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FOLLOW INS TRUCTIONS (front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER {optianal]

B. SEND ACKNOWLEDGMENT TO (Narne and Address)

ITST SECURITY BANK OF WASHINGTON —“
P.O. BOX 97600 -
LYNNWOOD,WA 98046

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1b.  This FINANCING STATEMENT AMENDOMENT is

B Sy —
1a, INITIAL FINANCING STATEMENT FILE #

200604240083 S L to be filed [for record)] (or recorded) in the
L . REAL ESTATE RECORDS.
T
TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to secuiity interest(s) of the Secured Party autharizing this Termination Statertent.
—

CONTINUATION: Effectiveness of the Finansing Statemant |den1n’|ed abuve with fespect 1o security intarest(s] of the Secured Paity authorzing this Continuation Statement is
continued for the additional periad previded by appli¢able Jaw. ’

4EASSIGNMENT (full or partial): Give name of assignee in nem 7'.;'6( 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Deior or DSecured Party of record. Check only gne aof thesa twa boxes,
Alsa check one of the following three boxes and provide appropriate infortiation i in: Mems & and/or 7.

CHANGE name and/oraddress: Pleaserefertothedetailed instructions DELETE name: Give record namse
inregards to changingtha narne/addressof a party. : to be ed in item Sa of B

6. CURRENT RECORD INFORMATION:

ADDname: Complete item 7aar7h and alsa iterm 7¢;
also eleiterns7a-7glifa ).

Ga, ORGANIZATION'S NAME
OR |5 INDIVIDUAL'S LAST NAME ‘lFIRST NAME flnms NAME SUFFIX
7. CHANGED [NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR I TNDWIDOAL'S LAST NAME FIRSTNAME 7~ .- . MIDDLE NAME SUFEIX
76. MAILING ADDRESS oY T s STATE POSTAL CODE COUNTRY
74. SEEINSTRUCTIONS ADODLTNFG RE | 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF GRGANIZATION 7~ = |75, ORGANIZATIONAL ID #, 7 any
ORGANIZATION S 5
DEBTOR 1 o HE DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Desciithe collateral D deleted or [] added, ar give entm.-.D!estated collateral description, of describe collateral Dass:gned

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignmant). ¥ this is an Amandment authorized by 3 Debtor which
adds gollateral oc adds the authorizing Debror, or if this is a Termination authorized by a Debtor, check hare D and anter name of DEBTCHR authorizing this Amendmeﬁt ' . .

Fa ORGANIZATIQN' S NAME

1ST SECURITY BANK OF WASHINGTON

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME : JSUFFIX

e

A

—
10.GPTIQMAL FiLER REFEREMCE QATA

MCFARLAND, DONALD

ernational Association of Commercial Administrators (IACA)
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