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Date: BB/ 12 /720685 B3:=51p
Filed by: CLARK COUNTY TITLE

Filed & Recorded in Official Records

UCC FINANCING STATEMENT AMENDMENT of SKAMANIA COUNTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY J. MICHAEL SARVISON
A, NAME & PHONE OF CONTACT AT FILER [optional] RUDITOR

Fee: $0.88

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Gana R. Butler,Esq. —-II

Proskauer Rose LLP
1585 Broadway
New York, NY 16036

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T — . ————— —— S
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
. . : . to be filed [for record] {or recordad) in the
Book 206, page 926  Filed 2/22/01 with Auditors office of the County clerk, Skamania County e ey iy

CONTINUATION: Effactiveness of tha Financing Statement identified above with tespect to security interest(s) of the Secured Party authorizing this Continuation Statement is

- 2. TERMINATION: Effectivaness of the Finanging Statsmant identified abovs is tetminated with respect to security interest(s) of the Secured Party authorizing this Termination Staternent.
3
continued for the additianal period providad by applicable law,

mASSIGNMENT {tull or partial): Give name of assignee in itsm 7a ot 7b and address of aséignee in item 7¢; and also give name.of assignar in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts D Dsbtor ar DSecured Party of record. Check only one of these two hoxes.
Also check gna of the fellowing three boxes and provide appropriate information in #tems & and/or 7.

CHANGE name andfuraddress F'Ieasa refartothe datailedinstructions DELETE name: Gwe record hame ADD name: Completeitem 7a ot 7h, and also item 7c;
10 e deieted in item Ba ar 6b. alsocompleteitems 7e-7) licahle).

6. CURRENT RECDRD INFORMATION

Ba. ORGANIZATION'S NAME

Skamania Opco, LLC
O 86, INDIVIDUAL'S LAST NAME FIRGT NAME MIDDLE NAME SURFIX
7. CHANGED (NEW) OR ADDED INFORMATION; .
7a. ORGANIZATION'S NAME
OR |75, WOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL GODE COUNTRY
USA
7d. SEEINSTRUCTIONS ADDL INFO RE | 7e. TYPE OF DRGANIZATION 7%, JURISDICTION OF ORGANIZATION 7. DRGANIZATIONAL ID #, if any
ORGAMIZATION
DEBTOR i [ Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only gna bex.

- Describe collataral Ddaleted or Daddad, or ghve entireDrastatad collaterai description, or describe collateral Dassigned.

9. NAME oF SECIURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, ifthis is an Assignment). Ifthis is an Amendment autherized by a Debtor which
adds collateral or adds the autherizing Debtor, of if this is @ Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

Credit Lyonnais New York Branch
Bb. INDIVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SUFFIX

CR

——————_—
10.OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




