PLEASE TYPE FORM
" This CHANGE STATEMENT 15 presented for fiting pursuant to the WAQHINGTON UNIFORM COMMERCIAL CODE.

[7 LEASE - The terms deblor 213 secured party aré 1o be construed as LESSEE and LESSOR. I}_
_D CONSIGNMENT - The terms Geblor and secured party are 10 be construed as CONSIGNEE and CONSIGNOR. 3

- k. DEBTOR(S) (or assignor(s)) : i 2. FOROFFICE USE ONLY
(last name first, and address(es)) Lt i

’% TRUNMERT NG,
Blaine H. Smith

Herla Lee Smith
11670 S . Clifford
Beaverton, OR 97005

" TRADE NAME:
(st any)

3 SECURED PARTY(IES) (or ass:gnee{s)) (name and address) & ASSIGNEE(S) OF SECURED PARTY(IES)

|_ (f appt le)
. (last name first, and address(es))

Gordon Stoney
Joanne Stonay
20121 NE Broadway Court
Troutdale,OR

L

5. This statament refers 10 originat FINANCING STATEMENT number 2402

-

i CONTINUATION. The origina! financing statement belwean the foregoing Debtor(s) and Secured Party(ies). bearing file number shown above
J 15 still eHfectve.

FULL ASSIGNMENT. All of tre Secured Party’s nghts under the linancing statement bearnng file number shown above have beers assigned (o the
Assignee(s) whose NAME(S) AND ADDRESS(ES) APPEAR ABOVE

PARTIAL ASSIGNMENT. The Secured Party's rights under the financing staternent bearing file number shawn above to the prupeny DESCRIBED
BELOW have been assigne 110 the Assignee(s) whose NAME(S) AND ADDRESS(ES) APPEAR ABOVE.

AMENDMENT. Financing statement bearing file number shown above is amended AS SET FORTH BELOW.
PARTIAL RELEASE. Secured Party(ies) releases the collateral DESCRIBED BELQW trom the financing statement beanng file Rumber shown above.
TERMINATION. Secured Party(ies) no longer claims a sacurity imerest under the financing statement bearing Hite number shown above.

DESCRIPTION

Cabin located at Site 20, NORTHWOODS, Cougar, Washington

8 NUMBER OF ADDATIONAL SHEETS ATTACHED

9
Blaine Smith & Merla Smith Gordon Stoney and Joanne Stoney

TYPE NAME(S) OF DEBTOR(S) {or ass1gnor(sh TYPE NAME(S) OF SECURED PARTY(1ES) (or assignee(s))

SHGNATURE(S) OF DEBTOR{S) (or ass-gnor(s)) SECURED PARTY\S) (or ass@j(s))

(Required f amendment}

7 >IOV RETURN ACKNOWLEDGMENT COPY TO FILEWITH

I_ ) 1 UNIFORM COMMERCIAL CODE DIVISION
Blaine M. Smith DEPARTMENT OF LICENSING
Merla Lee Smith : Registered & ¢ ggrn?g?\?v‘fgssm '

11670 SW Clifford Trdoxed, OFF S oR

Beaverton,0R 97005 e IF FINTURE FIUNG'
, Indirect S COUNTY AUDITOR OF COUNTY WHERE
Film 3 ORIGINAL FILING WAS MADE

N | roroFFICE USE ONLY Images To
L M.nled : B2 Fimad

FORM APPROVED FOR USE th THE
WASHINGTON UCC-3 ) STATE OF WASHINGTON

FILING OFFICER NUMI:RIC
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