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THE ABOVE SPACE IS FOR FILING GFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #

122400 , 5/2772004, LINCOLN COUNTY, NV

1b, This FINANCING STATEMENT AMENDMENT
to be filed ffor record] (or recorded) in the
REAL ESTATE RECORDS.

2. TERMINATION: Effectivaness of the Financing Statement identified above is 1erminaled with respect to security inlerest{s} of the Secured Party authorizing this Tarmination Statement,

3 [] CONTINUATION. Effectiveness of the Financing Statement identfied above with respect to security interast(s) of the Secured Party authorizing this Continuation Statement is

canlinued for the additional periad provitied by applicable law,

4, D ASSIGNMENT (full or partial): Give name of assignes in item 7a or 7b and address of assignee in item 7c; and also giva name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affecis Cloebtor or [Jsecured Party of record.  Chack anly ope of these wo boxea.
Also check pne of ihe following three boxes ang provide appropriate information in items 6 andior 7.

DCHANGE name andfor address: Please refer 1o the detailed instructions
in regards fo ehanging the namefaddress of a party.

D DELETE name: Give record neme

to be delsled in item 6a or Bb.
e remiamn,

[ ADD name: Complets item 7a of 7b, and also item 7c;
also complete items 7e-7g (if applicable).

6. CURRENT RECORD INFORMATION

3. ORGANIZATION'S NAME
AMERIGAS PROPANE, L.P.

OR S TNDWIDUAL'S CAST NANE FIRST NAME FAICOLE NAME JsﬁFFm
7. CHANGED (NEW) OR ADDED INF ORMATION:
2. URGANIZATION'S NAME
OR
7B INDIVIDUAL'S LAGT NAME TRST NAME PMIDDLE NAME FFIX
70 MAILING ADDRESS CiTY TTATE FOSTAL GODE  [COUNTRY

7d. SEE INSTRUCTIONS  [ADD'L INFO RE [7e. TYPE OF ORGANIZATION
JORGANIZATION
DEBTOR

[7f. JURISDICTION OF ORGANIZATION

[70. ORGANIZATIONAL ID#, f any
O none

8. AMENDMENT (COLLATERAL CHANGE): check only ane box,

Describe collateral E]daleted oF Dadded. or give entire Dr‘asiatsd collateral description, or dascribe collateral Dassigmd.

§. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, # this is an Assignment), Jf $his is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Debtor, or if 1his is @ Termination authorized by a Dehtor, check here (] and enter name of DEBTOR authorizing this Amendmeant.

a. ORGANIZATION'S NAME

oR

WACHOVIA BANK, NATIONAL ASSOCIATION, AS COLLATERAL AGENT

b. INDIVIDUAL'S LAST NAME

TRET NAME

MIDDLE NAME FUFFIX

10. OPTIONAL FILER REFERENCE DATA

(AMERIGAS PROPANE, L.P.} LINCOLN COUNTY, NV (P0409)




