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A. NAME & PHONE OF CONTACT AT FILER [optionsi] Vol M03 P 2
Phone (800) 331-3282 Fax (818) 662-4141 inda S 'Igl County Clerk

B. SEND ACKNOWLEDGEMENT TO: (Name snd Maling Address) 510937 IWASHINGTON Fee$ ZL ] #ofPgs 2

UCC Direct Services 5842969.2

P.O. Box 29071

Glendale, CA 91209-9071 OROR

|_ FIXTURE _|

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE B. This FINANCING STATEMENT AMENDMENT Is
" Vol Mo8 Py 44830  12-08.98 . CC OR Klamath B e 1] o et m e

TERMINATION: Effectivensss of the Financing Staiement identified above is terminsted with respect i0 securily interest{s) of the Secured Party suthorizing this Termination Statsment.

8. D CONTINUATION: Effectivansss of the Financing Stalement identified sbove with respect 1o the sacurity interesi(s) of the Bacurad Parly suthorizing this Continualion Ststement is
continued for the additional period provided by applicable lew.

4. DABSIGNIENT(fqurpmhI):lemnnofnuhtmhlhmhor?bandad&mofmbmhTc;andd.oglvammofaulgnorlnlhmo.

5. AMENDMENT (PARTY INFORMATION): This Amendment affecis] ] Debior af || Secured Party of record. Gheck only i of ress two boes.

Also check gne of the following three boxes and provide appropriats information in lteme 6 and/or 7.
CHANGE name and/or address: Give curment record name In ltemn Ga or 8b; aiso give new DELETE nams: Give record name ADD nmma: Cormplsie Rem 7a or 7b. and also
name (f nems change) in ltem 7a or 7b and/or new address (i address change) In Hem 7c. bboddd.dhlhnhor!b. LJ Hem 7¢; siso compiete tems 7d-7g (if applicable)

6. GURRENT RECORD NFORMATION:
Bd. ORGANIZATION'S NAME

Washington Mutual Bank dba Western Bank

OR . INDIVIDUAL'S LAST NAME |F_IR8TNME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME
oR Washington Mutua! Bank

7b. INDIVIDUAL'S LAST NAME FIRST [MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE  |POSTAL CODE COUNTRY

12655 SW CENTER STREET SUITE 380 BEAVERTON OR 87005
7d. TAX ID¥ SSN or EIN ADDL INFO RE Ve. TYPE OF ORGANZATION [N, JURGSDICTION OF ORGANIZATION To. ORGANIZATIONAL 1D #, if any
ORGANIZATION D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only boox.
MMD delated or Dudod. wn-ﬁﬁmwmummﬂm

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, If this ls an Assignment). If this is an Amendment authorized by a Debtor which
MMG“NMW.WNWEITMMWIW.Mhlﬂmmmdmmmm

9a. ORGANIZATION'S NAME
Washington Mutual Bank dba Westemn Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
5842069.2 Debtor Name: SOUTHERN OREGON GOODWILL INDUSTRIES, INC. 0010113874-18 3125
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