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UCC FINANCING STATEMENT AMENDMENT it counw Auditol
SKag 3:28P
FOLLOW.INSTRUGTIONS {front and back) GAREFULLY 4 of 1o

A NANEE & PHONE OF CONTACT AT FILER [optianal] 7/20/2005 page T

B. SEND ACKNO\NLEDGMENT TO (Name and Address)

|-ECHACHT & HICKS INC Ps —'!
PO BOX 1165 -
MOUNT VERNON-* \VA 98273

L(,\(\.d T \k\‘c C() THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# = | T8, This FINANCING STATEMENT AMENDMENT is
A L - o ke filad [for record] (of recarded) in the
200010030037 S ; REAL ESTATE RECORDS,
P —i—

CONTINUATION: Effectiveness of the Financing Stateinent >demmed ‘above with respect to security interest(s} of the Secured Party authorizing this Continuation Statemant is

2. ' TERMINATION: Effectiveness of the Financing Statement ideritified above is terminated with respect to security interast(s) of the Sacured Party authorizing this Termination Statement.
continuad for the additional period provided by appiicabis: law )

4. DASS'GNMENT (full or partial); Give name of assignee it de.m Faor7b and-addréss of assignee in item 7c; and also give name of assignor in flem 9.

B, AMENDMENT (PARTY INFORMATION): This Amendment: affec‘ts D Debtnr .Secured Party of record. Check only gng of thase two boxes.
Also chesk one of the fallowing three boxes and provide appmopriate mfurmauor\ in ltems 6andlor 7,

CHANGE nama and/oraddress: Pleasereferts the detailed instructions i DELETE name: Give record name ADUname: Complate lem 7a or 7b, andalsa item 7g;
in regards {o changing the name/addrass of a party. I o' be deleted in item Ba or 6!: alsocomgleteitems?e-?g {i!aggliosblaz.
6. CURRENT RECORD INFORMATION: L T
6a. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
OWENS JERRY & PHYLL]S C

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

OR e DVIGUAL'S LAST NAME FRETNAWE T T MIDDLE NAME SUFFIX
QOWENS JERRY & PHYLLIS v C
76 MAILING ADDRESS EiTY = Bl STATE |POSTAL GODE COUNTRY
PO BOX 447 METHOW T ol WA 98834
74, SEC MSTRUGTIONS ADDLINFGRE | 7e. TYPE OF ORGANTZATION ¥, JURISDIETION OF ORGANlZATrON-' T g, ORGANIZATIGNAL D A, 7 any
ORGANIZATION ..
DEBTOR | P QG DNONE

2. AMENDMENT {COLLATERAL CHANGE): check only gne box.
Describe collateral Ddeleted or Dadded, or give entire Drestsbed collateral description, or describe collateral Dasslgnsd

9. NAME oF SECURED PARTY oF RECORD AUTHCRIZING THIS AMENDMENT (name of assignor, if this is an Assignment). i this is an Amendment authorized bya Debtnr wmch
adds collateral or adds the authorizing Debtor, or if this is a Tarmination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amend ment: —

9a. ORGANIZATION'S NAME

o INDVIDUAL'S LAST NAME FIRST NAME [MIDELE WAME 7 TSUFFIR

OWENS JERRY i

- C
s —
10.0PTIONAL FILER REFERENCE DATA

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



