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UCC FINANCING STATEMENT AMENDMENT /25/2011 Page 1 of
FOLLOW INSTRUCTIONS, (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [aptional]

1 8:30AM

B. SEND ACKN_OWLEDGMENT TO: (Name and Address)

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FILE# -~ . - e 1b, This FINANCING STATEMENT AMENCMENT is
200203060056 R A te ba fled [for record] {or recardad) in the
S . REAL ESTATE RECORDS.
2.{/] TERMINATION: Effectiveness of the Financing Siatement identified above s terminated with respect to security interast{s) of the Secured Party authorizing this Termination Statament.

3, CONTINUATION: Effectivensss of the Financing Statemant |dentn"ecl above with respect to security interest(s} of the Secured Parly autharizing this Continuation Statement is
continued for the additienal period provided by applicable taw.

4._[] ASSIGNMENT (full or partial): Give name of assignee in Rem.?ﬁ or Th and.address of assignee in item 75; and also give name of assignar in ftem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment atfects Ela'ébtor ‘or D Secured Party of record. Check only gne of these two boxes.
Alsa check ane af the follawing three baxes and provide appropriate rnfcrmaﬂon in rtsms € andiar 7.

CHANGE name and/oraddress: Please refertothedetailed instructions DELETE name: Give recard name ABLhame: Completeitem 7a or 7b, andalsoitem 7
in regards to changing the name/address of a party. Lo be deleted in itam Ba ar b, alsg complete items 7e-7g {ifapplicable).

6. CURRENT RECORD INFORMATION:
Ga. QRGAMIZATION'S NAME

Ol

Y

€. MDIVIDUAL'S LAST NAME |FIRST NAME = MICDLE NAME SUFFIX

BURCH PAUL

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

OR b TNDIVIDUALS LAST NANE FIRST NAME s B MIDCLE NAME SUFFIX
7c, MAILING ADDRESS ciTY - - ' o STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS AGDUINFQ RE | 7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION - | 7d. ORGANIZATIONAL 1D # I any

ORGANIZATION o

CERTOR | DNONE

8. AMENDMENT (COLLATERAL CHANGE): chack anly ane box. .
Describe collateral Ddelated ar Dadded, of give entlrEDresiated cellateral description, or describa collateral Dassrgned .

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). If this is an Amendment authorized-ty a. Debtorwhlch
adds collateral or adds te autharizing Dedtor, or # this is a Termination authorized by a Debtar, check here Dand enter name of DEBTOR authorizing this Amendment: - .

93, ORGANIZATICN'S MAME

1ST SECURITY BANK OF WASHINGTON

9b. INDIVIDUAL'S LAST NAME FIRST NAME —IMIDDLE NAME e SUFFIX

OR

S ————
10,OPTIOMAL FILER REFEREMCE DATA

ternational Association of Commercial Administrators (IACA)
FILING OFFICE COPY -—— UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05722/02)



