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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r—Gregory K. Cecchi -|
c/o Allied Loan Servicing
P.0. Box 17942

Reno, NV 89511
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.D This FINANCING STATEMENT AMENDMENT is fo be filed [fof recorg)
2022224964“2 {or recorded) in the REAL ESTATE RECORDS
Filer. allach Amendment Addendum (Form UCC3Ad) and provide Deblor's name in ftem 13

2. I:I TERMINATION: Effectiveness of the Financing Stalement identified above is lerminated with respect 1o the securily interesi{s) of Secured Panty authedizing this Termination
Statement

3. D ASSIGNMENT {full or partial): Provide name of Assignee in Hem 7a or 75, and address of Assignee in #em 7¢ zad name of Assignos in ilem 9
For pariial assignment, complete ifems 7 and @ gng also indicale atfected coliateral in item 8

A, D CONTINUATION: £ffectiveness of the Financing Statement identified above with respect to the security interesi(s) of Secured Parly autherizing this Continuation Stalement is
continued for the addilional period provided by appiicable law

5. D PARTY INFORMATION CHANGE:
Check one of these two boxes: NI Check one of these three boxes io: ]
CHANGE name andior address: Complele ADD name: Complete item PELETE name: Give record name
This Change affects DDeb\or of [:]Secured Parly of record D ilern G or 6b; and item 7a or 7b and ilem 7¢ 7& or 7b, and item 7c to be deleled in ilem Ba or 6b

6. CURRENT RECORD INFORMATION: Gompiete for Party Information Change - provide only gne name (6a or &b)
Ba. CRGANIZATION'S NAME

OR 66, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SWINITIALLS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Parly information Change - provide only one name (73 o 7o} (use exact, full name; do not omil, modify, or abbrevials any pait of the Debtor's name}
7a. ORGANIZATION'S NAME

OR

b INDIVIDUAL'S SURNAME

INGIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) SUFFIX

7c. MAILING ADDRESS ciTy STATE |POSTAL COBE COUNTRY

8. [Z] COLLATERAL CHANGE: Also check cne of these four boxes: [:} ADD collaterat [Z] DELETE cotfateral !:l RESTATE covered collaterat B ASSIGN coliateral
Indicate collateral:

Lot 43, as shown on the final Map a Planned Unit Development DP 18-0201 Mountain Meadow Kstates, filed for record in

the office of the County Recorder of Douglas County, State of Nevada on April 14, 2021 as File No. 20621-965462 and

Amended by Certificate of Amendment recorded on February 17, 2622 as Document No. 2622-981344, Official Records

APN 1419-26-311-043

443 Axelson Way, Genoa, NV 89411

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9a or 9b) (name of Assignor, If Lhis is an Assignment)
If this Is an Amendment authorized by a DEBTOR, check here {:] and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEISMINITIALIS SUFFIX
Cecchi Gregory

10, CPTIONAL FILER REFERENCE DATA:
Recorded Document No. 2022-981583

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



Instructions for UCC Financing Statement Amendment (Form UCC3)

Please fype or faser-print this form. Be sure it is completely legible. Read and follow all Instructions, especiaily Instruction 1a; correct file number of
initial finaneing statement is crucial.

Fill irs foren very carefully; mistakes may have impartant legal consequences. If you have questions, consult your attorney. The filing office cannot give
egal advice.

Send completed form and any attachments to the filing office, with the required fee.

ITEM INSTRUCTIONS

Aand B. To assist filing offices that might wish to communicate with filer, filer may provide information in itern A and item B. These items are optional.
C. Complete item C if filer desires an acknowledgment sent to them. If filing in a filing office that returns an acknewledgment copy furnished by filer,
present simultaneously with this form the Acknowledgment Copy or a carbon or other copy of this form for use as an acknowledgment copy.

Always compiete items 1a and 8.

1a. File Number. Enter file number of initial financing statement to which this Amendment relates. Enter only gne file number. In some states, the
file number is not unique; in those states, also enter in item 1a, after the file number, the dale that the initial financing statement was filed.

b, Ifthis Amendmentis {o be filed in the reai estate records or in any other filing office where the name of current Debtor is required for indexing purposes,
check the box in Hem 1b and enter Debtor name in item 13 of Amendment Addendum (Form UCC3Ad). Complete item 13 in accordance with
instructions on Amendment Addendum (Form UCC3Ad). If Debtor does not have an interest of record, enter e name and address of the record
owner in item 16 of Amendment Addendum (Form UCC3Ad).

