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Skaglt County Aud\tor

UCC FINANCING STATEMENT AMENDMENT 10f  110:20AM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY 8/27/2012 Page

A NAME & PHONE OF. CONTACT AT FILER [optional]
Recording Department : (405) 236-0003
B SEND ACKNOWLEDGEMENT.TO: (Name and Address)

Anderson, McCoy & Orta PC

100 North Broadway ,

Suite 2600 :

Okiahoma City, OK 73102

AMO File No:  882.063" .

THE ABOVE SPACE 1S FOR FILING QFFICE USE ONLY
ta INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT s

# 201204020130 filed 4/2/2012; ékagn County, WA o (opefied (o reoerh o procraed) in the

BEAL ESTATE RECORDS
2.1 TERMINATION: Effectiveness of the Financing Slatement identified above s terminated with respect to security inlerest(s) of the Secured Party authorizing this Termination Statement.
——
3] " CONTINUATION' Effectivanass of tha Financing Siatemenhdenhﬂed abcve with raspect to security interest(s) of the Sacured Party authenizing this Conlinuation Statement

continued for the additional period providad by applicable 1aw:

4 5w ASSIGNMENT or partigly Give name of assignes in ileh-n _7a or 7b and add'rés_'s Gt assignee in item 7<, and alse give name of assignor in item 9.
.=~ .
5. AMENDMENT (PARTY INFORMATION): This amendment affécts |

4

.~ Dabtor For I"“ Secured Party of Record. Chack enfy one of thase boxes.

Also check ane of the following three boxes and provide appropriate information in témis 8, éndfnr 7

= GHANGE name and/or address: Give current record name in item 6A or 6B, alsq glve W i ST DELETE name: Give record name * ADD name Complate item in 7a ar 7k, and also
¢ name {if name change} in itam 7a or 7b andior new address (#f address changs) in item To. | ¥ To be delated in ilem Sa or b " Item 7c, also complele items 7d-7g (if applicable).

6 CURRENT RECORD INFORMATION: (DEBTOR)
Ea. ORGANIZATION'S NAME

ROWEN BURLINGTON OPCQ, LLC, a Delaware limlted Ilabmty company

OR |6b. INDIVIDUAL'S LAST NAME FIRST NAME e . MIDDLE NAME SUFFIX

. CHANGED (NEW) OR ADDED INFORMATION.
7o ORGANIZATION'S NAME ~ )

U.S. BANK NATIONAL ASSOCIATION, AS TRUSTEE FOR MOR'GAN STANLEY CAPITAL | INC., COMMERCIAL
MORTGAGE PASS-THROUGH CERTIFICATES, SERIES 20125.4('_._.‘_5'

OR [7b. INDIVIDUAL'S LAST NAME FIRST NAME : L . e MIDDLE NAME SUFFIX
7 MAILING ADDRESS CITY S .. |STATE [POSTAL CODE COUNTRY
190 S. LaSalle Street, 7th Floor, Mail Code MK-IL-S1 Chicago d L. |60603 USA
7d SEE INSTRUCTIONS  [ADD'L INFORE [7e. TYPE OF ORGANIZATION 77 JURISDICTION OF ORGANIZATION 70, ORGANIZATIONAL ID # if any
QRGANIZATION o _ i
DEBTOR { o e ; i JONE
8. AMENDMENT (COLLATERAL CHANGE): check anly one box .
Describe collzteral fw delated or fM added. or give entire g’”w rastated coliateral description, or describe collateral — assigned

Property Address: 1765 S. Burlington Blvd, Burlington

Parcel ID: P24104 and P23978 - S
m OF RECORD AUTHORIZING THIS AMENDMENT (rname of assigner, if this is an assignment). [f this is an Amendment authorized by a Debtor wihich
adds collateral or adds the authorizing Deblor, or if this is a Termination authorized by a Debtor, chack here %—— and enter name of DEBTOR autharizing this amendment”
9a. ORGANIZATION'S NAME

MORGAN STANLEY MORTGAGE CAPITAL HOLDINGS LLC, a New York limited liability company havmg an
address at 1585 Broadway, New York NY 10036

10, CPTIONAL FILER REFE'R?NCE DATA
Burlington Retail Center

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCG3) (REV. 05/22/02)



