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~“HORIZON BANK - ATTN: ERIN
2211 RIMLAND DRIVE STE 230

BELLINGHAM WA 98226

FIRST AMERICAN TITLE CO.
AT A4

Use dark biack mk and pnnt legibly. Documents not legible will be rejected per RCW 55.04.045 & 65.04.047
'DOCUMENT TITLE(S): '

- uce TERMINATION .

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

200201180094 & 200202250179

Additional reference numbers can be found on page, of document.

GRANTOR(S)
WHITFIELD/MITZEL L.L.C.

Additional grantor(s) can be found on page_. _ of document.

GRANTEE(S):
HORIZON BANK

Additional grantee(s) can be found on page of ddcumeni’: .'

ABBREVIATED LEGAL DESCRIPTION: (Lot, block, plat name OR - qtr/atr, saction,
township and range OR; unit, building and condo name.) - T

BUILDING SITE PLAN FOR ALLEGRE-MITZEL, VOL.UME 10 OF SURVEYS
PAGES 181-183 T

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

8022-000-002-0000 P 62847

Additional numbers can be found on page
The Auditor/Recorder will rely on the information provided on this form. The responsibiiity for the -
accuracy of the indexing information is that of the document preparer.




|||I ‘

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHQ.NE__OF CO'N.TAGT AT FILER [oplional]

ERIN OLSEN 360-255-2817

B. SEND ACKNQWLEDGMENT. TO!: =(Narne and Address)

EIORIidN’"B_ANK-; T 1
2211 RIMLAND DRIVE SUITE 230
BELLINGHAM WA 98226

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b. This FINANCING STAT_EMENT AMENDMENT is
T to ba filed [ i
200201180094 (re-recorded as 200202250179) o e e ol ecerde) inhe

TERMINATION: Effectiveness of the Financing Statement ldenﬂﬁed above is terminated with raspect to security interest{s} of the Sacured Party authorizing this Tefmination Statement.

CONTINUATION: Effectiveness of the Financing Statsment identified above with respact ta security intersst{s) of tha Securad Party authorizing this Continuation Statement is
continued for the additional period provided by appiicable Iaw

ﬂ] ASSIGNMENT (full or partial): Give name of assignee in Item-Té or 7b and.addrass of assignea in itam 7c; ard alsa give name of assignor in item 8.
5. AMENDMENT {PARTY INFORMATION): This Amendment.affacts _D'Dé_:t.ﬂor_ ‘or D Secured Party of recard. Chack only phe of thesa twe boxes.
Also check pne of tha following three boxes and provide appropriate information in tems 6 andfer 7.
l CHANGE nameand/oraddress: Pleasa refertothe detaifed instructions s DELETE name: Give record name
in regards to changingthe name/address of a party. : td be deleted in itam Ba or Bb.
6. CURRENT RECORD INFORMATION: T e
Ga. ORGANIZATION'S NAME

ADDname: Complete item Ta or 7k, and alsoitem 75,
also completeiterms 7a-7;

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

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

OR I NBIVIDUAL'S LAST NAME FRSTNAME &= .. . MICDLE NAME SOFFIX
7. MAILNG ADDRESS cIY - I STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGCTIONS ADDLINFO RE [ 7a. TYFE GF ORGANIZATION 77 JURISDICTION OF ORGANIZATION .. .| 7g, DRGANIZATIONAL 1D #, ff any

ORGANIZATION e o

DESTCR ( dos P jNONE

B. AMENDMENT (COLLATERAL CHANGE): chack only png box,
Des_cnbe collateral Ddeleted or Dadded‘ ar give entlrel:]restated collateral description, o describe ¢ollateral L’asslgned

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmerit autharlzed by a Debtur ‘which
adds collateral or adds the autharizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authonzing this Amendmarit. ’

Ba. ORGANIZATION'S NAME

HQRIZON BANK P
OR | S TNDIVIDUAL'S LAST NAME FIRET NAME WDLE NANE -:-'FQFF'X
WHITFIELD/MITZEL :
00510120100
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