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FOLLOW INSTRUCTIONS (front and back} CAREFULLY

JA NAME & PHONE-OF CONTACT AT FILER [oplional] Skagrt County AUdltor

Al City Escrow, Inc. 425-450-0387
B. SEND ACKNOWLEDGMENT TQ: (Name and Address) , _3”29{2009 Pflge

1 of 111:58AM

I;ubusé 'Modei 'Hoii]e:s 1’nvestments #119
14405 Walters Road Sutte 310

Houston, TX 77014
D TITLE OF SKAG!T COUNTY I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# .7 e Th. This SINANCING STATEMENT AMENDMENT is
T ST to be filed [for recard] {er recarded} in the
200705220115 Ea ; REAL ESTATE REGCRDS,

- 2 | ? TERMINATION: Effectiveness of the Financing Smtement \denhﬁad above is tefminated with respect to security interesi(s) of the Secured Party authorizing this Termlnatlon Staternent.
KR

CONTINUATION: Effectiveness of the Financing Statement ldentmed ‘abave with respect to security mterest(s) of the Secured Party authanzing this Centinuation Statament is
continued for the additional periad provided by applicable law.

4, D ASSIGNMENT (full or partial): Give name of assignee in’ iter__n-?é of 7h and.address of assignee in item 7¢; and also give name of assignor in item 8.

5. AMENDMENT {PARTY |[NFORMATICGN): This Amendmant affécts D D'éf;'ior ‘ar D Secured Party of recoro. Check enly one of these two boxes,
Also check gpg of the following three boxes ang provide appropriate \nformatlan in \tems 8 andior 7.

CHANGE rame andlor address: Please refertothe detailed instructions DELETE name: Giva record name
in regards fo changing the narna/addrass of apary.

16 be deleted in item Ba or &b,
6. CURRENT RECORD INFORMATION: '
ba, DRGANIZATION'S NAME

~ Dubose Model Homes Investments #1 19
Eb. INDIVIDUAL'S LAST NAME FIRST NAME P MIDOLE NAME SUFFIX

ADDname: Complete itern 7aor 7b, and alsortem 7c;
also complete items 7e-7g (fapplicablel.

OR

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

75, INDIVIDUAL'S LAST NAME FIRGT NAME L MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY . L - . : STATE |POSTAL CQDE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFC RE '?e TYPE OF ORGANIZATION 7t JURISCICTICN OF ORGAMIZATION - ) |78 ORGANIZATICNAL ID &, if any
ORGAKIZATION 1
DEBTOR | D : [none

8. AMENDMENT {COLLATERAL CHAMNGEY): check only pne box. o
- Describe collaterat Ddeieied or Dadded or give entire Drastated collateral description. ar describe collateral Dasslgned‘ .

Abbrev legal: Lot 233, Skagit Highlands Div. V, Phl

. YZMuS

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignat, if this is an Assignment), If this is an Amendment aiithorized | by & Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination autharized by a Debtar, check here D and enter name of DEBTOR autharizing this Amendment. .

9a. DRGANIZATICN'S NAME

oR Regions Bank i 3
9k, INDIVIDUAL'S LAST NAME FIRS™ NAME MIDDOLE NAME .+ |SUFFIX. e B
Carter Debra

e ————————— Yy ————————_
10,0FTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (LACA)
FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




