DOC # m12£35eé

03/23/2007 B4:13 PM
OffFicial Record

Recording requested By
FIRST AMERICAN TITLE

. |
O Lincoln County - Nv

Leslie Boucher - Recorder
Fee:$4a_00 Page 1 of 1
UCC FINANCING STATEMENT AMENDMENT ‘Book ore o

Book— 229 Page- 0675
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

st T (T

I

irst American Title Insurance Co.
768 Aultman St.
Ely, NV. 858301

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T ——r——————— ]
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
127280 to ba filed [for record] {or racorded) in the
REAL ESTATE RECORDS.
2. | /| TERMINATION: Effectiveness of ths Financing Statement identifiad above is tarminated with respect to ty ir {s) of the S d Party authorizing this Termination Statemant,

3.| |CONTINUATION: Efectiveness of the Financing Statement identified above with respect ta security interest(s) of the Secured Party authorizing this Continuation Statemant is
continuad for the additional pariod provided by applicable faw.

4. D ASSIGMMENT (full or partial: Give name of assipnes in item 7a or 7b and address of assignee in item 7, and also give name of assignor in item 8.

5. AMENDMENT (PARTY {INFORMATION): This Amendment affects D Debtor gr DSecured Party of record. Check only gng of thess twa boxes,
Also check gne of the folluwing three boxes and provide appropriate infammation in items & andior 7.

CHANGE nameand/or address: Plsasa isfartathe datailed instructions DDELETE name: Give record name ADD name: Complets item 7a or 7b, andalso tem 7¢;
inregards to changi amsladdrese of aparty. to isted in tem ste | it appl

6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME

OR [0, INDIVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SUFFIX

Fallis Michael & Lora

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 175, DIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
7. MAILING ADDRESS oY STATE |FOSTAL GODE TOUNTRY
7d. SEEINSTRUCTIONS ADDL INFORE |7e. TYPE OF GRGANIZATION 71, JURISDICTION OF ORGANIZATION 7g. ORGANZATIONAL ID #. ff any
ORGANIZATION
DEBTOR | [Tnone

8. AMENOMENT (COLLATERAL CHANGE}: check only one box.
Describe collateral Ddaluted oF D added, or give entire Drastamd coliateral description, or describe collateral Dassigned.

Alamo Meadow Lane Motel - 300 North Hwy, 93, Alamo, NV. §9301

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). [t this is an Amendment authorized by a Dabtor which
adds collateral or adds the authorizing Dabtar, . or if this is a Tarmination authorized by a Debtaor, check hers m and erter name of DEBTOR. authorizing this Amendment.

Ba. ORGANIZATION'S NAME

OR

9. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Fallis Sunny Aline
L g
70.OPTICNAL FILER REFERENGE DATA

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




