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FOLLOW INSTRUGTICNS {frant and back) GAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER [eplicnal)
ATTN: LOAN CONTROL

B. SEND ACKNOWLEDGMENT, TG (Name and Address)

|—_ST SECURITY BANK OF WASHINGTON _“
P.O. BOX 97000
LYNNWOOD, WA 98046 L

K ’ T THE ABOVE SPACE IS FOR FILING OFFICE USE DNLY
1a. INITIAL FINANCING STAT EMEN‘T FILE # e [ 1b. This FINANCING STATEMENT AMENDMENT is
200805010010 F Lk tp be filed [for regerd] {or recorded) in the
: - REAL ESTATE RECOROS.
e ——
- 2, q TERMINATION: Effectiveness of the Financing. Statement identified above is terminated with respect to securtty interest{s} of the Secured Farty authorzing this Termination Statement.
3

CONTINUATION: Effectiveness of the Financing Statemint ideftified above with respect to sacurity interest(s} of the Secured Party authorizing this Continuation Statement is
cantinued for the additional peried proviged by applu:able law )

4, E’ASS]GNMENT tfull ar partial}: Give name of assignee in‘item 7a 0.7 and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATICN}: This Amendmant-affects D Dabtoi of D Secured Farty of tecerd. Chegk only ane of these twa boxes.
Also check pne of the following three boxes and provide appropriate information in 1tem5 6 andfist 7.

CHANGE name andforaddrass: Pleasarefertothedetalled instructions -~ DELETE name: Giva recard name ADOnama: Complate iter Taor Th, and alsoitem 7c;
n regards to changing the name/addrass of a party. : to be daleted in itern 6a or Bb. alsocamplete tems 7o-7g (ifapplicable).

&. CURRENT RECORD INFCRMATION:

Ba. GROGANIZATION'S NAME
OR [, INDVIDUAL'S LAST NAME T ARSTRAWE T WIODLE NAME SUFFIX
WOODS BRIAN .-
7. CHANGED (MEW) QR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME S MIDDLE NAME SUFFIX
WOODS JOCELYN
7c. MAILING ADDRESS CITY E T .. |BTATE |POSTAL CODE COUNTRY
2109 CASCADE AVE MOUNT VERNON WA 98273
7d. SEE|NSTRUCTIONS ARD'LINFO RE |7e TYPE OF DRGANIZATION 7f. JURISDICTION OF ORGANIZATION: To:QRGANIZATIONAL 1G #, if any
CGRGANIZATION L ¢
DEBTCR l B " DNDNE

8, AMENDMENT {COLLATERAL CHANGE): check only ana box. :
Describe collateral Ddeleted ar D added, or give entire Drestated callateral description, or describe collateral I:]asslgned

9. NAME oF SECURED PARTY ¢f RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment), If this is an Amand ment aulhcrlzed bya Debtnr wh\ch
acds collateral o adds the authetizing Deblor, or if this is 8 Termination authorized by a Deblor, check here D and enter name of DEBTOR authorizing this Amendn‘!ent L
9a, QRGANIZATION'S NAME

o | 1ST SECURITY BANK OF WSHINGTON

St INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME TSUFFIX

wam—
10.QFTIONAL FILER REFEREMCE DATA

International Asscciation of Commaercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UGC3) (REV. 05/22/02)



