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'A. NAME & PHONE OF CONTAGT AT FILER [optionall See—ee e L

B.SEND ACKNOWLEDGMENT TO'. (Nama ant Address)

l—ST SECURITY BANK OF WASHINGTON _M
P.O. BOX 97000 -
LYNNWOOD, WA 98046

L | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
S ———————
1a.INITIAL FINANCING STATEMENTFILE# =7 - 7 7= 1b.  This FINANCING STATEMENT AMENDMENT Is

T R to be filed [for recard) (or recorded) in tha
200903 240027 i E‘ REAL ESTATE RECORDS.

TERMINATION Effectiveness of the Flnancrng Statenent identified ahove is terminated with respect to sacurity interest(s) of the Secured | Party authorizing this Termination Statement.

A b i
3. CONTINUATION: Effectiveness of the Financing Statement |dentlﬁ=d aha\te with respect ta security interest{s) of the Secured Party autharizing this Continuation Statement is
continued far the additional period provided by applicakle law,

4—[] ASSIGNMENT (full or partial): Give name of agsigneg in, itér"n 7a or 7h and address of assignee in item 7c; and also give name of assignar in item 5.
5. AMENDMENT (PARTY INFORMATION): This Amendment ammt[aebmr ot || Secured Party of record. Gheck only ene af these two boxes.
Alsa check gne of the follewing three boxes and pravide appropriate mferma\\m in mems © andfor 7.
GHANGE pame and/or address: Please refertothe detailed instructions DELETE name: Give record name D ADDname: Camplete item Taor 7b, and also item 7c;
| | in ﬁamsgnhanglngmsnamdaddress ofaparty, . 10 He déletad in item Ga or Gb. a&gm%mw?&?‘gjﬁagﬂmble}
8. CURRENT RECORD INFORMATICN; T
Ba. ORGANIZATION'S NAME .

OR Bb. INDIVIDUAL'S LAST NAME E FIRST NAME TMIDOLE NAME SUFFIX

AVERY MICHAEL

7. CHANGED [NEW) OR ADDED INFORMATION:
7a. DRGANIZATION'S NAME

R b TNOTVIDUAL'S LAST NAME FIRGTNAME 7 . o MIDDLE NAME BUFFIX
Fc MAILING ADDRESS oY 7 El ETATE |POSTAL CODE COUNTRY
7d. SEENSIRUCTIONS AGDLINFG RE | 7e. TYPE OF ORGANZATION |7F JURISDIGTION OF ORGANIZATION | 79, GRGANIZATIONAL 10 4, f any
ORGANIZATION ; e
DEBTCR | s Lo DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral D deleted or D added, ar give enhreDrestated callateral description, or describe callateral Dassngned 7

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment), If this is an Amendment authorlzed bya Dehnor which
adds callateral or adds the authorizing Debtor, or if this is a Tetmination authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendmant :

9a. DRGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUI#IX

O

A

"10.CPTIONAL FILER REFERENCE DATA
AVERY, ELIZABETH

intematiconai Association of Commercial Administrators (IACA)
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