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UCC FINANCING STATEMEN[:[JLLY AMENDMENT

[A 'NAME & PH OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Mailing Address)

r;ILIGBNZ _—l

287393

4629 168TH ST SW
SUITE E

LYNNWOOD, WA 98037

L _

THE ABOVE SPACE FOR FILING OFFICE USE ONLY

f 1a. INTITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
! to be filed [for record] (or recorded) in the
i 56843 G43096 REAL ESTATE RECORDS.

;‘ 2. D TERMINATION: Effectiveness of the Financing Statement identified abova is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

T 3. X CONTINUATION: Effectiveness of the Financing Statement identified above with respect to securtiy interest(s) of the Secured Party authorizing this Continuation Statement is
| continued for the additional period provided by applicable law.

4. ASSIGNMENT: D FULL gr D PARTIAL Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in itam 8.

5. AMENDMENT (PARTY INFORMATION):  This Amendment affects I:I Debtor gr D Secured Parly of Record. Check only gng of these two boxes.
Also check ana of the fallowing three boxes and provide appropriate information in items 8 and/or 7.

CHANGE name andlor addrass Give currant record name in |lem Ga or 6b also guve new D DELETE name: Give record name D ADD name Complete |lsm 7aor 7b, and also

g be delaled in ilem 63 am alsg complate d-7g apD

6. CURRENT RECOR IFORMATION
6a. ORGANIZATION'S NAME

LUTHER SQUARE INC
66, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

0

p

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

t
;’ OR |75 INDVIDUAL'S [AST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
; 73 TAXIOF SSNOREIN — |OPTIONAL [ 76, TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 7o  ORGANIZATIONAL I0¥, f ary
ORGANIZATION
EBTOR | [ ] none

8. AMENDMENT (COLLATERAL CHANGE): check only ane box.

- Describe collaterat Draleased or D added, or give entire D restated collateral description.

LOAN #: 46-0002591
ORDER #: 287393B -
TO BE FILED WITH KLAMATH COUNTY, OREGON . . State of Oregon, County of Klamath

, Recorded 04/23/01, at 7. 094 .m.
;A In Vol. MO1 Page /,52_
2 Linda Smith,

County Clerk  Fee$ 3/ %

9. NAME of SECURED PARTY of RECORD (or if this is ay(ssignment name of assignor).
9a. ORGANIZATION'S NAME

FEDERAL NATIONAL MOWG ASSOCIATION

9b. INDIVIDUAL" S LAST NAME W/ FIRST NAME MIDDLE NAME SUFFIX

10. REQUIRED SIGNATURE(S) 11. OPTIONAL FILER REFERENCE DATA

OR

GMAC COMM'L MTG CORP AGENT FOR FEDERAL NATIONAL MORTGAGE
ASSOCIATION

* Printed by LibraSoft, Inc. (800) 922-4988
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