DOC # 0793829

12/07/2011 03:20 PM Deputy: GB

OFFICIAL RECORD
Requested By:

UCC FINANCING STATEMENT AMENDMENT CT LIEN SOLUTIONS
FOLLOWY INSTRUCTIONS {front and back) CAREFULLY
A NAME 8 PHONE OF CONTACT AT FILER [optional] Douglas County - NV
Phone (800) 331-3282 Fax (818) 662-4141 Karen Ellison - Recorder
B. SEND ACKNOWLEDGEMENT TO: {Name and Maiing Address) 15015 US BANK PORTLA Page: 1 of 2 Fee: 60.00
BK-1211 P6- 1371 RPIT: 0.00

=
- oooozss || VAN

P.O. Box 29071
Glendale, CA 91209-9071 NVNV
|__ FIXTURE J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # Mb.  This FINANCING STATEMENT AMENDMENT
0611057 BK 0404 PG 11276 04/23/04 CC NV Douglas o e memLer secordediig he
2. [x] TERMINATION: Effectveness of the Financing Statement «entrfied above s terminated with respect to secunty i is} of the Secured Party authorizing this Termination Statement.

[ ] CONTINUATION; Effectivaness of the Fnancing Statement xdentriied above with respect to the secunty interest(s) of the Sacured Party authonzing this Continuation Statement 19
— continued for the additional penod provided by applicable law

tad

4, |:] ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b ‘and address of assignee in 7¢; and also give name of assignar in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects {_| Dettorge [ ] Secured Party of record. Check only one of these two boxes.
Also check one, of the following three boxes and  provide appropriate information in tems 6 and/or 7.

CHANGE name andior address: Give curment record nama in item 6a or 8b; also grve new DELETE name. Give record name ADD name; Complete item 7a or 7b and also
name {f name change) in item Ta or 7b andfor new address (if addresa changs) in item ¢, to be deleted in tem 84 or 6b, D e 7¢; also complete ems 7o-7p (F apphcable)
6. CURRENT RECORD INFORMATION:

6a ORGANIZATION'S NAME
W.R. TECHNOLOGY PARK, L.L.C.

Bb. INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

8

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

OR
7b, INDMIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
7d. SEE INSTRUCTION ADD'L INFO RE 7e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, f any
ORGANIZATION
DEBTOR D NONE

8. AMENDMENT {COLLATERAL CHANGE): check only one_ box.
Descrite collatural]_| deleted or [] added, or give snitire] | restated collateral description, or describe coltateral] | assigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this 1$ an Assignment). If this is an Amaendment authorzed by a Debitor which
adds collatoral or adda the authorzing Debior, or if this is a Termination authonzed by a Debtor, check here[ | and enter name of DEBTOR authorizing this Amendment.
9a QRGANIZATION'S NAME
U.S. BANK NATIONAI. ASSOCIATION

LM AR OGO RO R UM N O Ot R

9b INDIVIDUAL'S LAST NAME . FIRST NAME MIDDLE RAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
30908288 Debtor Name: W.R. TECHNOLOGY PARK LL.C. 29-920918-42 3002290850

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {REV. 05/22/02) D Y e aat T (800} 557 2005
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ucc FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)
0611057 BK 0404 PG 11276 04/23/04 CC NV Douglas
L}

~1L NAME of FARTY AUTHORIZING THIS AMENDMENT {same as item 9 on Amendment form)
¥ 3 |12a ORGANIZATION'S NAME

V' | U.S. BANK NATIONAL ASSOCIATION

Q@R

A

12b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Description: PARCEL 20, SEC 2, T12N, R20E, M.D.B. & M, DOUGLAS CTY, NV. 7/5/79. BK 779, PG 199 AS FILE # 34176

red by CT Lien Solutions, P.O. Box 28071
FILING OFFICE GOPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 05/22/02)  Glendale, CA 912099071 Tel (800) 331-3282



