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18, INITIAL FINANCING STATEMENT FILE NUMBER
200403260101 03/26/2004

and Address)

—

Filed In; Washington

{Skat_:E)J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.|:|Thi5 FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS

Fler. mmmmsmemmnewsminmm

“hove is terminated with respect Lo the security interest{s} of Secured Party authorizing this Termination

2. [ZI TERMINATION: Effectiveness of the Finars

Statemant
3 D ASSIGNMENT {full or partial): Pravide name of Assiy : . ‘apd address of Assignes in item 7¢ and name of Assigner in item 9
For partial assignment, complete items 7 and 9 gand akscial AEC teral in lem 8

T
4. D CONTINUATION: Effectiveness of the Financing Slate
continued fas the additional period provided by applicable law

S.D PARTY INFORMATION CHANGE:

Chack pne of these two boxes:

This Change affects [ | Deblar or [ Secured Party of record r
6. CURRENT RECORD INFORMATION: Complete for Party Informailon Changj -'provnde only one
6a. ORGANIZATION'S NAMEH | )Y CKE INVESTMENTS IIl, LLC

ADD name: Complete item DELETE name: Give record name
7c []7aor b angitern 76 o be deleted in item 8a or 6

OR

8b. INDIVIDUAL'S SURNAME FIRST ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide
7a. CRGANIZATION'S NAME

Febiuse axact, full name; de not omk, modify, or abbreviate any part of the Debtor's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S}) SUFFIX

7¢. MAILING ADDRESS cITy COUNTRY

S _ —
3.[ ] COLLATERAL CHANGE: Alsc check one of these four boxes: || ADD collaterl | DELETE collatersl || RESTATE coveridd el [} assioN collateral

Indicate coliateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ang name {9a or §b) (name of Assignor, if this is '
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a QRGANIZATION'S NAMEUnion Bank N.AL

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor: HUYCKE INVESTMENTS NI, LLC -

17904/DEERPOINT-LINNWOOD/AS 89211629
Corporation Service Company
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