UCC FIINA'_I_\:IC'_ING STATEMENT AMENDMENT Zmﬁlmﬂmﬂﬁw IMMM

TRSaiE & PRONE GF CONTACT AT FRER Pl Skagt County Audi
. _ - CONT ptionaf] 11!9"200? Pag : Ol"
s o - of
B. SEND ACKNOWLEDGMENT TO: (Name and Address) T 1 Q:STAM

‘:tewa“r't- Title
Attn: Nancy-Flint-.
1200 O1d Fairhavcn PkWy
Suite 204
Bellingham, WA 98225

THE ABOVE SPACE I5 FOR FILING OFFICE LISE ONLY

ta. NITIAL FINANCING STATEMENT FILE # . : 1k, This FINANCING STATEMENT AMENDMENT is
1o be filed [for record] {or recordad) in the
#200409200049, recorded 9/20/2004 Skag}t County REAL ESTATE REGOHDS.

2. | A TERMINATION: Effectivensss of the Financing Statement identified abovs is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statemant,
3. l I

CONTINUATION: Effectiveness aof the Financing. Statement identified: above with respect to security interest(s) of the Secured Party autherizing this Continuation Statemart is
continued for the additional periott providec by apphcabPe !aw :

4. DASSIGNMENT (full ot partial): Give name of assignee in rtsm 7a-dr 7b and address of assignee in ftem 7c, and alsa give name af assignor in ftem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Deh‘lor o D Secured Party of record. Check ohly one of these two boxes.
Alsn theck pne of the fallowing three boxes ang provide approprats \nfotmahan " |\ems 6 andfor 7.
CHANGE name and/oraddrass: Please referto the detaifed instructions DELETE name: Give record name ADD name: Complete item 7aor 7b, and alsoitem 76,
| | inregardsto changlng?hename,‘addressnfaEartv . to be deleted in item 6a or 6b. aksacomplete items 7e-7q (if applicable).
6. CURRENT RECORD INFORMATION: S S
Ba. ORGANIZATION'S NAME ]

OR (65 TNDIVIDUAL'S |LAST NAME " TFIRST NAME WHDDLE NAME SUFFIX

KAISER "HINRICH .~

7. CHANGED (NEW) OR ADDED INFCRMATION:
7a. ORGANIZATION'S NAME

OR i INDIVIDUAL'S LAST NAWE FRSTNAME, . MIDDLE NAME SUFFIX

7. MAILING ADDRESS cmY E STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFORE | 7a. TYPE OF ORGANIZATION 71. JURISDICTICN OF GRGAN_IéATION S 174. ORGANIZATIQONAL ID #. if any
R ORGANIZATION LR
Not Applicable DEBTOR | 3 L [ Jnone

B. AMENDMENT (COLLATERAL CHANGEY): check only one box.
Describe collateral Dde!eted or D added, or give entira Drestated callateral description, or describe collateral Dassagned

9. NAME oF SECLIRED PARTY ¢F RECORD AUTHORIZING THES AMENDMENT (name of assignos, if this is an Assignment). #f this is an Amendmant authonzed bya Debhorwh\ch
adds collateral ar adds the authorizing Debtor, or if this is a Tarmination authorized by a Debtor, check heED and enter name of DEBTOR authorizing this Arnendment

Ba, DRGANIZATION' S NAME.

BAYVIEW LOAN SERVICING, LLC S
Bh. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME B

Ol

A

—————
10.GPTIONAL FILER REFERENCE DATA

#0007613995
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