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T2 INITIAL FINANGING STATEMENT FILE® o oo b, This FINANCING STATEMENT AMENDMENT s
2005032900064 S e 10 e filed for record] {or recorded) in the
i - REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Financing Statement |dent|f|ed above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3 l é]

CONTINUATION: Effectivaness of the Financing Statement |denuf1ed above with respect to security interest(s} of the Secured Party autherizing this Cantinuation Statement is
continued for the additional period provided by applicable taw -

4, D ASSIGNMENT (full or partizl): Give name of assignee lrr-_merp Faor 7b and.adifess of assignee in item 7¢; and also give rame of assignor in item 9.
- —
5. AMENDMENT (PARTY INFORMATION): This Amendment.affécts D Diebtor ‘ot D Secured Party of record. Check only gne of these two boxes.
Alse check gng of the fallawing three baves and provide appropriate ifGimation, in fteshs & andior 7.
CHANGE nameand/oraddress. Please refertathedetailed instruciions o DELETE name. Give recard name D ADDname: Complete item Taor7h, andalsoitern 7c;
inregards tochanding the name/address of a party. o 16 be deleted in itein 63 or b alsocompletetems 7e-7g 'rfaEEIicable 5
- L P —
B. CURRENT RECORD INFORMATION: :
Ba. ORGANIZATION'S NAME

OR [8b. INOIVIDUAL'S LAST NAME FIRGT NAME = WIDOLE NAME GUFFI

ROZCICHA BRIAN

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

OR Th INDIVIDUAL'S LAST NANME FIRST NAME T S . MICDLE MAME SUFFIX
7c. MAILING ADDRESS [ had . = E : STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE |?e TYPE OF ORGANIZATION 71. JURISDICTION QF ORGANiZATIO_N' 27 79 ORGANIZATIONAL (D #, if any
ORGANIZATION oy .
DEBTOR | L L [ Inone
8. AMENDMENT (COLLATERAL CHANGE): check anly gtie hax. ) ’
Desctibe collateral Ddeleted ar Dadded. oF give entimDresmted collateral description, or d the collateral D 265 d:

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assigner, if this is an Assignment). # this is an Amendment authuuzed by aDebtorwhach
adds collateral or adds the authorizing Debtar, or if this is a Termination authorized by s Debter, check her_D and anter name of DEBTOR authorizing this Amendment ’ ;

’?a. QRGANIZATION'S NAME

18T SECURITY BANK OF WASHINGTON

9b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME S_L.IFFI.).(
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10.0PTIONAL FILER REFERENCE DATA

Internatianal Association of Commercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 05/22/02) s nistrators (IACA)



