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£ AT FILER (optional)
mpany 1-800-858-5294

' SPRFiling@@es
C. SEND ACKNOWLEDG

|Tzz1 15714

Carporation Service Compa
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANGING STATEMENT FILE NUMBER

200003200088 03/20/2000

2. m TERMINATION: Efecliveness of the Financifg 2
Staternent

e and Address)

-

Filed in: Washington
teg]|
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b DThns FINANCING STATEMENT AMENDOMENT is to be filed [for record]

{or recorded) in the REAL ESTATE RECORDS
Filer: gitach Amendmeant Addendum (Form UTC3Ad) ang provice Debtor's name in item 13
— —

nt idéntifigd ‘bave is terminated with respect ta the security interest(s) of Sacured Party authorizing this Termination

tem 7a or Zb+=gnd address of Assignee in item 7¢ and name of Assignor in item 9
igral in item B

—
3.[_] ASSIGNMENT ¢tull or partialy. Provide name of Assig
For partiai assignment, complete items 7 and 9 and als¢

4.[ | CONTINUATION: Effectiveness of the Financing Statemé
continued for the additional period provided by applicable law

ive with respect 1o the sacunity interest(s) of Secured Party authorizing this Centinuation Statement is

5.[ | PARTY INFORMATION CHANGE:
AND Check giie ofnese three boxes 1o0:

Check of these two boxes:
ne 4 E name andfor address: Complele ADD name. Complete item DELETE name: Give recard name
This Change affects |::|Debtor or DSecured Party of record [ teris Bb; and item 7a or 7b and item 7c_[_]7a or 7b, apd ftem 7c Dtn be deleted in item Ga or 65
E— -
6 CURRENT RECORD INFORMATION: Complete for Party Information Changs -“provide anly png

6a. ORGANIZATION'S NAMEMount Vernon Veterinary Hospital Ing, PS

OR

Sb. INDIVIDUAL'S SURNAME FIRST ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Camplete for Assignment or Party Information Change - provide onfy abg nass

wact, full name; da not amit, modify, or abbreviate any parl of the Debior's name)
7a. ARGANIZATION'S NAME :

OR 70, INDIVIDUAL'S SURNAME

INDIWVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMINITIAL(S) SUFFIX
7c. MAILING ADDRESS CiTY COUNTRY

8. EI GCOLLATERAL CHANGE: pfso chack gne of these four boxes: D ADD collateral D DELETE collateral D ASSIGN coflateral

Indicate collateral.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b} (name of Assignor, if this is an Agé
11 this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a. ORGANIZATION'S NAMESkagit Bank

OR

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

10. OPTIONAL FILER REFERENCE DATA-Debtor Mount Vernon Veterinary Hospital Inc, PS 1221 15714

Gorporation Service Company
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