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FOLLOW INSTRUCTIONS (frant and back) CAREFULLY . o 212:43PM

- NANE 2 PHONE OF CONTAGT AT FILER [optionall T R
Diligenz, In¢. © 1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

]_958614 e ]

Prepared By

CSC biligenz, Inc.

6500 Harbour Helghts Pkwy, Suite 400
Mukilteo, WA 98275 =

| ' : 'Fil_ec'] In: Washington Skagit |
e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FHE # = e, 1b. This FINANCING STAT-EMENT AMENDMENT is
200005250017 51252000 A to be filed [for 1ecord) {of recorded) in the
! : P REAL ESTATE RECCRDS.

TERMINATION: Effectiveness of the Financing Statement identiﬁed abave is terminated wilh respect te security interest(s) of the Secured Party autherizing this Termination Statement.

3. |yf CONTINUATION: Effectiveness of the Financirig Staterhent ldentlfred above with respect 10 security interest(s) of the Sacured Party autharizing this Continuation Statement is
cantinued for the addilional pericd provided by applicable: Iaw )

4. DASSIGNMENT (full or partial): Give name of assignee in'i_!em 7a ar 7b and addiéss of assignee in jtem 7c; and alsa give name of assignor in itern 8.
5, AMENDMENT (PARTY INFORMATION}: This Amendment afféc'ts_D Débtér or D Secured Party of recard, Check anly gng of these bwo bexes.
Also check gne of tha following three boxes and provide appropriate infarmatiorin merns -] andfo« 7.
CHANGE name andior address; Please refertothe detailed instructions DELI:_I'E name; Give record name
| ] in Egardstochanamﬁ the name/address of a Earhh 1o be deleted in itern Sa or Bb.
6, CURRENT RECORD INFORMATION: S
Ga. ORGANIZATION'S NAME
Debtor = SALEM VILLAGE LIMITED PARTNERSHIP
6D, INDIVIDUAL'S LAST NAME FIRST NAME = MIDDLE NAME IS_UFFIX

ADDname: Complete ftem 7aor 7h, and alsoitem 7¢;
alsg complete iterns e-7a (if

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

OR 1= INDIVIDUAL'S LAST NAME FIRSTNAME = MIGDLE NAME SUFFIX
7o, MAILING ADDRESS ity T R STATE |POSTAL GODE COUNTRY
' e . USA
7d SEEINSIRUCIIONS  |ADDLINFORE |7=.TYPE GF ORGAMIZATION T JURISOICTION OF ORGANIZATION. .+ | 7g. ORGANIZATIONAL 10 ¥, 7 any
ORGANZATION h 5
DEBTOR 1 P i ENONE

8. AMENDMENT (COLLATERAL CHANGEY: check anly apg bax.
Describe collateral Ddeleted or D added, ar give entlreDresla‘ted colfateral description, or describe collateral Dasstgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {narve of assignor, if this is an Assignment). ¥ this is an Amendment aufiorized by A De’o‘lm Wwrich
adds collateral or adds the authorizing [Debtor, o if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amenu‘ment

9a. ORGANIZATION'S NAME
Wells Fargo Bank, N.A., as Trustee ** i
86, IMOIVIDUALS LAST NAME TIRST NAME MIDDLE NAME B SL_J_FFI;(

—
10.OPTIONAL FILER REFERENCE DATA

030241484/|lb 449586 14

FILING OFFICE COPY — LUCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV. 05/22/02)



UCC FINANGING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

11. INITIAL FINANCING STATEMENT FILE # (ssme a5 itam 1a on Amendment form]
200005250017  5/25/2000

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as ilem 8 on Amencment forim)

124, ORGANFZATIONSNAME =3
Wells Fargo Bank N A as Trustee **

OR e

T3 INDVIDUALS LASTNAME ~  |FIRSTNAME

MIDOLE NAME, SUFFIY]

13. Use this spaca for additional inferination

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

**for the Helders of CRF Affordable Housmg No 2 LLC Commermal Mortgage Pass-Through Certificates, Series 2004 .

Debtor = SALEM VILLAGE LIMITED PARTNERSH!P

PROPERTY ADDRESS: 2619 NORTH LA"VENTQRE RDA:D;'MT VERNON WASHINGTON 98273

ASSESSOR PROPERTY TAX PARCEL ACCOUNT:_.N-UMBER;___34D408-O-O1 3-003 (R24136)

SECTION 8, TOWNSHIP 34, RANGE 4; PTN. SE - SE'AKA LOT 3 AND PTN. LOT 3, SHORT PLAT #MV-8-84
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Skagit County Auditor
: 2 of 212:43_P-M..'_ )

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FGRM UCG3Ad) (REV. 37/29/98)



