UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRuc':ﬂoNs.gmnt and back) CAREFULLY Mm lm ml mml mm
| Il

A.NAME & PHONE OF CONTACT AT FILER [opticnal}

B. SEND ACKNOWI‘.‘E_DGMENT’ TO.: {Name and Address) Skag it County Auditor

rST SECURITY BANK OF WASHINGTON § 4232012 page 1of 1 9:05aMm
P.0. BOX 97000 . ..
LYNNWOOD, WA 98046

B T | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. IMITIAL FINANCING STATEMENT FILE # S 1b. This FINANCING STATEMENT AMENDMENT Is
20061 101 0020 PR b to be filed [for recard] {or recorded) in the
) |E | REAL ESTATE RECORDS.
IEgl TERMINATION: Effectiveness of the Financing Smtement |dentlﬁed above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3

CONTINUATION: Effectiveness of the Financing Statement identified above with respect ta security int=rest(s) of the Secured Party authatizing this Continuation Statement is
continued for the additional patiod pravided by appligable kaw. S

4, D ASSIGNMENT {ful or partiaf): Give name of assignes in item 7a or7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment ‘affects D Debtor' o D Secured Party of record. Check only gng of these two boxes.
Also check ane of the following three boxes and previde apprapriate mfurrnatmn in #eme 6 andfor 7.

CHANGE name andioraddrass: Pleaserefertothadetalled instructions DELETE hame: Give record name
|n regardsto changing the name/addiess of a party.

& delated in iter Ga or 6b
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

ADDname: Comnplete itarm 7aor 7h, and atsoitem 7¢;
also complets items Te-7a (i applicable].

&b, INDIVIDUAL'S LAST NAME . FIRST NAME MIDDLE NAME SUFFIX

DOHERTY MICHAEL

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

OR 175 NDIVIDUAL'S LAST NAME FRETNAME .- . MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY o ~ — STATE |POSTAL CODE COUNTRY
3 . 5 e L i . ~ -
\0(\\ Y Ve ok D ove HMownyt Nernony 7 -l | 987213
7d. SEEINSTRUCTIONS ADDL INFO RE ]Te. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION - . | 79. ORGANIZATIONAL ID #, if any
ORGANIZATION s
DEBTOR | ___ : DNQNE

8. AMENDMENT (COLLATERAL CHANGE): check only gns box. .
- Describe collateral Ddeleted or D added, or give ent|re|:|restated collateral description, or describe collateral Das.slgnad

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmant]. If this is an Amendment authunmd by & Debtatwhich
adds collateral or adds the autherizing Debtor, of if this is a Termination authorized by a Debtor, check here D and entar name of DEBTOR authorizing this Amendment.

9a, DRGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

Sh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SQF‘?I}(

o
A

"10.OPTIONAL FILER RETERENGE DATA
DEBTOR: DOHERTY, MICHAEL & MARISSA
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