UCC FINANCING STATEMENT AMENDMENT

e R = HORAHATENMN
= 2005011000171

-Phone (800) 331-3282  Fax (818) 662-4141,

B. SEND ACKI;IOWLE_DGI__E:_MENT TO: (N_ame and Mailing Address) 516001 ICOMMUNITYS Skaglt COUl'lty AUditor
il 11012008 Page_ _ 1.of _ 1 8:58AM.

UCC Direct Se'm‘ées T, 6512752.1
P.O. Box 29071 '

Glendale, CA 91209 9071 PN WAWA
L . e THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY
1a. INITIAL FINANCING STATEMENTFILE# .~ 10. lThliJs F{|IN§?§CING SgiQ(TEMENL Adl\#EN‘iE‘MENT is
i 0 be filed ltor recacd] {or recarded) in the
200005250017 05-25-00 CCWA Skagtt [ ] o e fled lforrecord) or e
2. TERMINATION: Effectiveness of the Flnancmg Statement 1dentmed above Is terminated with respect 16 security interest(s) of the Secured Party authoizing tis Termination Stalement,

3. L X] CONTINUATION: Effectiveness of the Financing'Statement 4dentrﬁed above with respec! to the security interesi{s} of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by appllcable law.

4. [] ASSIGNMENT (full or partial): Give name of assignee:in itern 7a or 7b and address of assignee in 7c¢; and also give name of assignor in item 3.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects].-] Dfa_t;}oro_r [T] Secured Party of iecord. Check only one of these two boxes.

Also check ana af the following three boxes and provide appropriate information in items € andior 7.
D CHANGE namg andfar address: Give current recerd name in item-6a or, 6b, also give new DELETE name: Giva record name D ADD name: Complete item 7a or 7. and also

name {if name change) in item 7& or 7b and/or new address (if address ¢hange) in item 765, to be delated in item 6z or Bb. item 7c¢; alsa camplete iterns 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME
Salem Village Limited Partnership, a Washmgton hrmted partnershrp

160 INDIVIDUAL'S LAST NAME . FIR__ST NAME ) MIDDLE NAME SUFFIX

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

7D, INDIVIDUAL'S EAST NAME FIRST NAME R MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cIry . e STATE  |POSTAL CODE COUNTRY
73, SEEINSTRUCTION | ADDLWNFORE | 75. TYPE OF ORGANIZATION |71, JURISOICTION OF ORGANIZATION . _17g. ORGANIZATIONAL 10 & ¥ any
ORGANIZATION i 1"
DEBTOR Lo : D NONE

8. AMENDMENT {COLLATERAL CHANGE]): check only cne box, e, B
Describe collateralD deletad or EI added, or give entue[:] restated collateral description, oF describe co\latera!B assigrgedf

9. NAME oF SECURED PARTY OF RECORD AUTHCRIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If ihis is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check herED and enter name of DEBTCR authorizing this Amendment i

a. ORGANIZATION'S NAME
Community Reinvestment Fund, Inc.

R L i
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFEIX

10. OPTIONAL FILER REFERENCE DATA
6512752.1 Debtor Name: Salem Village Limited Partnership, a Washington limited partnership 007 2

FILING OFFICE GOPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 05/22/02) il I R e ok

O RN AN Y N O AR R OGP RS RAT




