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FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optionall

B, SEND ACKNQWLEDGMENT TO (Name and Addrass)
I_ST SEC'UliITY BANK-(_)F WASHINGTON _"
P.O.BOX 97000 *
LYNNWOOD, WA 98046

THE ABOVE SPACE IS FOR FILING OFF(CE USE ONLY

— re——— - - e ——————————————————
1a, INITIAL FINANCING STATEMENT FILE # 2 : e 1b. This FINANCING STATEMENT AMENDMENT is
200302180077 _;' ST ta be filed [for recerd] (or racorded) in the
: i REAL ESTATE REGCORDS.

2 TERMINATIGN Effectiveness of the Flnanmng Statement |dentlﬁed ahove s tetminated with respect to s secusity interest(s) of the Secured Party authorizing this Temmination Statemnent.

——
3. CONTINUATlON Effectivanass af the Fmancmg Staternant Idehtlﬁed abuve with respact to security interest(s) of the Secured Party authorizing this Cantinuation Statament is
continued fot the additional period provided by applicable. law. E

4, D ASSIGNMENT full or partial). Give name of assignes ih-“ﬂ“n'_g 75 of 7 ang Bodress of assignee in item 7¢; and also give name of assignor in item 4.

5. AMENDMENT (PARTY INFOQRMATION): This Amendment aﬂectéﬂ Debtor m EISecured Farty of record, Check only ghe of these twa boxes.
Also check gne of the following thrae boxes ang provide apprapriate infofmation i Jn: nems € andler 7.
D CHANGE nameandior address: Pleaserefertothe detailed instruckions DELETE name. Give record name
inregards tochanging the namefaddress of a party. to:be deleted in item 6a or §b.
6. CURRENT RECORD INFORMATION: ’
6a, ORGANIZATION'S NAME

ADDname: Complete item 7aar7o, andalsaitem 7c;
alsc compietaitems 7e-7d {ifa

OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

ANDERSON CARSTEN E

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

7b. INDIVIDUAL'S LAST NAME FIRSTNAME = - : MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS 183 T B STATE |POSVAL CODE COUNTRT
7d. SERINSTRUGTIONS ADD'L INFO RE | 7e. TYPE GF ORGANIZATION 7%, JURISCICTION OF ORGANIZATION. -~ |75, ORGANZATIGNAL 15 #, 7 any
ORGANIZATION o o
DEBTOR i P o [ Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only png box.
Describa collateral Ddeieted of D added, or give entire Drasta:ed collateral description, or describe collateral Da551gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment autnorlzed by a Debtot which
adds collateral of adds the autharizing Debtor, of if this is a Termination authorized by a Debtar, check hare D ang enter name of DEBTOR awtharizing this Amendmanr.

8a. QRGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

9k. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME i SUFFI)E

O
Pl

10,0PTIONAL FILER REFERENCE DATA

International Association of Comme d t
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) ° reial Administrators (IAGA)



