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FOLLOW INSTRUGTIONS (front and back) CAREFULLY . )
A NANME & PHONE OF CONTACT AT FILER [optional] 1 2/1 oo county Auditor
P. KNIGHT 3211018845536 14/2004 Page tof 1 9:36Am
B. SEND ACKNOWLEDGMENT-TO: {Mame and Address) ST T e e —
EANDY L LASHBROOK 1

2540 EAST-BLACKBURN RD .
MOUNT VERNON, WA, 98274

) i I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e ————————————————
1a, INITIAL FINANCING STATEMENT FILE # 1. This FINANCING STATEMENT AMENDMENT is

S'DE { B WB 5 8 03 . E&iﬁ&'&ﬁ%ﬁ;&aded)mme-

RMINATIQN: Effectivaness of the Financitig Statement idaritified ahove is terminated with respect to seckrity interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Fnancmg Staternent idénfified above with respact 1o security interesi(s) of the Secured Party authorizing this Continuation Statement is
continuad for the additionat pericd pravided by appllcab!e law S

4, ‘ [_SSIGNMENT (full or pantial): Give name of assignes in itef 7a br 7b and address of assignea Initam 7¢; and also give neme of assignos In item 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment atfects ]Debtor or E:ISecumd Party of record. Check only ong of these two boxes.
Also check gne of tha following three boxes and provide approprlate |n‘forma i terns & andfor 7.

‘ CHANGE name andlor address: Give currant record name in item 6a or Bh ‘lso gwe new
name fif name change) in it 7 or 7o and/of new addrass {if address ¢hange] in Her 7o

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

DELETE name: Giva racord name
1o be deleted in item 6a or Bb.

ADD nama: Complete item 7a or Th, and also
4 itoemn 7c; also complete items 7d-7g (if applicable).

OR |55, INDVIDUAL'S LAST NAME T[FIRST RAME WILIDLE NAME SUFFIX
LASHEROOK ~SANDY .- L
7. GHANGED (NEW) OR ADDED INFORMATION: EHE
75, ORGANIZATION'S NAME
OR I TNDNIGUALS LAST NAME FIRSTNAME. 7 MIDDLE NAME SUFEIX
76, MAILING ADDRESS oY T Iy STATE |POSTAL CODE COUNTRY
7d TAXID# SSNOREN [ADDLINFORE |7e. TYPE GF ORGANIZATION 7. JURISBIGTION OF DRGANIZATIGN " {7g. ORGANIZATIONAL I 7, Tany
ORGANIZATION LS
DEBTOR L DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only ane bax.
Dascriba wllalmtadelstad of Eadn‘ed. or give antirg stated collateral description, or describa collateral Bassugned

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmant authanzen bya Debbor which
adds collataral or adds the autharizing Debtor, or if this is a Termination authorized by a Debior, check hereﬂ and anter name of DEBTOR authorizing this Amsndment
8a. ORGANIZATION'S NAME

KEYBANK NATIONAL ASSOC as successor by merger to KEY BANK USA NA

Sb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME -~ [BUFFIX

0

a

i ——————
0.CPTIONAL FILER REFERENCE DATA
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