Sate of Wyoming
Effective Financing Statement (EFS)

Amendment
Debtor Name Social Security # or Employer ID# | Secured Party and Address
1
2.
3.

Mailing Address

Assignee of Secured Party and Address

THISSTATEMENT REFERSTO ORIGINAL FINANCING STATEMENT NO.

DATED

FILED WITH

(Limited to onetransaction per UCC 3)

[0 CONTINUATION
Thefinancing statement bearing the
above file number is still effective.
Must be signed by secured party
and debtor for Effective Financing
Statement.

Filing fee: $15.00

$30if morethan two pages.

[0 TERMINATION

The secured party nolonger claimsa
security interest under thefinancing
statement bearing the abovefile num-
ber. Must be signed by the secured
party for Effective Financing State-
ment.

Filing Fee: $5.00 for EFS filed
prior toJuly 1, 2001.

[0 PARTIAL RELEASE

The secured party rel easesthe collat-
eral described below fromthefinanc-
ing statement bearing the abovefile
number. Must be signed by secured
party for Effective Financing State-
ment.

Filing fee: $15.00

$30if morethan two pages.

[0 ASSIGNMENT

Thesecured party’srightsto the prop-
erty described below under the state-
ment bearing the above file number
have been assigned to the assignee
whose name and address are listed
above right. Must be signed by se-
cured party for Effective Financing
Statement. Filing fee: $15.00
$30if morethan 2 pages.

[0 AMENDMENT

Thefinancing statement bearing
theabovefilenumber isamended
as set forth below. Must be
signed by both debtor and se-
cured party for Effective Fi-
nancing Statement.

Filing fee: $15.00

$30if morethan two pages.

Thisareaisfor the description of Collateral Release, Collateral if assigned, or description of Real Estate, if necessary:

CHECK (X) IF ALSO COVERED

PROCEEDS OF COLLATERAL

__ PRODUCTS OF COLLATERAL

ATTACHMENTS

Pay proceeds to debtor and secured party unless otherwise checked

Use the following for Farm Products requiring EFFECTIVE FINANCING STATEMENT (EFS)
filing in accordance with the Food Security Act of 1985.

Secured Party Only

Debtor Only

FARM PRODUCT

CODE YEAR

QUANTITY COUNTY

CODE

LOCATION IN COUNTY OR
FURTHER DESCRIPTION

MUST BEORIGINALLY SIGNED Signature of Secured Party

MUST BEORIGINALLY SIGNED Signature of Debtor(s)
Sateof Wyoming Effective Financing Satement Amendment
Secretary of State, The Capitol, Cheyenne, WY 82002
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