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Requested By-

UCC FINANCING STATEMENT AMENDMENT CT LIEN SOLUTIONS
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
. NAME & PHONE OF CONTACT AT FILER {optional] Egk’gkné | ‘ng’::Y_REgggggﬂs
Phone (800) 331-3282 Fax (818) 662-4141 er
B. SEND ACKNOWLEDGEMENT TO: (Name and Mailing Address) 17485 US Bank - SBA BPIE:geB 1; of 2 Fee: $ 60,00
o N i i i
P.0. Box 29071
Glendale, CA 91208-9071 NVNV
|_ FIXTURE J
THE ABOVE SPAGE 15 FOR FILING OFFICE USE ONLY
D. This FINANCING STATEMENT AMENDMENT i
" 0720960 BKOS0S PG2921 09/15108 CC NV Douglas r i orsor] o et e
2. [ ] TERMINATION: Effectiveness of the Financing Statemert identfied above 13 terminatad with respect 1o security interest(s) of the Secured Party authorizing this Termination Statement
3. [X] CONTINUATION: Effectiveness of the Financing Statement identdied above with respect to tha secunty intersst(s) of the Secured Party authorizing this Continuation Statement is

— continued for the edditional peried provided by applicable law.

4. [:I ASSIGNMENT {fufl or partial): Give name of assignee in iterm 7a or 7b and address of assighee in 7¢, and also give name of assignor in item B,

5. AMENDMENT (PARTY INFORMATION). This Amendment affects [ | Debtoror [ Seoured Party of record Check only gne of thase two baxes.
Also check one of the following three boxes ang provide appropriate information In items 8 andfor 7.

CHANGE name and/or address: Give current record name in tem 8a or 6b; also give new DELETE name: Give record name ADD name: Complete item 7a or 7b and alsa
name (f name changa) in item 7a or 7b andlor new address (if addrass changa) in item 7c. 10 be deleted in itam 62 or Bb. tem 7¢; also complete tems 7d-7g (if applicable)
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME
Incline Village Athletic Club, Inc.
oR 6b INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

oR
7o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
76, MAILING ADDRESS cIy STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTION AODLINFORE | 78 TYPE OF ORGANIZATION |77, JURISDICTION OF GRGANIZATION 75 ORGANIZATIONAL D, fany
ORGANIZATION
DEBTOR D NONE

8. AMENDMENT {COLLATERAL CHANGE): check only one box.
Describe t.nllatanuD deletad or D added, or give enﬁreD restated coilateral description, or describe co!ldnrHDuslgmd.

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Asaignment) If this is an Amendment authorized by a Debtor which
adds colisieral or adds the authorizing Debtor, o If this is a Terminaton authonzed by a Deblor, check heraD and enter name of DEBTOR authorizing this Amendment

9a. ORGANIZATION'S NAME
US Bank, N.A.

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

10. OPTIONAL FILER REFERENCE DATA
37443875 Debtor Name: Incline Village Athletic Club, Inc. Incline Village Athletic Ciub, Inc. 3000003512
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UGCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

. B3 13
K 945

@28 M\M‘\\m m\!‘i\! l\“‘ m&w!“ 2 @3/267 E'g 1:'3 E@S 23 PM

11. INITIAL FINANCING STATEMENT FILE # (same as iem 1a on Amendment form)

0729589 BKO908 P(G2921 09/5/08 CC NV Douglas

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

12a. ORGANIZATION'S NAME
US Bank, N.A.

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

13. Use this space for additional information

Recorded Owner: Kenneth D. Lommori
Owner Address: 885 Mahogany Drive, Minden, NV, 80423
Description: To be faxed.
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