURED PARTY'S NAME (ur Name of TOTAL ASSIGNEE) - Insert unly one name {20 or 20b)

207, ORGANIZATION'S NAME

OR [, NONTDUALS LAST NAVE FIRST NAME MIDOLE NANE SUFFIX
20¢, MAILING ADDRESS Cifv STATE |POSTAL COUE COUNTRY
21. ADDITIONAL SECURED PARTY'S NAME (or Namiz of TOTAL ASSIGNEE) - Insert only gne name (21a or 24b)
T, ORGANIZATION'S NAME
OR b ROVIDOALS LAST NAVE FIRST NAME MIGDLE NAME EUFFIX
“Zic, MAILING ADDRESS By STATE [POSTAL CODE COUNTRY

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (FORM UCG3AP) (REV, 05/22/02)



