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CATHBRINE D
STRICKLAND, JAMES R
18. Dobior Mading Adcress{es): 2B. Address of Secured Party from which security |  48. Address of Assignee:

STAR ROUTE, JACK PINE V information is obtainable:

i} cILCHRIST, ‘OR 9 . P O BOX 3828
7737 SEATTLE, WA 98124

SpS-27 4 voP. Qoo

This statement refers 1o original Financing Statement number: VM89,P9856 Date filed: 6-5— 19__89

D TERMINATION The Secured Party no longer claims a security interst under the financing statemeént bearing the file number shown above.

D The Secured Party assigns to the Assignee whose name and address is shown, Secured Party's rights under the financing
ASSIGNMENT statement bearing the file number shown above in the following property. (Describe befow)

E CONTINUATION The ariginal financing statement bearing the file number shown above is still effective.
Effective only if submitted within six months prior to expiration date.
D RELEASE From the collateral described in ths financing statement bearing the file number shown above, the Secured Party releases the
following: (desube below) Choose one: Release of all collateral Partial release - RELEASE DOES NOT

Dm mmlmmmnmbarshwnabowwanmdadasdescnbedbebw

authonzms the me 0 record a carboa. photographic or other reproduction of this form, financing statement or security agreement as a
staiament under ORS
Crapter 79 By: &anuammeuummmex

Required signature(s)

2. H the space provided for any ilemy(s) on this form is inadaquate, the item{s) should be continued on additional sheats, Only one copy of such addmonal
mwbumuumxymm DO NOT STAPLE OR TAPE ANYTHING TO THIS FORM.

13 Mmm)whmmmmmuﬁwmmmdmdesmmmmsages ThlsfonncannotbeﬁledwlththaSecretaryof
Sult. Sand the Original to the county fiing officer. .

mmmﬁnmaismmmﬂmotﬁcerml return the document to the party mdk:axed Thepnntedtenmnauonstatemembelow may
b-uudnmmhxdoamem.

mmmmmmm TheleolsSSperpago.
3 Bt sure that the financing statement has bean properly sngned Do not sign the lannmbon statement {below) until this document is 1o be terminated.

Mm %0: (name and add‘ess) o , Reeordmg Party contact name:
: Recording Party telephone number:

. SEAFIRSTBANK

WLoanServjcaCemr
PO Box 828 ¢ S
Soattle WA %lZ&-SSN g
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STATE OF oausoow COUNTY op mmm s

Fmdﬁrlmdatmq!wof____&aiﬁs_:_&a&k DS the Ith day
ol June . AD,19 94 at 9:11 - oclock ___A M., and duly recorded in Vol. _M9%4
o : ' of.._______&u::gagg& ... .onPage 17747

el R . Evelyn :Biehn - * County Clerk
FEE $5.00 SRR PR _ByOm;;L,.m ImAJQJZI
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