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DOCUMENT TITLE(S)

ucceC Termmatlon

AUDITOR FILE NUMBER & VOL. & PG. NUMBERS OF DOCUMENT(S)
BEING ASSIGNED OR RELEASED:

200310310038

Additional reference numbers can be found on page of document.
GRANTOR(S) ' -

MITZEL, DANIEL R
BURKLUND, PATRICIA R

Zdldltlona | grantor(s) can gound on page - : — S of document.
GRANTEE(S) T

\‘HORIZON BANK

Additional grantee(s) can be found on page of doi:umeni: '
ABBREVIATED LEGAL DESCRIPTION: (Lot, block, plat name OR, qtr/qtr, section,
township and range OR; unit, building and condo name.) e __

SECTION 17, TOWNSHIP 34, RANGE 4, PTN SE-NW

Additional legal(s) can be found on page of document.
ASSESSOR’S 16-DIGIT PARCEL NUMBER:

340417-2-021-0602 (P25956)

Additional numbers can be found on page S
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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

ERIN OLSEN 360-255-2817
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ HorizoN ANK
2211 RIMLAND DRIVE SUITE 230
BELLINGHAM WA 98226

THE ABDVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FILE# -~ - = e, 1b. ?his FINANCING STATEMENT AMENDMENT is
ST tc e filed [for record] {or recordad) in the
200310310038 : . : |E | REAL ESTATE RECORDS

2. TERMINATION: Effectivaness of the Financing Statement |dentmed above is tarminated with respect to security interest(s) of the Secured Party authorizing 1h|s Termination Statement.

3. CONTINUATION: Effectiveness of the Financing statemgnt identified abave with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is
cantinued for the additional period provided by applicatle law. -

4. D ASSIGNMENT (fll or partial): Give name of assignee m-_itarp-'.v"a or 7b and-address of assignes in item 7c; and also give hame af assignor in item B.
5. AMENDMENT (PARTY INFORMATION): This Amandment.atfécts D 'Ijé_bior_ ‘or D Secured Party of record. Check only ghe of these two boxes.
Also check ppa of the following thres boxes and provide appropriata ii'vfbr;naﬁ'nn in iterh.s & andlor 7,
CHANGE nameandfor address: Pleaserefer tothe detalledinstructions B DELETE name: Give recard name AlDname: Complete item 7aat 7h, and alseitem 7,
inregards tochanging the name/address ofa party. i be deletad in item &a or Bb. D alsocompleteitems 7e-7q (if apnlicabie). licable).
6. CURRENT RECCRD INFORMATION:
Ba. ORGANIZATICN'S NAME

OR 6b, INDIVIDUAL'S LAST NAME FIRST NAME = MIDDLE NAME SUFFIX

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

or 7b. INDIVIDUAL'S LAST NAME FIRSTNAME = P . MICDLE NAME SUFFIX

7c. MAILING ADDRESS cITY T I STATE [POSTAL CQDE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFORE |7e. TYPE OF GRGANIZATION 7¢. JURISDICTION QF ORGANiZAﬁo__N' |73, ORGANIZATIGNAL ID #, if any

ORGANIZATIGN o .

DEBTOR | Doy i D NCNE

8. AMENDMENT (COLLATERAL GHANGEY}: check only pne box.
Describe collateral Ddelated or D added, ar give entlreDras‘tated collateral descriptian, ar describe collateral Daismned
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9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment}. If this is an Amendmerit aditharized by a Debtor which
adds collateral or adds the autherizing Dablor, o if this is a Termination authorized by a Debier, check here D and enter name of DEBTOR autharizing this Arnundrnant_ ’ B

9a. ORGANIZATION'S NAME

HORIZON BANK AT
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME T [EUFFIX

OR

10, 0P TIONAL FILER REFERENCE DATA
MITZEL & BURKLUND
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