97-18-2001- 33:51PFM FREI'I HAEISoH L;J OFFICE V 154931274165 PVCQ
' HOOK 2/2. PAGE 530

FILED £ REGORD
SKM-'AH%* TOVMASH
- L& :

Ja 13 1 ua P4 01

"utmntnl ¥ flfr(!] {or tramoetluesy containe f thes ein)

UCC =t ! Keteasg

Reference Num f l!urnm_:ml: assigned or releaseid:
- lleras &.‘L 1357 7. 292

o Addnmm! numbcts sm ],ngc _vidocument

(-r-mlm(s) ttav m fieon, |I-r- (Lo moax and initialy
; 'll't. “a f Ja L -
) ‘91-' FPbeds M

5‘““ T8pu:; \‘Iu-.u f,{,.,yc

0 Addﬂmu:l nuncsonpree  of dutwnent

an rt(t) Lot some l‘lv'.t thee l'-g nate sed initiale)
- K& Moragint | Toyy
’ “IW IM&H ]'/'UI

0 Adclmomﬂlunmmp:gc of docunrent

Ahb“t\ hltd |,l‘g:l| Description ns follons: (i ¢ TovbhrcL/ptst oy ml'-nﬂoﬁshfﬂu:qg;!quxkvh[vmln)

DL ET G Sﬁ !
M alce Tpories m
‘ra‘Su.z T'sm(nt oM, |

] Lmupklc lcgal desaipdion is on paze ( ul docimnent

Assessor's |'|v[‘th“‘ Fasy Iaaulh\cmm-l Numln:n(s)

‘(3‘lw—02v 0-0+ O4IY-00 nud ,-J

NOIE: The a-.ﬁmnur.-.lrr wil] eely cior the sfiv wuarron o ke Jerm The 35ff wall ot srad the docunreng hy verefr the
deowraey n- csvrpdercrwsy rfl’b( e virty -nj-m:q,.,-mm'nl’ hergin .




S S L RS - e

ESS FORMS, INC, LOS ANGELES (213)943 4352 SEATYLE (206) 2516103

® 8 6 O &6 06 6 o o ¢ o ¢ o
WASHINGTON UCCIREV. 10788~ INVENTORY CONTROL 45940 , ,

. PLEASE TYPE FORM — IF AN ERROR IS MADE, CORRECT AL\ COPIES .
TrIUCC-F CHANGE STATEMENT i preserag for Hlrg pursuant 16 e Washiagron Unfam Comma: cial Code. chapter 8209, Crop Len Flngs chaper 601 and P:-oces,- nd Prepaar
Lens chapter 6313 ROW - . . 4

1_DERTOR.S) fsee instruction #2) . vauﬁa -~ | 2 rorROFfICEUSE ONLY — DO NOT WRITE IN THIS 80X
, PERSONAL fast, At mitfie nxme andachbesss SSN- 4-54‘5093_ -

l‘JZUSINESS Seg busiress name snd address) FEIN ‘ - BOOK 2’,2_ PAGE 5"3.7
. B . Dedtor 2 -
s Todd Reichhelm SSN__
P. 0, Hox 841 FeN
Hood River, CR 97031

¢

TRADE NAME, DBA, AKA-

3 SECURED PARTY(ES) (name and add-ess;

[Leo E. Hammel, OR.,
Imelda M. Patterson and
Jeanne Hammel Robertson
c/o Leo E. Hammel, JR.
64139 Center Ridge RD.,
Dufur, OR 97021 ’

4 ASSIGNEE(S) of SECURED PARTY{ES) applicable
- {name ard adess) .

. - -

5. This statement effects the original f stateinent rpcor ith the De, of Licensing. L rEDDer & ats -
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© 7. Plase check one of more of the folilowing o tions: “

£ .

: [(l] CONTINUATION. The original financing statement betwaen the Deblos(st and Secured PartyGesl. Bearing file number shown in Bax 5, is sull effactive.
DI P ASSIGNMENT. AK of the Socured Pariy's right
. whose famels} and addvcsste}! appear in box 4. 7

D PARTIAL ASSIGNMENT. The Secured Party's righfs under the financing statement bearing fie nurnber shown in box 5, o the pcopenfdescrbea n box 8, have
been assigned o the Assignee(s) whose ramels) and address(es) appear in box 4. : -

s under the financing statement hearing e number shown in box 5 have been assigned to the Assigneels)

£ AMENOMENT. Financing statement be acing file rssiber shown in box § is amended a1 st forth in box 8,

D PAHILAL RELEASE. Secyred Party releases the collaterat described in box 8 from the financing statemant bearing fle number shawn in box 5.

X TERMINATION. Secured Party fies) mo longer claims a security interest under the fnancing staternent bearing file number shown in box 5.
. 8. DESCRIPTION of partiat assignment. amendiment or partial 1zlease: (Attach additiocnsl 8%~ x 11~ sheetis) if needed §

One cabin, now existing situate in the site known as Lot No. 34, BiP. & b, ground at
Northwestern ILake, in the Northwest Quarter of Section 2, Township 3 North, Range 10
East, W. M., Situate in Skamania Coumity, Washington

9. DEETOR NAME(S) AND SIGNATURE®S) 10. SECURED PARTY NAME(S) AND SIGNATURE(S)

Leo E, Hammel, JR., Imelda M. Patterson and
Jeanne Hammel Robertson
TYPE NAME(S) OF SECURED PARTYIES) AS IT APPEARS N BOX 30R 4

TYPE NAME(S) OF DEBTORIS) AS IT APPEARS (N BOX 1

SIGNATURE S} CF DEBTOR{S)
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