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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optional}
DILIGENZ, INC. 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[17862077 1
PREPARED BY:
DILIGENZ, INC.
6500 HARBOUR HEIGHTS PKWY, SUITE 400
MUKILTEO, WA 98275

|___ Filed In: Oregon Klamat_h__|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T ey - - T T T T T YT YT T
ta. INITIAL FINANCING STATEMENTFILE # 1b.  This FINANCING STATEMENT AMENDMENT is
VOL M01 PG 52550 1 0/1 6/2001 to be filed [for record] {or recorded) in the
REAL ESTATE RECORDS

2. TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3 Ig

. CONTINUATION: Effectiveness of the Financing Statement identified abova with respect ta security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additionat period provided by applicable taw.

4. D ASSIGNMENT (full or partial). Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects [] Debtor or D Secured Party of record. Check only gne of these two boxes.
Alsa check gne of the following three boxes ang provide appropriate information in items 6 and/or 7

CHANGE name and/araddress: Please refertothe detailed instructions DELETE name: Give record name
in ragards to changing the name/address of a party. to be deieted in jtem 6a or Bb.

6. CURRENT RECORD INFORMATION:

ADDname: Completeitem
I

Taor7b, andalsoitem7c;
alsocomplete i if i X

jtems 7e-7|

Ba ORGANIZATION'S NAME
DEBTOR = APPLEGATE TRAIL APARTMENTS LP
OR 155 TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a ORGANIZATION'S NAME
OR ,
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADDLINFORE |7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 79 ORGANIZATIONAL D #, i any
ORGANIZATION
DEBTOR | [Jnone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Ddeleted or D added, or give en(iraDrestated collateral description, or describe collateral Dassigned.

*FOR THE REGISTERED CERTIFICATEHOLDERS OF MIDLAND REALTY ACCEPTANCE CORPORATION COMMERCIAL MORTGAGE
PASS-THROUGH CERTIFICATES, SERIES 1996-C2

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

LASALLE BANK NATIONAL ASSOCIATION, F/K/A LASALLE NATIONAL BANK, AS TRUSTEE **

OR I35 INDIVIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME SUFFIX
10.0PTIONAL FILER REFERENCE DATA
940903645/L1 B 17862077

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




