DOC B 0148104
OffFficial Record

Recording requested By
—————— 0 143556 cse
Lincoln County - NV

I Lesiie Boucher - Recorder

Fee: $6@.00 Page 1 of |
UCC FINANCING STATEMENT AMENDMENT RPTT: ) Recorded By. HB
Book- 257 Page- 02649
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company  1-800-858-5294
B. E-MAIL CONTACT AT FILER (optional}
SPRFiling@cscinfo.com 0148104

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

m2734031 - 321540 —|

Corporation Service Company
801 Adlai Stevenson Drive

Springfield, IL 62703 Filed In: Nevada
l_ (Lincoli)J
THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b,D (T;rlsmzl‘:'lr.:.:;ijl:G‘hiTéAgfrgg;AernEﬂ il‘:z%l\glggsls to be filed [for record]
23556 06/1 7/201 3 Filer: %Amendmenmmmdum {Form UCC?ACI)&Q provide Debtor's name initem 13
2. |Z| TERMINATIQON: Etfectiveness of the Financing Statement identifiad above is terminated with respact to the securily interest{s) of Secured Party autharizing this Termination
Statement

———
3. D ASSIGNMENT {full or partial}. Provide name af Assignee in ilem 7a or 7b, and address of Assignee in item 7c and name of Assignar in item 9
For partial assignment, complete items 7 and § apg also indicate affacted collataral in item 8

4. D CONTINUATION: Effectiveness of the Financing Statement identified apove with respect to the security intarest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

g D PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Check gne of these three boxes to:
CHANGE name and/or address: Complete DADD name: Complete item DELETE name: Give record name

This Change affects DDebtor or DSecured Party of record D itern 6a of 6b; and item 73 ar 7b gnd fem 7¢ 7aor 75, angd item Te o be deleted in ilem Ga or 6b
8. CURRENT RECORD INFORMATION: Complete for Party information Change - provide only pne name (6a or 65)
Ga. ORGANIZATION'S NAME
a 3J Cattle, LLC

OR b TNDIVIDUAL'S SURNANE FIRST PERSONAL NAME AGDITIONAL NAME[SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment ar Party Information Change - pravide anly gne name {7a or 70) (use exadl, full name; do not emit, madify, or abbreviale any part of the Deblar's name}
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7c. MAILING ADDRESS ciTY STATE |PQOSTAL CODE CCUNTRY
8, [:‘ COLLATERAL CHANGE: Alsg check gng of these four boxes, D ADD collateral I:] DELETE cellateral D RESTATE coverad collataral D ASSIGN collateral

Indicate collateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (Sa or 9b) {name of Assignor, if this is an Assignment)
If ihis is an Amendment authorized by a CEBTOR, cheack here |:| and provide name of authorizing Deblor

9a. ORGANIZATION'S NAMEAmerican Farm Mortgage Company, Inc.

OR Sb. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor;3J Cattle, LLC 102734081

Corporalion Sarvice Company
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