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FOLLOW INSTRUCTIONijr_nt and back} CAREFULLY

Rt e WW:WMMW M

B. SEND ACKNOWLEDGME_NT TO: (Name and Address)
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P.0.BOX 97000 . -
LYNNWOQOD, WA 98046
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THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # o i 1b. This FIMANCING STATEMENT AMENDMENT is
AT to be filed [for recard] (or recorded} in the
2()0804290117 _ Qo - R TATE RECORDS. .

TERMINATION: Effectiveness o the Financing Statement ideritified above is hermlnated with respect to secunty mtcrest(s] of the Secured Party authorizing this Terminatian Statemnent.

CONTINUATION: Effectiveness of the Financing Statémient |denuﬁed _ahove with respect to security inteseet(s) of the Secured Parly avthorizing this Continuation Statement is
continuad far the additional period provided by applicabler Iaw . .

4, Di\SSIGNMENT [full or partial): Give name of assignee in"item Taor b and-address of assighee in item 7¢; and also give naame of assignor in item 9.
5. AVENDMENT {PARTY INFORMATION]: This Amendment al‘fects_m Debtnr or D Secured Party of record. Check anly pne of these two baxes.
Alsa check gne of the following three boxes and provide appropriate information-in |tem5 6 andfor 7.
CHANGE name andior address: Please refertothe detafed instructions : DELETE name: Give record name
D inregardsto changingthe name/address ofa party, N 3 b defated iy iter 82 or Bh.
6. CURRENT RECORD INFORMATION: e
Ga. ORGANIZATION'S NAME

ADDname: Compk-rte.-tern 7aor7b, and alsoitem 7c;
alsoLom ol

Bb, INDIVIDUAL'S LAST NAME FIRST NAME e MIDDLE NAME SUFFIX

ABE TONY .

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

OR 5 INDIVIDUAL'S LAST NAME FIRETNANE o~ ; MIDDLE NAME SOFFIX
7c. MAILING ADDRESS Ty P P STATE |POSTAL GODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE |7e. TYPE OF ORGANIZATION 7 JURISDICTION OF ORGANIZATION . |70 OCRGANIZATIONAL ID 7, ffany

ORGANIZATION LR Tl

DEBTOR | L L EhiONE

B. AMENDMENT (COLLATERAL CHANGE): check enly ane box. e
Describe collateral Ddeleted or Dadded or give entire Dresta:.ec[ callateral descrigtion, or describa collateral Daﬁ\gﬁed

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar., if this is an Assignment). If this is an Amendment authiorized by a Debtnr wh\ch
adds collateral ar adds the authorizing Dabtor, of if this is a Termination autharized by a Dabtor, check hateD and enter name of DEBTOR authonzing this Amendment: !

Sa. DRGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

2. TOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [SUFFIX

OR

10,0PTIONAL FILER REFERENCE DATA

Intemnational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



