AR R

UCC FINANCING STATEMENT AMENDMENT Skaglt County Audltor
FOLLOW INSTRUCTIONS {iront and back) CAREFULLY 9/20/2007 P
A. NAME & PHONE OF CONTACT AT FILER [optional] age 1 of 111:36AM
Keijiro Imura - 206-344-4688 T
B.SEND ACKNOWLEDGNENT TO (Name and Address}
F_ mi:uﬂets I!esmch Comn —"
ucc & cofporate’services™
nationwide
P.O.Box5H
Olympia, WA 98507-0514
(300)898-5583 - .
lL_.._._______ ol .__.'l__...-'-___;‘-;"._ e - ___l|
B THE ABOVE SPACE IS FOR FILING OFFICEUSEONLY
1a. INITIAL FINANCING STATEMENT FILE # T 16 This FINANCING STATEMENT AMENDMENT is
200210080118 10/8/2002 " .~ - ... ™ ol e o o) for rscorded)in the

COMTINUATION: EHeclveness cf the Financing Statament idantified ahove with tespect 1o securily interest{s) of the Secured Party autherizing this Contin ualion Statement 1s

- 2. | | TERMINATION: Effectiveness of the Financing. Stalément identifind abave is tetminated with 1espect to sacunty interesi(s) of the Securad Pady authauzlng this Tarmination Slatement
contnued for the addilional penod provided by appllcabla law

4 UASS'GNMENT {full o partial): Giva nama of assignee in itam 73 or 75 and address of assignee in itam 7¢; and aiso give name of assignor in iteem £

5, AMENDMENT (PARTY INFORMATKIN): This Amendmint affects D Debisl  pF. DSecmau Party of tetord  Check anly png of these two baxes
Atso check phe of the following three boxes gnd provide sppropriate mfurmatmn in |lem; B andior 7

CHANGE name andfos addiess' Pleaseroferio the detailedinstructons. =~ ™, DELETE nama: Give recard name ADD name: Completeitem 7a o 7k, andalso tem 7c
inragards tochanging the nameladdiess of a pady. to be delated in item Bz or 6. also complete tems Te-7a [it applicablel

6. CURRENT RECORD tWFORMATION
6a. ORGANIZATION'S NAME

AHA-Bayview Apartments Limited Partnershlp

6b. INDIVIDUAL'S LAST NAME “JEIRST NAME MIDDLE NAME BUFFIX

OR

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

OR

76, INDIVIDUAL'S LAST NAME FIRETNAME .+ MIDGLE NAME SUFFIX
7o MAILING ADDRESS oY T T T|STATE |PUSTALCODE COUNTRY
7d. SEEINSTRUCTIONS ADDL iINFO RE |7e TYPE OF ORGANIZATION 1. JURISDICTION OF DRGANEZATION ..+ g DRGANIZATIONAL 1D #, f any
ORGANIZATION e SO
DEBTOR | R e DNONE

8. AMENDMENT {COLLATERAL CHANGE): check only one bax S
- Desziibe collateral Ddelated or D added, or gwe entire Drnstatad coliatera desctiption. ar describe coillateral Da;smg'.ned

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {nama of assignor, if this 16 sn Assignment). If this 15 an Amandmen aulhionzed by, a Debior wh'ch
adds collateral or adds the authonzing Debtor, or if this is a Terminaticn authonzed by a Debtor, check here [:] and enter name of DEBTOR authanzing this Amendment::

98 ORGANIZATION'S NAME

U.S. Bank, N.A.

OR oL THBIVIDUALS CAST NAME FIRST NAME MIDDLE RAME — SL{_;FIXII"E
e e e TG
A/C #97283200; WA - Skagit County; Deal Name: HSG Auth Anacortes - Bayview 02 A#312583

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




