————  005-1671-04

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

DOC # 0146452

1171212014 @111 PM
OfFfFicial Record

Recording requested By
CORPORATION SERVICE COMPANY

Lincoln County - NV
Leslie Boucher - Recorder

Fee: 360 .00 Page 1 of 1
RPTT: Recorded By: AE
Book- 291 Page- Q4B6

A. NAME & PHONE OF CONTACT AT FILER (optianal)
Corporation Service Company  1-800-858-5294

B. E-MAIL CONTACT AT FILER {opticnal)
SPRFiling@cscinfo.com

ML

C. SEND ACKNOWLEDGMENT TO:

Fzrszeea - 385670

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

{Mame and Address)

.

Filed in: Nevada

(Lincoﬂ]

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

0146411 BK 291 PG 362 10/27/2014

1b.l:| This FINANCING STATEMENT AMENDMENT is to be fited [for record]
(or recorded) in the REAL ESTATE RECORDS
Fiter. attach Amendmen Addendum {Fom UCGC3Ad) and provide Debtor's name in tem 13
— R

—
2. IZ} TERMINATION: Effecliveness of the Financing Statement identified above is terminaled with respect to the security interest(s) of Secured Pany authorizing this Termination

Statement

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

4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect la the security interesi(s) of Secured Party authorizing this Continuation Statemant is

continuad far the additicnal period provided by applicable faw

5. D PARTY INFORMATION CHANGE:
Check pne of these wa boxes:
This Ghange affects | |Debtor ar [ ]Secured Fary of record

AMD Check pne of these ihree boxas to:

CHANGE name andlor addregs: Complete
[ flem 6 or B; and item 7a or 7b and item 7c

ADD name: Complets itam

DELETE name: Give record name
[]7a o 7b. and item 7¢

[ 1o be getatag in item 6a or 6b

6. CURRENT RECORD INFORMATIONM: Complete for Party Information Change - provide only pne name (62 of 5b)

5a. ORGANIZATION'S MAME

a

G 6b. INDIVIDUAL'S SURNAME

Boume James

FIRST PERSONAL NAME

ADDITIONAL NAME(SMINITIAL{S) BUFFIX

H ]

7. CHANGED OR ADDED INFORMATICN: Complete for Assignment of Panty Information Change - provide only o name (7a ar 7b) {use exacl, ull name, 86 nat omit. madity, or abbreviate any part af the Debror's name)

7a. ORGANIZATION'S NAVE

OR 7. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMIMITIAL{S)

SUFFIX

7e. MAILING ADDRESS CITY

STATE |POSTAL CODE COUNTRY

8. D COLLATERAL CHANGE: also check gng of these four boxes: D ADD collateral

Indicate collateral:

-
{ | DELETE collateral || RESTATE covered callateral || ASSIGN collateral

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {Ja or &ib) (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 Deblor

Sa. ORGANIZATION'S NAMEFirst Financial Bank

OR 8h. INDIVIDUAL'S SURNAME

FIRST FERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:Debtor:James H Bourne, Il

92732888

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11)

Corparation Service Compary
2711 Genterville Rd, Sle. 400
Wilmingion, DE 18808



