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Date: 121572806 11:37hH
Filed by: AMERICAN GENERAL FINANCIAL SER

UCC FINANCING STATEMENT AMENDMENT e B ooriee an Bfficial Recards
FOLLOW INSTRUCTIONS (front and back) CAREFULLY SKAMANIA COUNTY 4UDITOR
TA. NAME & PHONE OF CONTACT AT FILER [optiona] J WICHAEL GRRVISON

KATIE MOONEY 503-282-3284 Fee: 43.88

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_AMERICAN GENERAL FINANCIAL SERVICES _II
4340 NE SANDY BLVD.
PORTLAND, OR 97213

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T ———— T
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be tiled [for record] {or recorded) in the
2006 163184 REAL ESTATE RECORDS.

2. ERMINATION: Effectiveness of tha Financing Statement identified above is terminated with respect to security interesiis) of the Securec! Party authorizing this Temination Statement

3. CONTINUATION: Effactiveness of the Financing Statement idantified above with respact to security intarssi(s) of the Secured Party authorizing this Continuation Statsment is
continued for the additional period provided by applicable law.

4, I |ASSIGNMENT {full or partial}: Give nama of assignee in item 7a of 7b and address of assignee In iter 7¢; and alsc give name of assignar in itern 9.

5. AMENDMENT (PARTY INFORMATION): This Amandment affects DDebh:r or DSecured Party of record. Check only gne of these two boxes.
Also check gne of tha following three boxes gnd provide appropriate information in items B and/or 7.
. CHANGE name and/or address: Pleass refer to the detatied Instructions DCELETE name: Give record name
ards to address of a pa to ba deleted em Ba or Bb

n refarg nahaing s name tedd |11 JLem. B

ADD name: Complete item 7a or 7b, and also
also complete items Ye-7g (i applicab

i zabla

6. CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

OR

85, INDIVIDUAL'S LAST NAME FIRST RAME MIDDLE NAME BUFFIX
GUZ < MARK

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR (5 INDWVIDUAL'S LAST NAME FIRGT NAME WIDOLE NAME SUFFIX
7o, MAILING ADDRESS oY STATE [POSTAL CODE COUNTRY
74 SEEWSIRUCTIONS  JADDLNFG RE [7e. TYPE OF ORGANIZATION |71, JURISOICTION OF ORGANIZATION 75 ORGANIZATIONAL 1D ¥, fany

ORGANIZATION

DEBTOR | [none

8. AMENDMENT (COLLATERAL CHAN_GE): check only one box.
Dascribe collateral Ddoloted or D added, or gve enﬁmD restated collateral description, or describe collateral D assignod.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING TH!S AMENDMENT (name of assignor, if this is an Assignment). If this s an Amendment authorized by a Debrtor which
adds collateral or adds the authorizing Debtor, o if this is a Termination authorized by a Debtor, check hare D and enter name of DEBTOR authorizing this Amendmaent.
%a. ORGANIZATION'S NAME

or AMERICAN GENERAL FINANCYIAL SERVICES
. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

————
10.0PTIONAL FILER REFERENCE DATA

REORDER FROM: Pull-A-Part Business Forms
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {(FORM UCC3) (REV. 05/22/02} 1-800-441-1020




