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Filed by: DEPT OF COMMUNITY, TRADE & |
Filed & Recorded in Official Records |
of SKAMANIA COUNTY

J. MICHAEL GARVISON

UCC FINANCING STATEMENT AMENDMENT AUDETOR
FOLLOW INSTRUCTIONS (front and back) CAREFULLY ' Fee: $32.86
A. NAME & PHONE OF CONTACT AT FILER [optional]
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
J— —
Steve Saylor
Columbia River Gorge NSA
Department of Community, Trade & Economic Development
PO Box 42525
Olympia WA 98504-2525
4
THE AEBOVE SPACE IS FOR_FILING OFFICE USE ONLY
T2, INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING ETATEMENT AMENDMENT is
File#1 08 pa. i i a to be filed [for record] (or recorded) in the
e # 140830 book 208 pg. 706 original recording datg 4-17-2001 Rl ST Te HECORDS,
2. TERMINATION: Effestiveness of the Financing Statement identitied above is terminatea witn lespect to security ineresi(s) of tie Secured Party authorizing this Termination Statement

CONTINUATION: Effectiveness of the Financging Statement identified above with respact to security interesi(s) of the Secured Farty authorizing this Cantinuation Slateme;\t is
continued for the additional period provided by applicable law.

4. D ASSIGNMENT {full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c¢; and also give name of assignorin itern 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debter of DSecured Party of record. Check only gng of these two boxes.
Also check one of the following three boxes angd provide appropriate information in items 6 and/or 7.
CHANGE name andioraddress: Please refertothedstailed instructions DELETE name: Give record name
I | in regardstochanﬂingihenameladdressofa pary. ta be deleted in iten 6a or 6b.
6. CURRENT RECORC INFORMATION:
) 6a. ORGANIZATION'S NAME

ADC name: Completeitem7aor 7b, and alsoitem 7¢;
also complete items Te-7g (i applicable).

Columbia Gorge Riverside Lodge

OR 6h. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Ruck Angus

7. jCHANGED (NEW} OR ADDED iNFORMATION:
73, ORGANIZATION'S NAME

Th. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T¢. MAILING ACDRESS CcITY STATE |POSTAL CODE COUNTRY
7d. SERINSTRUCTIONS AQD'L INFO RE I?e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe coltateral Ddereted or Dadded. or give en!ireDrestated collateral description, or describe coliateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authotizing Debtor, or if this is a Termination authotized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.
92 ORGANIZATONSNAME  panartment of Community, Trade & Economic Development

PO Box £2525, Olympia WA 98504
OR I3, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

————
10.0PTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)}
FILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