Note: Show purpese of this Amendment by checking box 2, 3, 4, 5, or 8 (in items 5 and 8 you must check additional boxes); also complete items 6, 7,
andlor 8 as appropriate. Some, bul not alt filing offices accept multiple actions on an Amendment, Filing offices that accept multiple actions may charge
an additional fee. Some filing offices that accept multiple actions may only index one of the aclions requested. Consuli the administrative rules of the
designated filing office fo determine the extent to which multipie actions will be accepted, indexed, and the applicable filing fees for multiple actions.

2. Termination. To ferminate the effectiveness of the identified financing statement with respect to the security interest(s) of authorizing Secured
Party, check box in item 2. See Instruction 9 below,

3. Assignment. To assign (1) some or all of Assignor's right {o amend the identified financing statement, or (2) the Assignor's right to amend the
identified financing statement with respect to some (but not alf) of the collateral covered by the identified financing statement: Check box in item
3 and enter name of Assignee in item 7a or 7b; always enter the Assignee’s saliing address in item 7c. Also enter name of Assignor initem 9. if
assignment affects the right to amend the financing stalement which respect to some (but not all) ofthe collateral covered by the identified financing
statement, check the ASSIGN coilateral box and indicate the particular collateral covered in ifem 8.

4. Continuation. To continue the effectiveness of the identified financing statement with respect to the security interesi(s) of authorizing Secured
Party, check box in item 4. See Instruction 9 below.

5-7. Party Information Change. To indicate a pasty information change, check this box; also check additional boxes (as applicable) and complete items
5, 8, and/or 7 as appropriate.

To change the name and/or address of a party (items 5, 6, and 7); Check box in item 5 to indicate whether this Amendment relates to a Debtor or
Secured Pariy of record; and check the CHANGE name and/or sailing address box initern 8 and enter name of affected party (current record name)
in item 8a or 6b; and repeat or enter the new name in item 7a or 7b; always enter the party’s mailing address in item 7e.

To add a party (items 5 and 7): Check box in item 5 to indicate whether this Amendment relates to a Deblor or Secured Party of record; and check
the ADD name box in item 5 and enter the added party’s name in item 7a or 79 always enter the party’s mailing address in item 7c. For additional
Debtors or Secured Parties, attach Amendment Additional Party {Form UCC3AP), using correct name format.

Ta delete a party (items 5 and 6): Check box initem 5 fo indicate whether this Amendment relates to a Debtor or Secured Pary of record; and check
the DELETE name box in item 5 and enter the deleted party’s name in item 6z or 6b.

8. Collateral Change. To indicate a collateral change, check this box; also check additionat box (as applicable) and describe the change in item 8,
If space in item 8 is insufficient, continue collateral description in item 14 of Amendment Addendum {Form UCC3Ad). Do not include social security
numbers or other perscnally identifiable information.

To add collateral: Check the ADD collateral box in iterm 8 and indicate the additional collaterai.

To delete collateral: Check the DELETE collateral box in itern 8 and indicate the deleted collateral. A partial release is a DELETE collateral change.
To restate covered collateral description: Check the RESTATE covered collateral box in item 8 and indicate the restated collateral.

To assign the righl to amend the financing statement with respect to part (but not all) of the collateral cavered by the identified financing statement;
Comply with Instruction 3 above and check the ASSIGN collateral box in item 8.

If, due to a fult release of collateral, filer no longer claims a security interest under the identified financing statement, check box in item 2 {Termination)
and not a box in item 8 (Collateral Change).

9. Name of Authorizing Party. Enter name of party of record authorizing this Amendment. In most cases, the authorizing party is the Secured Party
of record.If this is an Amendment (Assignment), enter Assignor's name in ilem 9a or 9b. If this is an Amendment (Termination) authorized by a
Debtor, check the box in item 9 and enter the name of the Debtor authorizing this Amendment in itern 9a or 9b. If this Amendment (Termination}
is to be filed or recorded in the real eslate records, also enter, in item 12 of Amendment Addendum (Form UCC3Ad), the name of Secured Party
of record. If there is more than one authorizing Secured Party or Debtor, enter additional name(s) in item 14 of Amendment Addendum {Form
UCC3Ad).

10. Optional Filer Reference Data. This item is optional and is for fiter's use only. Forfiler's convenience of reference, filer may enter in ifem 10 any
identifying information that filer may find useful. Do not inciude social security numbers or other personally identifiable informaticn.



