UGG FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

Frank Snip.#

A NAME & PHONE OF CONTACT AT FILER {optional]

949-470-3960

8. SEND ACKNQW_LEDGME[\FI; TO (Name and Address)
I Wilson and Associates  LN: 3687-2004 crea |
23232 Peralta Drive Suite #218

Laguna Hilis,‘_'C_:.A' 92653 .
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE# .-
200005250017 5. ’25/’2000

" SKAGIT CO.. WA

1b.  This FINANCING STATEMENT AMENDMENT i
to be filed {for record] {or racorded) in the

V| REAl ESTATE RECORDS,

2, :] TERMINATICN: Effecliveness of the Financing :Stalement identified above is terminated with respect ta security inlerest{s) of the Secured Parly autharizing this Termination Slatement.

3. CONTINUATION: Effactiveness of ihe Financing, Statamem rdamlﬁad abuue with respect ta security intarest{s) of the Secured Parly authorizing this Continuation Slatemsant is
¥ 2
cantinued for lhe additional period provided by apphr.ahle law:

4. v ASSIGNMENT {full or partial): Give name of assignee in lém _?.a"ér 7b and address of assignee in itam 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment aﬁeus"]_ !Eetss'&r I

Also check ane of the falowing three boxes sngd provide appropriata .n{orn%ahnn in :tems'ﬁ andiar 7.

CHANGE name and/or address: Give current record name in item 5a or 6i; a;ao QNE new .
namg (it name crange) in tam 7a or 7b andfor new address ( address chan e

6. CURRENT RECORD INFORMATION:

in flem 76

DELETE name: Give record name
to be gejated in item Ba or §b.

Securat Pany of record. Check only gne of tnase two boxes.

item 7c: alsa complate iterrs 74-7

ADD rame: Complele item Ta or 7o,

and also
if annlicabel

Ba. QRGANIZATION'S NAME

e}

a

6b. INDIVIDUAL'S LAST NAME

TFIRET NAME

MIDELE NAME

[SUFFIX

7. CHANGED (NEW] OR ACDED INFORMATION:

7a. GRGANIZATION'S NAME wreT ¥ § FARGO BANK, N.A., AS TRUSTEE FOR THE CRF AFFORDABLE HOUSING NO.2, LLC,

COMMERCIAL MORTGAGE PASS-THROUGH CERTIFICATE_S SERIES 2004

OR 2 N BVIDUALS LAST NAME FIRET NAME WMIDOLE NAME TSUFFIX
o MAILING ADDRESS ciY T g STATE |PGSTAL CODE COUNTEY
751 KASOTA AVE, SUITE MDC MINNEAPOLIS - ‘MN | 55414

7d. TAXID# SSWOREIN [ADD'LINFORE I?e, TYPE OF ORGANIZATION

ORGANIZATION
CEBTOR |

7, JURISDIG TION OF GRGANTZATIGN

-1 7g. (_)RGANIZATIONAL D, if any

~ Jnone

8. AMENDMENT {COLLATERAL CHANGE): check only one box. .
Dascribe collataral j deiated or ] added, or give entire !_}res:ated collateral description, or describe coliateral I:la'ssig_ﬁéd.'_

FULL ASSIGNMENT-ASSIGNS ALL COLLATERAL AS DESCRIBED ON ORIGINAL FINANCING STATEMENT

o, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assigner, if this is an Assignment). i this is an Amendment autfigrized by a Oebmr which
adds collateral or adds the autharizing Debtor, ar ¥ this is a Terminatian authorized by a Dabtor, check hers L and enter name of DEBTOR authorizing this Amandient:” )

9a. ORGANIZATION'S NAME

CCMMUNITY REINVESTMENT FUND, INC.

oR 9h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

[ SuFFI

10 OPTIONAL FILER REFERE'NCE DATA

DEBTOR: SALEM VILLAGE LIMITED PARTNERSHIP

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 07/29/98)




