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GFFICIAL RECORDS

Requested By.

VIEW SLP LLC

UCC FINANCING STATEMENT AMENDMENT gglrjgh“g I‘EQUNTY_RECORDERS

FOLLOW INSTRUCTIONS isef = Reporder

A. NAME & PHONE OF CONTACT AT FILER (optional) Page: 1 Df 1 Fee: $ 60.00
Jill Wolf - 303-838-1400 Bk: 9813 :

® EL CORTAGTATFLER oy I 1 IIIIIIIII IIIH lII!I IR
jil@gulfcapcorp.com |

C. SEND ACKNOWLEDGMENT TO. {Name and Address) Deputy- pk

View-SLP, LLC ]

C/O Gulfstream Capital Corporation
26719 Pleasant Park Rd, Suite 200
Conifer, CO 80433
‘J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

D.DThls FINANCING STATEMENT AMENDMENT Is t0 be filed [for recard]
{ar racorded) n the REAL ESTATE RECORDS
Fiter m;\lmndmmlAdden {Form UCC3Ad) ang provide Deblor's name in em 13
. .

I TERMINATION' Effectiveness of the Financing Statement idenlified abave is tarminated with respect to !he security Interest{s) of Secured Party authorizing this Termination
Statement

18, INITIAL FINANCING STATEMENT FILE NUMBER

=

a I ASSIGNMENT (fult or partial) Provide name af Assignee 1n item 7a or 7b, gnd address of Assignee in item 7¢ and name of ASSIgNor i item 9
Faor parhal assignment, complete items 7 and 9 and also indicate affected coataral in ltem B

I
4, CONTINUATION Eftactiveness of the Financing Statament identfied above with respect to the sacurily intarest(s} of Secured Parly authonzing this Continuation Statament is
continued for the additional period provided by applicable law

5. IPARTY INFORMATION CHANGE:

AND Chetk ¢ng of thess three boxes fo )
Cneck gng of these two boxes. CHANGE name andior address. Complete - ADD name: Complate tem — DELETE name Give racord nama
This Change affects | _|Debtor o | |Secured Party of record | Irmmﬁaorﬁb gnd tem 7a or 7b gng tem 7¢ DTBWTD._E]dmamYC globedeletednmsaorﬁb

6. CURRENT RECORD INFORMATION: Compiste for Party Information Changs - provide only one name (6a or 6b)
8a ORGANIZATION'S NAME

Crockett Brian & Ronda, 632 Frontage Road, Gardnerville, NV 89410

8b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SANITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Camplete for Assignmant or Party Information Criange - provide only pite niame (Ta or Th) {use exact, fll name. do riot o, modiy, of ebiwaviata any part of the Deblors name)
7a ORGANIZATION'S NAME

OR

7b INDIVIDUAL'S SIIRNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

Te MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

I
8. i COLLATERAL GHANGE: Alsp check gng of these four boxes' E ADD collatersl | I DELETE collateral L} rESTATE cavered cotiateral D ASSIGN colloteral
Indicate coflataral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name {3a or Bb) {name of Assignor, if thus is an Assignment)
W thig is an Amendment authonzed by 2 DEBTOR, check here D and provide name of authonzing Deblor
92 ORGANIZATION'S NAME

View-SLP, LL.C

96. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA;
Douglas County, NV

Tnemational ASSoCaton of COMmMmercial AdMinSrators AGA)

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20111)



