AR

UCC FINANCING STATEMENT AMENDMENT Skamt County Audltor

FOLLOW INSTRUGTIONS (frent and back) CAREFULLY

A_NAME & PHONE OF CONTACT AT FILER [oplionall "*'—411!2—09 ? ngf ___ Mof j JQIQzAM
Cassandra I, Redden. (360) 428-4322 Ext. 156 -
B. SEND ACKNQWLEDGMENT TO: {Name and Address}

rI;SDA Rural Development —“
2021 E. College Way '
Suite 216 -7
Mount Vernon, WA 98273

Ea ._ & | THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1a. iNITtAL FINANCING STATEMENT FILE # ¥ : LT 1b. This FINANCING STATEMENT AMENDMENT is

ta be filed [for record] (or recorded) in the
200309170204 REAL ESTATE RECORDS,

2. | ITERMINATION Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party autherizing this Termination Statement,
3.

CONTINUATION: Effectiveness of the Financing Statement ldenm‘ed ahove with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
centinued for the additional pariod pravided by apphcable law.

4, D ASSIGNMENT (full o parial): Give name of assignes in itéim 74 or 7b and address of assignee in item 7c. and also give name of assignar in fterm 9.
5. AVMENDMENT (PARTY INFORMATION): This Amendment affects DDsbtor ‘o D Setured Party of racord, Chack only gne of these twa boxes.
Also check gng of the fallowing three boxes and provide apprepriate lnforrnatlcp in-items B andfor 7.
CHANGE nameand/or address: Please referta the detailed instructions T
| I inregardstochangingthe narneladdress ofaparty.
6. CURRENT RECORD INFORMATION:
Ga. QRGANIZATION'S NAME

UNITED STATES OF AMERICA, Acting Throu&h The United States Department of Agriculture
OR 85, TNDIVIDUAL'S LAST NAME FIRST NAME WIGDLE NAME SUFFIX

ADD name: campleieltem7aor7b andalsa item 7c;

DELETE name: Give record nama
alsa complete items 7e-7g (ifapplicablel.

to Be deleted in item Ba o 6b.

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

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

OR I TNDIVIDUALS LAST NAME FIRSTNAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS cImY T il STATE |POSTAL CODE COUNTRY
2021 E. College Way, Suite 216 Mount Vernon -7 7 e VWA 198273 USA
7d. BEEINSTRUCTIONS ADBTINFG RE [7e. TYPE OF GRGANIZATION 7T, JURISDICTICN OF ORGANIZATION -~ . | 7g. ORGANIZATIONAL ID #, If any
ORGANIZATION ; _
DEBTOR | oY : DNONE

8, AMENDMENT (COLLATERAL CHANGE): check oniy gne box.
Describe collateral Ddaleted ar I:] added, or give entueD(estated collaterai description, or describe collateral Dasslgned

9. NAME oF SECURED PARTY 0Ff RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Deblor which
adds collateral ar adds the authorizing Debtor, or if this is a Termination authorized by a Cebtor, check here D_and enter name of DEBTOR authorizing this Amendeient, .

9a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA, Acting Through The United States Department of Agriculture FO
8b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME T [SUFFI

Ol

v

10 OPTIONAL FILER REFERENGE DATA
Fircrest Aparéments
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