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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE NUMBER

201007010001 07/01/2010

1b.[Z| Thi

(or

s FINANCING STATEMENT AMENDMENT is to be filed {for record]
recorded) in the REAL ESTATE RECORDS

Fier. atiach Amendment Addendurn (Formn UCC3Ad) and provide Debtor's name in item 13
e ——————————— e —————

—
2. m TERMINATION: Effectiveness of the Financi
Statemnent

—

3.[_ ] ASSIGNMENT (fui or partial): Provide name of Assi

For partial assignment, complete items 7 and & and also
——

4, D CONTINUATION: Effectivenass of the Financing Stateme
canlinued for the additional period provided by applicable law

@ with respect te the security interest(s) of Secured Party authorizing this Continuation Statement is

——
5.[_|PARTY INFORMATION CHANGE:
Check gre of these two baxes:
This Change affects DDebtor o I:‘Secured Party of record

AND Check e

iantos

rihese three boxes 1o:

name andlor address: Complete
6b; and item 7a or 7b and item 7¢

&

ADD name: Complete item
7aor7b, gngd item 7¢

DELETE name: Give record name
[to be deleted in item 6a or &6

—— —

6. CURRENT RECORD INFORMATION: Complete for Party Information Changi; - rovide only 0ne nasse (6a or 6b)

6a. QORGANIZATION'S NAME

OR

&b, INDIVIDLIAL'S SURNAME

ADDITIONAL NAME(SMINITIAL(S) SUFFIX

;

7a. ORGANIZATION'S NAME

Ql

bk

T éf'aggact. Tuél name; e not amit, modify, of abbravieta any part of the Deblar's name)

7. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

7c. MAILING ADDRESS

— ——

CITY

COUNTRY

8. D COLLATERAL CHANGE: Alsg check one of these four boxes: D ADD

Indicate collaleral:

—_—
collateral || DELET

—
Ecallsteral [_|R I ] AssioN cotiateral

5. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9a or 9b) (name of Assignor, if this is an A

1f this is an Amendment authorized by a DEBTOR, check here D and provide name af authorizing Debtor

%a. ORGANIZATION'S NAME 1 5t Security Bank of Washington

OR

gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S)

10. PTIONAL FILER REFERENCE DATADebtor: Lee, Thomas -

5150457070

1374 87228
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