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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

DOUGLAS COUNTY RECORDERS
Karen Ellison - Recorder

Page: 10f 1 Fee: $ 60.00

Bk: 1913 Pg: 1474
RO 0

Deputy: =g

8. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ ANTHONY LAURIAN ]
P. 0. BOX 11520
ZEPHYR COVE, NEVADA 89448

L _

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

18. INITIAL FINANGING STATEMENT FILE NUMBER 15.[/]This FINANCING STATEMENT AWENDMENT I 10 be ld [or racord
. or recarded) In the REAL ESTATE
BK:0605 PG: 13595 R mantument AlpoG (Form UCG3AH) g provide DabAcrs name i tam 13
— .

2. |2| TERMINATION: Effectiveness of the Financing Statemant |dertified above is tsrminated with respact 1o the securty Interest(s) of Secured Party authenzing this Termination
Statement

—
3. |:] ASSIGNMENT (tuil or partial) Provide name of Azsignee in ilem 7a or 7b, gnd address ot Assignes In item 7c and name of Assignor in item g
For parhal assignment, comptlate items 7 &nd 9 and alsc indicate afiected collateral in item 8

q, |:| CONTINUATION: Eftectiveness of the Financing Statemsent identified above with mspect to the security |nterest(s) of Securad Party authorzing this Gontinuation Statament is
contnued for the additional pericd provided by applicable law

5.[_] PARTY INFORMATION CHANGE:

Check pne AND Chack pne of thesa three boxes to.
> ot these two baxes CHANGE name and/or address: Complste ADD nams: Complate item DELETE neme. Give record name
This Chengs effests | JDebtor o | |Secured Party of record Q Item Ba or 6b; and item 7a or 7b and item 7c Dn ot 7b, and ltem 7¢ gm be dalsted in Itam 6a or Bb
T

B. C_yERENT RECORD INFORMATION: Gomplete for Party Information Change - provide only cne nama {&e ar &b)
B8a. ORGANIZATION'S NAME

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

LAURIAN ANTHONY

7. CHANGED OR ADDED INFORMATION: Complsts for Astigrment or Perty Information Ghangs - pravida ordy grza name {Ta of 75) {u6a exact ful name; to not omk, moddy, or abbraviale ary part of the Debtur's néme)
7a ORGANIZATION'S NAME

70. INDIVIDUAL'S GURNAME
LAURIAN
INDIVIDUAL'S FIRST PERSONAL NAME
FREDRICIA
INDIVIDUAL'S ADDITIONAL NAME(S)NITIAL(S)
- M

7¢. MAILING ADDRESS

SUFFIX

QY STATE |POSTAL CODE COUNTRY

c/o P. O. BOX 11520 ZEPHYR COVE NV (89448

— Py — I I
8. [] COLLATERAL CHANGE: Algg check ong of these four baxes: || ADD collateral || DELETE collstersl || RESTATE covered colateral ] ASSIGN oallateral
Indicete collateral.

8. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ona nams (3a of 8b) (name of Assignor, if thia is an Assignment)
It this |s an Amendment authorized by @ DEBTOR, chack hara D and provide name of authorizing Debtor
fa ORGANIZATION'S NAME

COLONIAL BANK

9b INDIVIDUAL'S SLIRNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
9680006706 00001 #4140163

Intemational Association of Commerclal Administrators (JACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



