UCC FINANCING STATEMENT AMENDMENT
lFDLLOW INSTRUCTIONS {front and back) CAREFULLY

A, NAME & PHOMNE ©F CONTACT AT FILER [optional)

SHAWN KEEGAN. 206.389.7798

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

MONICA DAVID Hi3
UNISEARCH ING
1780 BARNES BLVD SW

 TUMWATER, WA 98§12 UsSA ]

MR
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

P —————4—
ta. INITIAL FINANGCING STATEMENTFILE# =

200203120146

ey ——————— Ty e
“b. Thig FINANCING STATEMENT AMENDMENT ig
to be filad [for record] (or recorded) in the
RCAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Financing Statement identifiad above is tarminated with respect to security interest(s} of the Secured Parly authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Gontinuation Statemant is

cantinued for the additional period pravided by applicable Iaw

4.] |ASSIGNMENT {full or partial): Give name of assignee i itemi 7a or 7h and-adiress of assignea in item 7c; and alsa give nate of assignar in fem 8.

5. AMENDMENT (PARTY INFORMATION): This Amendmant affects E]oemm or DSecurcd Party of recard. Check only ape of these two baxes.

Also chack ane of the following three boxes and provide appropriateé |rrfurrnahon in mems 8 zndfor 7.

CHANGE nameand!craddress Pleage refertothe detsiled instructions.
ards ing the name/sddrass of: riy.

6. CURRENT RECCRD INFORMATION:

DELETE t\ame Gwe recmd name

ADD nasme. Cnmpbetem'!am?b andaRoitemTe;
alscoomplate 5 7e-7q (if

6a. ORGANIZATION'S NAME

APTER CASCADE VIEW APARTMENTS LLC
OR [ 85 INDIVIDGAL'S LAST NAWE TERST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEWY) OR ADDED INFORMATION:
72 ORGANIZATIONS NAME
OR 35 TNGVIDUALS LAST NAWE FIRST NARE MIDDLE NAME SUFFIX
o, MAILING ADDRESS Ty STATE |POSTAL GODE COUNTRY

7d. INSTI TIONS ADD'L INFO RE ] 7e. TYPE CF QRGANIZATION
ORGANIZATION

BEBTOR |

74 JURISDICTION OF ORGARIZATION .

7g. ORGANIZATIONAL ID #, if any

[rone

8. AMENDMENT (COLLATERAL CHANGEY): check anly pne box

Desciibe collateral Ddele'ted or Dadded. ar give enti:e[]resiated collateral description, of describe collateral Das_g‘sig'ﬁ'e_d. o

6, NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, it this is an Assignmen?). ¥this ks an Amendmént authorized by & Debtor which
adds collateral or adds the authornizing Debtor, or if this is a Termination autherized by 2 Debtor, check here D and enter name of DEBTOR authorizing this Amendment -

9a. CRGAKIZATICN'S NAME

FANNIE MAE C/O HOMESTREET CAPITAL CORP.

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME i [SUFFIX

e S e ———
10.CPTIONAL FILER REFERENCE DATA

217513 County Continuation
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