DOC # 0128413

02/22/2007 0215 Pr
OFFicial Record

Recording requested By
BANK OF NEVRDA

Lincoln County -~ NV

Leslie Boucher ~ Recorder
Fee: $40 .00 Page 1 of 1
UCC FINANCING STATEMENT AMENDMENT RPTT; fecarded By: AE

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Book- 279 Page- 0851

A. NAME & PHONE OF CONTACT AT FILER [optional]

EVELYN M. RUX _702- 248. 4200 EXT 6229
‘B. SEND ACKNOWLEDGMENT TO: {Name and Address}
] 2128413

I—. BANK OF NE¥VADA
2700 WEST SAHARA AVENUE
LAS VEGAS, NEVADA 89102

LAPN# 08-291-16 _.II

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S l—————r—————————
ta. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
125503 ta he tited [tor racord] {or racaorded) in the
REAL ESTATE RECORDS.
—— e —
2. /| TERMINATION: Effectiveness of the Financing Staterent identifiad above is terminated with respect to security interesi(s) of the Secured Paity authoiizing this Termination Statement
3.] JCONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the S d Paity authorizing this Continuation Stat tis

continued for the aduitional pariod provided by applicabie taw.

4. D AGSIGNMENT (full or partial); Give nama of assignea in item 7a of 7k and address af assignee in flem 7c; and also give name of assignof in item 6.

5. AMENDMENT (PARTY INFORMATION): This Amendment attects { JDebtar. ot | |Secured Party of recard. Check anly gt of these twa baxes.
Also check gne of the fellowing three boxes and provide appropriate information in items & andfor 7.

CHANGE nameandfor add Pi feriothe detalledinstrustions DELETE name: Giva tecord natne
in repards to chanding tha nametaddrass ofa A ta he deletad in iters 62 or Ab.

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

ACD rame: Completeitem 7a of 70, and alsa ftem 7¢;
also i 7a-7g (fapolicabla).

OR [0 TDMIBUALS LAST NAWE FIRST NAWE TADTLE HANE SUFFIX
LEE JOHN KEVIN

7. CHANGED (NEW} OR ADDED INFORMATION:
7a. GRGANIZATION'S NAME

OR S NOVIDUAL'S LAST NAWE FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ey STATE JPOSTAL CODE COUNTRY
7. SEEINSTRUGTIONS RDDLINFO RE | 7. TYPE OF DRGANIZATION 7. JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL 1D ¥, 7 afty
ORGANIZATION
DEBTOR i [:I NONE

8. AMENDMENT (COLLATERAL CHANGE): check oniy ang hox.
Describe coliateral Ddalm or Dadded‘ ol give enthe[]resiated ceilataral description, o describe collateral Dauiyned.

P T

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). i this is an Amendment authorized by & Debtor which
adds callateral or adds the authanzing Debtor, or if this is a Termination authorized by & Deblor, check here l:l and enter name of DEBTOR authorizing this Amendment,

9a. CRGANIZATION'S NAME

or BANK OF NEVADA
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

e e Pt e s
10.OFTIDNAL FILER REFERERNCE DATA

108326966

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




