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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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1a. INITIAL FINANCING STATEMENT FILE # tb. This FINANCING STATEMENT AMENDMENT is
to be filed [for cecord] (ar recarded) in the

199911020044  11/2/1999
REAL ESTATE RECORDS.

2. |§’ TERMINATION: Effectiveness of the Flnancmg Statement idantified above is terminated with respect to security interest{s} of the Secured Party authorizing this Termination Statement.
3.

CONTINUATION: Effectiveness of the Financing Statement |denhfed abuve with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is
continued for the additional peried provided by appllcable Jaw.

4, DASSIGNMENT {tull or padtial): Give name of assignee in item 74 or 76 and pddress of assignee in tem 7c; and alsa give name of assignar in item 9.
5. AMENDMENT (FPARTY INFORMATION): This Amendment affects D Debior ot D Secured Party of record. Check only ane of these two boxes.
Alsa check gng of the fellowing threa boxes and provide appropriate |rﬂormahqn in merns 6 and/or 7.
CHANGE nar déoraddress: F fertothe detailed instructions DELETE name: Give record name
| | inregardstochandingthe name/address ofaparty, : 1o'be delated in itemn &a or Bb.
6. CURRENT RECCRD INFORMATION: L e
5a. ORGANIZATION'S HAME
Madrona Real Estate Investors LLC _
&h. INDIVIDUAL'S LAST NAME {FIRST NAME MIDDLE NAME SUFFIX

ADCname: Completeitern7aor 7b, andalseitem 7¢;
alsacompleta items Te-74 (if appli

OR

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 1 TNOWIDUAL'S LAST NAME FIRSTNAME 7 o . MIDDLE NAME SUFFIX
7c. MAILING ADDRESS crY T R STATE |POSTAL GODE COUNTRY
' T e, USA
7d. SEEINSTRUCTIONS ADD'L INFO RE I?e TYPE OF CRGANIZATION 7. JURISDICTION OFORGANIZF.\TI_ON . o 7g. ORGANIZATIONAL ID #. if any
DORGANIZATION L 1
DEBTOR | Do { DNGNE

8. AMENDMEMT (COLLATERAL CHANGE): check only aheg box.
Describe collateral Ddeleted or D added, of give enhreDrestated collateral description, or describa collateral Dasslgnad

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendment aithorized, by a Debtor which
adds collateral or adds the awtharizing Debtor, or if this is a Termiration authorized by a Debtor, check here E and enter name of DEBTOR authorizing this Amendmem ' £ .

8a. GRGANIZATICN'S NAME
Evertrust Financial R
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDOLE NAME : L [SUFFIX

OR

10,0PTIONAL FILER REFERENCE DATA

9866518
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