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1a. INITIAL FINANCING STATEMENT FILE NUMBER
200403260103 03/26/2004

2. m TERMINATION: Effectiveness of tha Financ
Staternent

and Address)

-

Filed In: Washington
(Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.|:] This FINANCING STATEMENT AMENDMENT is ta be filed [for racord]
{or recorded) in ihe REAL ESTATE RECORDS
Filer. atiach Amendment Addandum (Fom wcaﬂd)a{_ypru\'ideoemrsmm ftern 13

i ibove is terminated with respect 1o the security interest(s) of Secured Party authorizing this Termination

3. [:I ASSIGNMENT (full or partial): Provide name of Assi

“gnd address of Assignee in item 7c and name of Assignor in item ©@
For partial assignment, complete items 7 and 9 and als in i

pral in item 8

—
4, [:| CONTINUATION: Etectiveness of the Financing Statemé bele with respect to the security interest{s) of Securad Party authoerizing this Continuation Statement is

continued for the additionat period provided by applicable law

5. | PARTY INFORMATION CHANGE:

Check pne of these two boxes:

This Change affects || Debtor or [ ]Secured Party of racord
6. CURRENT RECORD INFORMATION: Complete for Party Information Changa
£a. ORGANIZATIONS NAMERYFF RPOINT/LINNWOOD LIMIT

fiese three boxes to!

name andvor adaress: Complete ADD name: Completa item DELETE name: Give record name
Bb: and flem 7a or 7b ang flem 7¢ [ |7a or 7b, and item 7c [ Jto be deleted in item 6a or 6b

vide cnly gne nape (6a o 6b)

OR

6b_ INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

7. CHANGED OR ADDEL INFORMATION: Complete for Assi of Parly Information Change - provi
78. CRGANIZATION'S NAME

A}-4yse Exact, full name, do not omit, modify, o abbreviate any part of the Detror's name)

orR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
7o MAILING AODRESS oY COUNTRY
m— -
8.[ | COLLATERAL CHANGE: Also eheck one of these four boxes: || ADD collasterl || DELETE collateral [] assiaN conateral

Irdicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name {9a or Sb) (name of Assignar, if this is a
If this is an Amendment authorzed by a DEBTOR, check here D and provide name of authonizing Debkor

Ba. ORGANIZATION'S NAMEUnion Bank, N.A.

OR

4b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtor:DEERPOINT/LINNWOOD LIMITED PARTNERSHIP-17904/WA Skagit

Colas 89212266
Corpotation Service Company
FILING OFFICE COPY == UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Cenlerville Rd. Ste. 400

Wilminglan, DE 19808



