0775914
12/23/2010 09:57 AM Deputy: 56
OFFICIAL RECORD
Requested By:
NEVADA STATE DEVELOPMENT

UCC FINANCING STATEMENT AMENDMENT

Douglas County - NV

FOLLOW INSTRUCTIONS (front and back) CAREFULLY -30)- - Karen Ellison - Recorder
A. NAME & PHONE OF CONTACT AT FILER [optional] Page: 1 OFf 2 Fee: 60.00
Heather Wirtz 775-770-1200 BK-1210 PG- 5495 RPTT: 0.00

B. SEND ACKNOWLEDGMENT TO: (Name and Address) i | |Il||| III“
[ ] ]

Nevada State Development Corporation
4 6572 So. McCarran Blvd.

M 0

Reno, NV 89509
I_ —Ii THIS ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT N{ENDMENT is
1o be filed [for recard] (or recorded) in the
0662144.1205.996 3

2 D TERMINATION: Effectiveness of the Financing Statement ktentrfied above is terminatad with respect to cacLnty inferest{s) of the Secured Party authorizing ihis Temminaton Statament.

3 . [} CONTINUATION: Effect of the Financing Statement identified abdve with respéct ta sscunty inerest(s) of the Secured Party authorizing this Confinuation Statement is
continued for the additonal petiod provided by appﬁwble law.

4 I I ASSIGNMENT ifull ar Eal‘tlalt. Giva name of assignee in item 73 or 7h and address of assignes i tem 7o, and aiso pive name of assignor n ftem g

5. AMENOMENT {PARTY INFORMATION):This Amendmant aftects [:[ Debter ar I:l Secured Party of record, Check only pne of these two boxes
Also check pne of the following three boxeg gnd provide apprapnate information in tems & and/or 7.

D CHANGE name andfor addrese: Give current record name in item Ba or Bb, also give new DELETE name’ Give record name ADD ngme Compla‘[a rtgm 7a or 7b Il'ld alaa
name (if rame change) it item 7a or 7b andfor new address (if address change) in item 7c 1o be deleted in tem 8a of Bh. g bio

6. CURRENT RECORD INFORMATION:
B8a. ORGANIZATION'S NAME

o= LAlIpine Medical Associates, Inc.

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

OR

7b INDNVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS oy STATE  |pOSTAL CODE COUNTRY
7D TAXID# SSNOREIN | ADDULINFORE. | 7e. TYPE OF ORGANIZATION | 7F JURISDICTION OF ORGANIZATION 7g ORGANIZATIONAL ID #, If any
ORGANIZATION D NONE
DEBTOR i
L

8 AMENDMENT (COLIATERAL CHANGE): check onty on box.
== Describe coltataral D deleted or D added, or give entireD restated collateral description, or desctibe collateral D assigned.

& NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assigrar, if this is an Assignment). If this is an Amendment authonzed by a Detrtor which
adds collateral or adds the autharizing Debtor, or if this is a Tenmination authonzed by a Debtor, check hera and enter name of DEBTOR autharizing this Amandment.

Sa. ORGANIZATION'S NAME

o U.S. Small Business Administration
8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY— NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/25/38) Afshor Commercial Servioos, (816) 962-7500
Citrus Heights, CA ‘85610



UIMARTIWI 25 235

0775914 Paage: 2/23/2010

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

t1. tNITIAL FINANCING STATEMENT FILE # (sarne as item 1a on Amendmert form)

.1205.

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as itern 5 on Amendment fom)

12a. DRGANIZATION'S NAME

U.S. Small Business Administration
12b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

13. Use this space for additional information

THIS ABOVE SPACE IS FOR FILING OFFICE USE ONLY

All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada, described as
follows:

Parcel 5-P1, as set forth on the Recorder of Survey #1 for MINDEN VILLAGE filed for record in the office of
the Douglas County Recorder on November 24, 2004, in Book 1104, Page 11844, as Document No. 630285.

FILING OFFICE COPY— NATIONAL UCC FINANCING STATEMENT AMENDMENT Addendum {(FORM UCC3Ad) (REV. 07129!98)

Anchor Commercial
7500 Madison Ave
Crirus Heights, CA 956

grvioes {916) 962-7500



