WD

FOLLOW INSTRUGT]ONS front and back) CAREFULLY

Akhj:::E ; g;ic;h;l:)gscﬁc;macr AT FILER [optional] : Skaglt County Au d| tor
B. SEND ACKNOWLEDGM}EN.T T (Nama and Address) i _Z” 4{ 2_010 Page 1 of 111:47AM
l—C"HACHT & HI_CKS INCPS —|

PO BOX1165 .
MOUNT VERNON WA 98273

1a. INITIAL ENANCING STATEMENT FILE#:

T ] R to be filed {for record] (or recorded) in the
200010030037 i : W] ReAL ESTATE RECORDS.

- 2. TERMINATION: Effectivaness of the Flnam:lng Statemant |den1rf|ed above is terminated with respect to security interast(s) of the Secured Party authorizing this Termination Statement

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
4b. This FINANCING STATEMENT AMENDMENT is

3. M CONTINUATION: Effectiveness of the Finahcing Statement identified above with respect to security interest(s) of the Secured Party authetizing this Continuatlon Statement is
sontinued for the additional period previded by appllaablelaw

4, ‘ l ASSIGNMEMT (full os pastialy. Give nama of assignes in HE 7a of 7b and dddress of assignee in ftem 7o, and alsa give rame of assignor in item B,

5. AMENDMENT (PARTY INFORMATION): This Amendment éﬁécs Dﬁehtﬁr or D Secured Party of recard, Check only gne of these two baxes.
Alsa check ane af the following three boxes gnd provide appropriats’ Informatcon Ih #tems 6 and/or 7.

CHANGE name andfaraddrass: Please rafertothe detailed instructions i | DELETE name: Give record name
inregards to changind the name/address ofapary. - to be deleted in itern Sa or 6b.

ADDname: Completaitem 7acr7h, andalsaitem 7¢;
also complete tems 7a-7q fif apolicable).

6. CLRRENT RECORD INFORMATION:
6a, QRGANIZATION'S NAME

OR 5. INDIVIDUAL'S LAST NAME .. [FIRST NAME MIDDLE NAME SUFFIX

Debtor: McRAE |XIM & 8. _ Milton & Latrelle

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

OR IS, TNOVIBUAL'S LAST NAME FIRST NAME ™ T MIDDLE NAME SUFFIX
To. MAILING ADDRESS CiTY 3';_ : T STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGTIONS ADD'LINFORE |78, TYPE OF ORGANIZATION 71 JURISDICTION OF GRGANIZATION ... ] 7g. ORGANIZATIONAL ID#, i any

ORGANIZATION R e

DERTOR | R HE DNONE

8. AMENDMENT (COLLATERAL CHANGE): chack oniy ollg box.
—_ Describs coilateral Ddalsted or D added, or give entlra[]rustaled collateral description, ar describe collataral D355|gned

Short legal: Mclean's 3rd to Mount Vemen,Ptn SW 1/4 of BIE 1/4 Sec 30,
: Township 34 N.

P29064; P33454 and P28997

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assigror, i this s an Assignment). If this is an Amendnent authorized hya Debtorwh\sh
adds collateral or adds the authorizing Debtor, or if this is-a Termination authorized by & Debtor, check here D and enter name of DEBTOR authonizing this Arnendment T

9a. ORGANIZATION'S NAME

OR MIDDLE NAME T ISUFFIX

§b. INDIVIDUAL'S LAST NAME FIRST NAME

OWENS JERRY & PHYLLIS C A
T5 . OPTIONAL FILER REFERENGE DATA

Debtor: McRAE, KIM MILTON and S. LATRELLE

rnational Association of Commercial Administrators (JACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05.'22!02)




