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UCC FINANCING STATEMENT AMENDMENT kagit County Auditor
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY . §/18/2011 Page 1 of 1 $:13AM

A. NAME. & PHONE GF CONTACT AT FILER [optional
Corporation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_210979 329030 . _' —'I

Corporation Semce Company
801 Adlai Stevenson Drlve
Springfield, IL 62703

| o “Filed In: Washington Skagit }
A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
M TR —————
1a, INITIAL FINANCING STATEMENT FILE# . ° = - b, This FINANCING STATEMENT AMENDMENT is
o R to be filed [for record] [or recorded) in the
2002-02150130  2/15/2002 . : REAL ESTATE RECORDS.

2. TERMINATION: Eftactiveness of tha Flnancmg Staternent |dent|f|gd above is terminated with respect to security interesi(s) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effectiveness of the Flnancmg Statement |den1|ﬂe,-d above with respect to security interest{s) of the Secured Pay authorizing this Continuation Statament is
centinued for the additional period provided by applicable law

4. I:IASSIGNMENT (full or partial): Give name of assignea m'ltem. Taor 7b and gddress of assignee in item 7¢; and alsc give name of assignor in item §.
5. AMENDMENT (PARTY INFORMATION): This Amendment.affects D Debtor ‘ar DSel:ured Party of record, Check only one of these two boxes.
Alsa check gt of the following three boxes and provide appropriste information i items & and/or 7.
CHANGE narne andfaraddress: Pleasa refertathe detailed instructions. ) ) OELETE name. Ghve record name D ADD name: Complete lem 7aar7h, and alsaitem 7¢;
D inregards{o changing the name/addressof a party. : 2o be geleted i jten Ba or 6b. also completetems 7e-7g [nfaEEiu:abIe}
6. CURRENT RECORD INFORMATION: L
Ba. ORGANIZATIGN'S NAME Skagit Unitarian Unlversallst Fellowshlp

OR

Bb. INDIVIDUAL'S LAST NAME E _FIR_ST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANZATIONS NAME

To. INDIVIDUAL'S LAST NAME FIRSTNAME - EEA MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY 5;_ ' ] STATE |POSTAL CODE COUNTRY
7d. SERINSTRUCTIONS ADDL INFORE [7e. TYPE OF ORGANIZATION 7T, JURISDICTION OF ORGANIZATION .. | 75, ORGANIZATIONAL ID #, if any
ORGANIZATION S L
DERTOR | § ;L [wone

8. AMENDMENT (COLLATERAL CHANGE): check only one bax, .
Describe collateral Ddeleted ar D added, or give ennreDrestated collateral description, or describe collateral Dassj'gﬁéd,

9. NAME oF SECURED PARTY oF RECORD AUTHQRIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendmeit authonzed by 2 Debhur which
adels collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTCR autherizing this Amendmerit. ’

ga. OrRGANIZATION S NAME First Mutual Bank, a Division of Washington Federal Savings

Ol

A

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SU.FFIi

10.0PTIONAL FILER REFERENCEDATA  Diebtor: Skagit Unitarian Universalist IEellowship - Loan# 3678331 5821 0979

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



