UCC FINANCING STATEMENT AMENDMENT !\IIINMl\ll\UIHNMNI\IM)IHNI‘M\IMWWH\‘W

FOLLOW INSTRUCTIONS !frunl and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] dltor
Diligenz, In¢. .- 1-800-858-5294 Skaglt County Au o
B.SENDACKNQWLEDGMENT TO: (Name and Addrass) 1‘”30!2004 Page 1 of J ?i AM
[10643384. . - - s T

Diligenz, g, o

6500 Harbour Heights Pkwy Suite 400
Mukilteo, WA 98275~ -~

| " Filed-ln: Washington Skaglt_||
7 ' o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e e E———y— =TT T —
1a_INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
to ba filed [for record] {or recorded} in the

200005250017  5/25/2000 -
REAL ESTATE RECORDS,

- 2. TERMINATION: Effectiveness of the Financing Stahement |den11f ed above is terminated with respect ta sacurity interest(s) of the Sacured Party authotizing this Termination Statement.
3. |£

CONTINUATION: Effectiveness of the Financing Statement |denhfled abave with respect to secusity interest(s) of the Secured Pafty authorizing this Continuation Staternent is
continued fer the additional period provided by appllcable |aw :

4.DASSIGNMENT (full or partial): Give name of assignee in jter'n ?a-'or 7b and address of assignee in item 7c; and alse give name of assignor in item 9.

5. AMENDWMENT (PARTY INFORMATION): This Amendmfzn’(_aﬁac\s DDebmr oI DSecured Party of racord. Check anly one of these two boxes.
Aisa check one of the following three boxes and provide appropriate information in items & and/or 7.

CHANGE name and/oraddress: Pleaserefertothe detailed instiuctions M S[T]DELETE name: Give record name
in regards to changing the name/address of aparty. : to.be deleted in itam Ga or Bb.

ADD name: Completeitem 7a or 7b, andalsoitem 7c;
also complete items 7e-7g {if .

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

SALEM VILLAGE LIMITED PARTNERSHIP

OR &b, INDIVIDUAL'S LAST NAME FIRST NAME MIGDLE NAME SUFFIX

7. CHANGED (NEW) CR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

OR L INDIVIDUAL'S LAST NAME FIRSTNAME - o MICDLE NAME SUFFIX
76. MAILING ADDRESS cITY :':= ' _ K STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFORE |[7e. TYPE OF ORGANIZATION 77 JURISDICTION OF ORGANIZATION . - |79, ORGANIZATIONAL ID ¥, if any

ORGANIZATION ; G

DEBTOR | P i : |:|NONE

8. AMENDMENT (COLLATERAL CHANGE): check anly gne box.
Describe callateral DdEIeted ar D added, or give en(lreDrestated collateral description, ar describe collataral Das;lgned

FROPERTY ADDRESS: 2619 NORTH LA VENTURE ROAD, MT VERNCN WASHINGTON 98273
ASSESSOR' PROPERTY TAX PARCEL ACCOUNT NUMBER: 340408-0-013-003 (R24136)

SECTION 8, TOWNSHIP 34, RANGE 4. PTN. SE - SE AKA LOT 2 AND PTN. LOT 2, SHORT PLAT #MV-8-84 .

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amendment au‘thonzed by a Debtor which
adds cotlateral ar acds the authorizing Debtor, or ff this is a Termination authorized by a Debtor, check here D and enter nama of DEBTOR authorizing this Amendment

9a. CRGANIZATION'S NAME

COMMUNITY REINVESTMENT FUND INC

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME g JSUFFIX

— ——
10.0PTIONAL FILER REFERENCE DATA

030241484 10643384

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




