UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY 619752 CONTINUATION FIXTURE FILING
A.NAME & PHONE OF CONTACT AT FILER [opfional) BOOK 715 PAGE 0351
Kathy Perry (307) 672-1485 RECORDED 08/27/2008 AT 08:45 AM
] SEND ACKNOWLEDGMENT TO: (Namd and Addross) AUDREY KOLTISKA, SHERIDAN COUNTY CLERK
r; irst Interstate Bank —Ii
PO Box 2007

Sheridan, WY 82801

L I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. INITIAL FINANCING STATEMENT FILE & 1. 'thFleClNG STATEMENT AMENDMENT is
. to be filed [for ded) in the
No 303920 Book 399 Page 402 ] e o e (o eorde)
2] I‘IE'RMINATION: Effoctivencss of the Financing § [ above is with rospect to securily interest(s) of tha Secured Parly izing this i
ONTINUATION: Effactiveness of the Finaacing Statemen! Ideatifisd above with raspect to security intorast(s) of the Secured Party g this C o is
‘continued for the additional period provided by applicable taw,
4. SSIGNMENT (1t or partlal): Givo namo of assignee in ttem 78 or Tb and addross of assignoo kn llem 7c: and 8130 give namo of essignor In tem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment allects grf | Securad Party of record. Check only 20 of theso two boxes.

Ao chusch g of tha lotiowing wee boxes and provide appropriato inforination in items 6 andios 7.
E navne ondrod 3ddsess; Give current record nama in ilom 8a or Gb; 2150 Givo now

# nama 8] kn item 7a or 7b and/or new addsess (if address in ftem 7c.

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

Normative Services, Inc

FIRST NAME MIDDLE NAME SUFFIX
TFIRST NAME ~ [MiDDLE NAME SUFFIX
Te. MAILING ADDRESS crry STATE |POSTAL CODE COUNTRY
5 Lane Ln Sheridan USA
7 YAXIDW. SSNOREWIN [ADDUINFO RE 70 TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION
ORGANIZATION n]
U DeaToR ] NONE
8. AMENDMENT (COLLATERAL CHANGE): chack only gna box.
Deacribe collaluval D dotelod of me. ot give cmeDmmlna collaterul description, or describo collatoral D”S‘Bﬂ“‘
9. NAME oF SECURED PARTY 0F RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an ). it this I3 an by & Debtor which

2dds colstoral or 3333 the authorzing Deblor, uUﬁthnT«mmﬁmnummbyADm.MmD and onles namo of DEBTOR authorizing this Amendment.
93. ORGANIZATION'S NAME

First Interstate Bank-Sheridan Downtown

80, INDIVIDUAL'S LAST NAME lFleT NAME MIDOLE NAME SUFFIX

10.OPTIGNAL FILER REFGRENCE GATA
357

FILING OFFICE COPY — NATIGNAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/28/98)




