:. ucc FINANCING STATEMENT AMENDMENT \ﬁ\“ﬁ\m\m\\\m\wm\%M\m

FOLLOW INSTRUCTIONS (ront and hack) CAREFULLY Audl'("Dr
A NAME & PHONE OF CONTACT AT FILER [oplional] kagit COUHW1 of 1 9:28AM
Cheryl Day -~ (509)884-9855 3,13[20'\1. Page

}o. SEND ACKNOWLEDGMENT TO: (Name and Address)
[;ashrh'ére Véi_jley' Bink. _

199 Valley Mall Pkwy.
East Wenatchee WA 98802

THE ABOVE SPACE [S FOR FILING OFFICE USE ONLY

S r—. ol L i | —— S ———
1a. INITIAL FINANCING STATEMENT FILE # : ) - . 1b. This FINANCING STATEMENT AMENDMENT is

to be filed [for record] {or recarded} in the
200502020029 [El REAL ESTATE RECORDS.

2. |/ TERMINATION: Effectiveness of the Fmancsng Statement identified above is terminated with respect ta security interest(s} of the Secured Party authorizing this Termination Statement.
3 | |

CONTINUATION: Effectiveness af the Financing-Statament |den‘trhed ‘above with respect ta security interest(s) of the Secured Party autharzing this Cantinuation Statement is
conunued for the additional period provided by applicable !aw

4, D ASSIGNMENT (full or partial): Give name of asslghes I item 78 ar 7b and address of assignes In item 7, and alsa giva natne of assignet in tem 9.

5. AMENOMENT (PARTY INFORMATION): This Amendmient afrecbs-Iz DBsbitor - ar DSecurod Party of record. Chack only one of thess Two boxas.
Also chack ong of the following three boxes gnd provide appropriate. mforrnaunn in nams & andfor 7.

GHANGE name andforaddress Fleass refer tothe datailed instructions DELETE name: Give record name
in regards.to ch the name/address of a pa

1o b dalated in jterm 8a or Bb
B. CURRENT RECORD INFORMATION: T
8a. CRGANIZATION'S NAME

Paul M. Halgren, DDS, PLLC

6b. INDIVIDUAL'S LAST NAME : .FIRST NAME MIDDLE NAME BUFFIX

ADDname: Completert?m;aorl'.:‘h |glncl alsoitem Te;

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

7b. INDIVIOLUAL'S LAST NAME FIRSTNAME T ) - MIDDOLE NAME SUFFIX
7¢. MAILING ACDRESS cITY :3: ' B STATE |POSTAL CODE COUNTRY
2210 Kulshan View Dr, Mount Vernon - ... | WA |98273 USA
74. SEE INSTRUGTIONS ADDLINFQRE [7e. TYPE OF CRGANIZATION 7t JURIGDICTION OF ORGANIZATION ... |79. ORGANIZATIONAL ID #, if any
ORGANIZATION R -
DEARTOR | i - DNONE

8. AMENDMENT {COLLATERAL CHANGE): shetk only gne box.
Dascribe callateral Mdeieted or D added, or give entire Drestated collateral descrigtion, or describe collateral Dassmned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendmant aythorizad by a Debtir which
adds collateral or adds the autherizing Debtor, of if this is a Termination autharized by a Dabtar, check here m and enter name of DEBTOR authorizing this Amendment.

95, ORGANIZATION S NAME

Cashmere Valley Bank

80. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME .S!..IF-F'IX :

Q
A

S
10.0OPTIONAL FILER REFERENCGE DATA

Halgren/407153
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