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UCC FINANCING STATEMENT AMENDMENT Filed & Recorded in Dfficial Records
FOLLOW INSTRUCTIONS (front and back) CAREFULLY of SKAMANIA COUNTY
A NAME & PHONE OF CONTACT AT FILER [optional] I. HICHAEL GARVISOM
Wyers & Haskell, P.C. (541) 386-2221 AUDITOR
Fee: $19,88

|B. SEND ACKNOWLEDGMENT TO: {Name and Address)

|_Wyers & Haskell, P.C. ——ll

P.O. Box 417

I_Hood River OR 97031 __Il

—————
1a. INITIAL FINANCING STATEMENT FILE #

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b.  This FINANCING STATEMENT AMENDMENT is

a_s L}O R ) ) - |—I ta be fited [for record] {or recorded) in the
o . REAL EgTATE REEOHDS

- TERMINATION: Effectiveness of the Financing Statement identified abova is temminated with respect to sacunty mtereal(s) of the Secured Party authorizing this Temmination Statement.

CONTINUATION: Effactiveness of the Financing Statemant identified above with respect to security interest(s) of the Secured Party authorizing this Centinuation Statement is
continued for the additional period provided by applicable law.

4, [:] ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item Yc; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment atiects Dnamcr or [_| Secwred Party of record. Check only ona of thess two boxes.
Also check 0na of the following three boxes and provida appropriate information in items 6 and/or 7.

CHANGE name and/or address: Give current record name in item 6a or 6b; also give new
in item 78 or 7b and/or new address (if address changa) in Item 7c.

DELETE name: Giva record name
to be deteted in item Ba or Bb.

ADD name. Complete item 72 or 7b, and also
ilem 7c; also compliate items 7d-7q (if

6. CURARENT RECORD INFORMATION:

6a. CRGANIZATION'S NAME

OR 155, TNOIVIDUALS LAST NAME FIRSTNAME - MIDDLE NAME SUFFIX
Rudi Robert & Paula

7. CHANGED (NEW} OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME

OR 15 INDVIDUAL'S LAST NAME FIFST NAME MIDDLE NAME BUFFIX
7c. MAILING ADDRESS oy STATE [POSTAL CODE COUNTRY
7d. TAXID # SSNOREIN [ADD'L INFO RE [7&. TYPE OF CRGANIZATION 7. JURISDICTICN OF ORGANIZATION 7g. CRGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR ! [ Jvone

8. AMENDMENT (COLLATERAL CHANGEY): check only gna box.
-_— Describe collataral Ddeleled or Daclded or give anllra[:lrealated collateral description, or desciibe collateral Dasmgned

9. NAME of SECURED PARTY crF RECORD AUTHORIZING THIS AMENDMENT (name of assigror, if this is an Assignment). H this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtar, check here D andt enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

OR (o5 TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Hay Iris E.

10.OPTICNAL FILER REFEAENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/28)WASHINGTON FILLABLE (REV. 09/13/2001)




