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DOC # 0797631

02/22/2012 11:16 AM Deputy: KE
OFFICIAL RECORD
Requested By:

CT LIEN SOLUTIONS

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY Douglas County - NV
A NAME & PHONE OF CONTACT AT FILER [aptional) Karen Ellison - Recorder
Phone (800) 331-3282 Fax (818) 662-4141 Page: 1 Of 2 Fee: 60.00
B. SEND ACKNOWLEDGEMENT O {Name and Maling Adcrss) 14413 IMPQUA BANK BKI"I 0212 PG- 4043 RPTIT: 0.00
T . FL 0 6 0O 0
CT Lien Solutions 31873660 ”
P.O. Box 29071
Glendale, CA 91209-9071 NVNV
l_ FIXTURE _I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # B. This FINANCING STATEMENT AMENDMENT is
0696949 BK 0307 PG 3864 03/13/07 CC NV Douglas e auraedhln

2. D TERMINATION:  Effectiveness of tha Financing Statement identrfied above is terminated with respect io secunty interast(s) of the Secured Party authorzing this Terminabon Statement.

3. I'_X'I CONTINUATION: Effectiveness of the Financing Statement identiffied above with respect to the security nterest{s) of the Secured Party authorizing this Continuation Statemant is
continued for the additional period provided by applicable law,

4. [:] ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in 7c, and also give name of assignor in item 9
5. AMENDMENT (PARTY INFORMATION): This Amandment affects || Debtoror [”] Secured Parly of racord Check only one of these two boxes.

Also check gne of the fallowing three boxes and provide appropriate information in items & andfor 7.
CHANGE name andior address. Giva current recard name in tem 6a or Bb, also give new DELETE name Give record name ADD name Complete tem 7a or 7b. and also
[:l name {if name change} m tem 7a or 7b andfor new address {f address change} in item 7¢ to be delated In tem 6a or Bb D item 7¢, also complete nems 7d-7g {f applicable)

. CURRENT RECORD INFORMATION:
2. ORGANIZATION'S NAME
Klueverville NV, Inc

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiIX

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

7o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢ MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7d. SEE INSTRUCTION ADD'L INFO RE 7e TYPE OF ORGANIZATION 7f JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL D #, of any
QRGANIZATION
DEBTOR [ ] none

8. AMENDMENT (COLLATERAL CHANGE): check only ane_box.
Describe coumralD deleted or D added, or give entir=|:| restatad collateral description, or describe conmra||:| assigned.

8. NAME of SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, # this 1s an Assignment). If this is an Amendment authonzed by a Debtar which
adds coliateral or ackds the authorizing Debtor, or if this is a Terminaton authorized by a Debtor, check here [:| and enter name of DEBTOR authonzing this Amendment.
9a ORGANIZATION'S NAME
Umpqua Bank

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENGE DATA
31873660 Debtor Name: Klueverville NV, Inc 68718732 DQC PREP FEE
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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)
- -, 0698949 BK 0307 PG 3864 03/13/07 CC NV Douglas

.12, NAME of PARTY AUTHORIZING THIS AMENDMENT (eame as item 9 on Amendment form)

125 ORGANIZATION'S NAME
" Umpgqua Bank

OR

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

— Recorded Owner: DGD Development Limited Partnership
Owner Address: P.O. Box 1724, Carson City, CA, 89702
Description: See Attachment

. Preparad by CT Lian Solutions, P O Bax 29071
FILING OFFICE pOPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 05/22/02) Glendale, Ca 91208-9071 Tel (800} 331-3282



