UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

Michelle Buck 775-770-1204

B. EMAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

6572 So. McCarran Blvd.
Reno, NV 89509

Nevada State Development Corporation

B

[ DOUGLAS COUNTY, NV

! :$60.00
?:;5;60.00 06/16/2015 01:18 PM
NEVADA STATE DEV CORP Pgs=1
000162892015086432600

KAREN ELLISON, RECORDER

THIS ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

0674257

) 1b.

This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS. Filter: attach Amendment

¥

Addendum (Form UCC3Ad rovide Debtor's name in item 13

2 TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination
Slatemen

3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a'or 7b, and address of Assignee in item 7c and name of Assignor in item
For partial assignment, complete items 79and 9 and also indicate affected collateral in item 8

4 D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement

continued for the additiolfal period provided by applicable law.

5. PARTY INFORMATION CHANGE:
Check one of these two boxes.

This Change affects D Debtor or D Secured Party of record.
— m—

AND Check one of these three boxes to:
D CHANGE name and/or address:

item 6a or 6b, and item 7a or 7b,
. —

Complete

ADD name: Complete item
and jtem 7c.
—

7a or 7b, and jtem 7c.
—

DELETE name: Give record name

. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only gne name (6a or 6b)

to be deleted in item 6a or 6b.
—

6a. ORGANIZATION'S NAME

oR John W. Colyer and Paula Colyer ; Trustees of the Colyer Living Trust dated January 27, 2009

~ Dabip~

6b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only one name (7a or 7b) (use exact, full name; do noi omit, modify,
8bbreviate any part of the Debtor's name)

7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
7¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
775 Foothill Road Gardnerville NV 189460
8. COLLATERAL CHANGE: Alm_check ane of these four boxes: D ADD collateral [:l DELETE coliateral I:] RESTATE covered collateral D ASSIGN collateral.

Indicate collateral:
9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing
Debtor
9a. ORGANIZATION'S NAME
orU.S. Small Business Administration
gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA

SBA 94614140-04 LIMS 1037

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV.

04/20/11)

Anchor Commercial Serwces éBOO) 359-1924
6060 Sunrise Vista Dr,
Citrus Heights, CA 9! 56

2015-864326



