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1a. INITIAL FINANCING STATEMENT FILE # 1b, This FINANCING STATEMENT AMENDMENT is

20030714001 1 S _. ! ta be filed [for record) {or racorded) in the
2.

| REAL ESTATE RECORDS,
TERMINATION: Effectivenass of the Financing Statemenr |dentmeu above is tarminated with resgect to security interesi(s) of tha Secured Party autnorizing this Terminatian Statement.

3. CONTINUATION: Effectiveness of the Financirg Staternent Iden'med Alove with respect 1o sesurity interest(s) of the Sesured Farty authorizing this Continuation Statement is
continued for the additional period provided by applicatle Iaw

4. D ASSIGNMENT tfull or partial): Give name of assignea ifl tam Taor 74 and-addrsas of assigres in em 7o, and alss give rame of assigner in tsm B,

5. AMENDMENT (PARTY [INFGRMATION): This Amendmant aﬁects D Dabtur o DSecured Party of record. Check only gng of these two boxes.
Also check pre of the fallowing three boxes and provide appropriate ihfarmation. A llems & and/or I8

CHANGE name andloraddress: Flease fefertothe detailed instnictons e DELETE name: Give recerd name ADDname: Compleleilem 7aor7h, and alsoitam7¢;
in reqardstochinq‘mq(he nameiaddress of aparty. . : 48 ng dsletad in item Ba or Eb. alsg cornpleta tems 7e-7g (f applicable).

6, GURRENT RECORD INFORMWATICN:

B, ORGANIZATIGN'S NAME
OR 155 TNBIVIDURL'S LAST NAME EIRST NAME e MIDOLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7. CRGANTZATION'S NAME
OR I INDIVIDUACS LAST NAME FIRET NAME G MIDOLE FAME SUFFIX
¢ H E
i i S
7o. MAILING ADDRESS g L R STATE [POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADBLNFORE [7e. TYPE OF ORGAVIZATION 7 JURISOICTION OF CRGANIZATIGN . | 74, ORGAN ZATIGNAL 1D ¥, T any
ORGANIZATION i L
DEBTOR | $ Qo [Tnone

8, AMENDMENT (COLLATERAL CHANGE): check cnly gra bex.
Dascribe coilaleral Ddeleted or D agded, or give er: xreDrestaled coilateral description, or describe colfateral DaSE-lgned

9. NAME oF SECURED PARTY cr RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). Ifthis Is zn Amendrment authorized by.a’ Debtorwhwh
adds collateral or adds the authorizing Deklor, of if this is a Termination authorized by a Deblor, check here D and enter name of DEBTOR awtharizing this Amendimerit.

Ba. QRGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

oo, INDIVIDUAL'S LAST NAME (FIRST NAME MIDDLE NAME i S}.}FF‘IX
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