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PLEASE TYPE FORM
_This FIXTURE FILING is presented pursuanl to the WAS:‘HNGTCN UNIfORM COMMERCIAL CODE.

[ ] LEASE- This Hling is for informational purposes only. The terms debtor and secured party are 1o be construed as LESSEE and LESSOR.

Ej CONSIGNMENT - This filing is for .nvormatmal purposes only. The terms deblor and secured party are to be constried 25 CONSIGNEE and CONSIGNOR.

. DEBIOR(S) (or assignox(s)) ’ _l2. fOR OffICC USE ONLY
(last narhe fursl, a address(es)) . N

S o !Nsmummwa 2254 -
SDS Lumber Company

P.0. Box 266 ' ' : _ - BY (N \C\f}q_
Bingen, WA 98605 ' Q1

3. NUMBER OF ADDITIONAL SHEETS ATTACHED: .1rpl 7Y CJ)UN
1. LN 5"“‘9\ CCI_!:E’&“; ;
_ SECURED PARTY(IES) (or assignee(s)) I 5 ASSIGNEE(S) of SECURED PARTY(ES) - T
(na nd address) ) (f applicable) o
l—— . - - ’ o -——‘ ) (lastname fi rst, and address(es))

(_;hampion’ Internatio,na_il'-'Corp.
31716 Camp 1 Road :
- Orting, WA 98360

L

6 This FIXTURE FILING covers the following thes ot items of property:
: The goods are to become fixtureson. ..

E The property is tnmber standingon. . .
]

The property is minerals or the like (including gas and oil) or accounts to be financed at the wellhead or minehead of the well or

‘mine locatedon. . .
(Descnbe real estate. Use legal descnphon )

This fixture filing is to be filed for record in the real estate records. If the debtor does not hava an interest of record in the reaity,
the name of a record owner is.- ) ;

Products of collateral are also covered.

"7, RETURN ACKNOWLEDGMENT COPY TO:

FILE FOR RECGRD WITH:

1 COUNTY AUDITOR OF COUNTY
Champion International Corp. . INWHICH REAL PROPERTY {5

g LOCATED
31716 Camp 1 Road '
Oorting, WA 98360

L

Skamania

8. This stalement is signed by the Secured Party(ies) instead of the Debtor(s) to perfect Complete fully if box (d) is checked;
a security interest in coftateral (Please check appropriate box) complete as applicable for (a). (b). and {c):

(a) D alreadf subject to a security interest in another jurisdiction when it was brought into this

Original recording number
state, or when the debtor's location was changed lo thls state, or

(b)D which is proceeds of the original collateral descnbed above in which a security interest Filing office where filed
A was perfected, or

(c)L___] as towhich the fiting has lapsed, or Former name of debtor(s)

RRY

(d)D acquired after a change cf name, identity, or corporate structure of th'% ‘!debtor(s).

9. USE IF APPLICABLE:

X SDS_LUMBER COMPANY
Jorts) TVPE NAME(S) OF SECURED PARTY(IES) (or assignee(s))

TIFRE(S) OF DEBTOR(S) (or a%%ignot(s)) / \ SIGNATURE(S) OF SECURED PARTY(IES) (or assignee(s))

10. I‘QBMNATION STATEMENT: The SECURED PARW) certifies that the SECUR[D PARTY(IES) no longer claims 3 security interest under the fixture fiting bearing the
fecon!mg number shown above .

NAME DATE
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