Return Address;

B AdH S, BANK OF AMERICA, FSB

1560 W. FOUNTAINHEAD PARKWAY, STE. 100

TEMPE, AZ 85282

Debtor(a) (Msigno}): (1),

UCC 5 CHANP\E FOBM (County Auditor) )
Irihaxiry information required by ihe Washirigion Siale Audkore/Fecorders OFice, (RCW 26,98 and FHOW 65.04) 1/97;
Relarence 7 (if applicable):__.

SKAMANIA COUNTY B

12). —Add, onpg ...

Secursd Party(les) (Assignea): (1)

{2)

Add, on page __.__.. Legal Description (abbreviated):_
Add. legal is on page _____ Assessor's Préparty Tax Parcal/Account #

"’

PO BOX 316

1, Deblor(s): (iasi hama firet, and maling address(os)
JOHNSON; GARY A

JOHNSON, NANCY A

CARSON, WA 98610
505-2762300-8001

2, Secured Parly(les) and address(es):
SEATTLE FIRST NATIONAL BANK

¢/o SEAFIRST MORTGAGE ;c:y,

PO BOX 3577
SEATTLE, WA 98111

3, Assignes(s) of swureu?any,las) and hddreus(es):

a.
& O

8,

This statement refets 1o original UCG-2 number 2383 Dated 5/2 8/ 85

Nursiber of addltional sheets attached

CONTINUATION. The onginal UCC-2 belwaen the foregolrig Debtor(s) and Secured Party(los} kearing
auditors recelving number shown above Is alill effective,

FULL ASSIGNMENT, All of the Sacured Party's rights Lndar the UGC-2 bearlng auditors

recalving number shown ghove have been assignet! to the Assignee(s) whose NAME(S) AND
ADDHRESS(ES) APPEAR AROVE,,

PARTIAL ASSIGNMENT. The Secured Party's fights under the UCC-2 bearing atdilors racelving humber

sfiown above lo the property DESCRIBED BELOW have basn assigned to the Asslgnes(s) whse
NAME(S) AND ADDRESS(ES) APPEAR ABOVE,

égfgvt\)’MENT. UCC-2 bearing audiore teceiving humber shown above s amended AS SET FORTr'I

PARTIAL RELEASE, Secured Parly(les) relaases the collaleral DESCRIBED BELOW from the UCC-2
berring audifors recelving number shown above.

TEAMINATION, Secured Parly(les) no longer claims a acurlly interest under the UCG-2
bearing evditors racelving fumber shown above, o

bty 7Y
DESCRIPTION: lmteked !J-:ff/
%@Jl ’

7. DATED:

SEATILE-FRST WATIONAL Btk
"TVFED NAME(S) OF DEBTOR(S) (or ASSigrionl] TYPEDNAME(S) OF SEGURED PAHTV{S) (oF Asdigriaais)

“SIGNATURE(S) OF DERY
(Required If Ameridment)

OR(S) (or ASSITOTS))




