ucc FINANCING STATEMENT AMENDMENT

EoLLOW INSTRUCTIONS Eiron\ and backz CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Cassandra L. Redden (360) 428-4322 Ext. 156

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l__S])A Rural Develgpment
2021 E. College Way
Suite 216 -~
Mount Vernon,

L

WA 98273

=

MR

Skaglt County Audltor
4/1/2008 Page 1iof7 _1 1_ Q:QTANI )

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FiLE #

200309170177

T A ———————T T T T T
1b. This FINANCING STATEMENT AMENDMENT is
to ba filad [for record] {or recorded) in the
REAL ESTATE RECORDS,

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

2.1 | TERMINATION: Effeciiveness of the Financing Staternent idenlified abova is terminated with respect to security intarast{s} of the Secured Party autharizing this Termination Statement,

continved for tha additional period provided by apphcable law.

4, I:I ASSIGNMENT {full or partial): Give name of assignee in. item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmént_ affects D_Debﬁur ‘or D Secured Party of recard, Check only gne of these two boes.
Also check ape of the fellowing three boxes and provide appropriate infarrnaﬁof_n in-fterr's B andfar 7.

DELETE name. Give recard name

CHANGEname andfor address: Piease refertathe detailed instructions D
in regards to changing the name/address of a party. s

6. CURRENT RECORD INFORMATION:

to be deleted in item Ga or Bb,

ADD namne: Completeitern 7aof 7h, and alse tem Tc,
alsocomplete itams 7e-7g (it appli

Ba, CRGANIZATION'S NAME

UNITED STATES OF AMERICA, Acting Through T he United States Department of Agriculiure

OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION & NAME
oR UNITED STATES OF AMERICA, Acting Through The Umtcd States Department of Agriculture
7b. INDIVICUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS Iy STATE ;POSTAL COCE COUNTRY
2021 E. College Way, Suite 216 Mount Vernnn _ e WA 198273 USA
7d. SEEINSTRUCTIONS ADD'L INFO RE [7e. TYPE OF CRGANIZATION T, JURISDICTION OF ORGAN!ZATION 79. ORGANIZATIONAL I #, if any
ORGANIZATION :
DEBTOR | [ nons

8, AMENDMENT (COLLATERAL CHANGEY): check only pne box.

Dascribe coltateral Ddaletad or Dadded ar give entire Dresiated collateral description, or describe callateral Dassigned

a, NAME oF SECURED PARTY oF RECORBD AUTHORIZING THIS AMENDMENT (name of assignoy, if this is an Assignment), if this is an Amandment authorized by a Debtor which
adds collateral ar adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hets D and enter narme of DEBTOR awthorizing this Amendment, ’ P .

Ba. ORGANIZATION'S NAME

UNITED STATES OF AMERICA, Acting Through The United States Department of Agriculture

OR 9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME S [SUFFIX

s
10.OPTIONAL, FILER REFERENCE DATA
Evergreen Manor Apartments
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