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" LSLAND TLTLE COMPANY SBE=8558v
This STATEMENT is presented 10 @ filing officar for filing pursuant to the Unif

9604040027

Coqnt_i;l_ Code:

A Moturity dote [if any): o

1. Debtor(s) (Last Nome First) and oddress{es)

First Horizon Group Limited
Partnership
5000 Hakes Drive

Muskegon, Michigan 49441

2. Secured Porrylies) ond addrens(es) - .-

Nomura Asset Capital Corpbrdéior_;__.--‘: .

Office) =

=
m

H

4. This statement refers to ariginal Finoncing Statement bearing File Ne.

Filed with SKagit County Auditor

Date Filed

2 World Financial Center. . = . . oo AR
Building B LT T WAE 5 >
New York, New York 10281 A ’_f/-" o
B ot ! I
9603050062 LB =B 2
March 5 19 96 . 1 - _f

For Filing OHficer {Date, TiE' ond Filing

s, ] Continuation.
6.3 Termination.
7.m Asgignmont,

been ossigned 1o the assignes whose nome ond address appears in Item 10,

8.0 Amendment.
9.3 Release,

Financing Statsment becring file number shown above is amended as set forth in ltem 10, . _
Secured Porty releases the coliareral described in Item 10 from the financing statement beoring file number shown gbove,

The original financing stotement berwsen the foregoing Debtor and Secursd Party, bearing "i'lé:_l'ld_!l__\:hr v own obove,is (iill sffective, ‘
Secured party no longer claims a security interest under the finoncing starement bearing fite number shown obove. ‘
The secured party’s right under the financing statement bearing lile number shown abave 1o the property-described in Item 10 have

-

, 1996 by and among Nomura Asset Securitization Corporationm, LaSalle National

10, Assignee:
Egle_‘ﬂational Bank, as trustee under that certain pooling and servicing agreement dated as of
A

Ky
Street, Suite 200,

Chicago, Illinois

60603.

N.V. and servicer named therein, having an address at 135 South LaSalle

Property: For description of property see original financing statement referred to in item &,

" SKAGIT COUNTY, WA.

No. of cdditional Shests presented:

NOMURA ASSET CAP.TAL COR;;ORATION

By:

W's l.rli.i'l'.li'l}...nf.bthrh)(noculﬂy only if Item B i3 applicable).
(M #i

ing 0" icer Copy = Alphabetical
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ignature(s) of
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