»

UCC. FINANCING STATEMENT AMENDMENT III“ZWI!!M “ ”I(!!I

FOLLOW INSTRUCTIONS {iront and back} CAREFULLY

T

A. NAME & PHONE GF GONTAGT AT FILER [optionall Skagit County Auditor
Sherie James 405-230-1060 © 10:47AM
B. SEND ACKNOWLEDGMENT TO: (Name and Address) 9/24/2012 Page 1 of 110:

—

Gndersdh,ﬁ McCoy & Orta, P.C.
100 N. Broadway, 26th Floor
Oklahoma City, OK 73102
Agency Loan No,~ 1682079905 Loan No. 10859

|_Flle No, 232925« . I
L I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # T ) " 1k, This FINANGING STATEMENT AMENDMENT is
200402190118 filed February 19, 2004 with Skaglt County, Washlngton };’E":L"'E‘;Tﬁ?r';;;[;’g)g’é’s"c"‘“"“’ n the
S —

2. TERMINATION Effectivanass of the Financing Statement mantfﬁerd angve is terminated with respact te sacurity interest(s) of the Securad Party author!zlng this Termination Statement

3. CONTINUATION: Effectiveness of the Financing Statement tdentmed abo-ve with respect 1o security intarast{s} of the Secura¢ Party authenizing this Cantinuation Statement is
cantinued for the additional period provided by applicable, |aw:

4. I:] ASSIGNMENT {full ar partial): Give name of assignee in iteIrI_ 74 or 7o and addréss of assignee in item 7c; and also give name of assignor in tem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Deb:tEIr m DSecured Parly of recard. Check only ane of these two boxes.
Also check gne of the following three baxes and provide appropriate ir'rl'orrﬁaﬂch;gn iI;smS 6 andfor 7.

CHANGE name and/oraddress: Plaasereferto thedetailed instructians DELETE name: Give recard name
inregards ta changing the name/address of a party. :: to be deléted in itern Ga or B,

ACDname: Completeitern Taor 7b, and also tem 7¢,
alsocomplete items 7e-7g (it appli

6, CURRENT RECQRD INFORMATIQN:
Ba. ORGANIZATION'S NAME

Little Mountain Estates MHC, LL.C o
€b. INDIVIDUAL'S LAST NAME F_IRST NAME MIDDLE NAME SUFFIX

OR

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

O L INDIVIDUAL'S [AST WAWE FRSTNAME .+ . . WIDOLE NAME SUFFIX
7o, MAILING ADDRESS crY — R STATE |POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS  |ADDLINFORE |7e 1YPE OF ORGANIZATION 7, JURISDICTION OF ORGANIZATION, .~ | 7g: DRGANIZATIONAL 1D #, if any

ORGANIZATION ; )

DEBTOR | S D [ Jnone

8. AMENDMENT {CQLLATERAL CHANGE): check only one bax.
Describe collatoral Ddeieted ol D added, or give entirerestabed collateral description, or deseribe collatersl Dasmgnad

Parcel Number: 340428-2-004-0000, 340428-2-005-0100 and 340428-2-013-0005 -

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT [rame of assignor, if this is an Assignmers). If tivs is an Amendmant autherized by 2 E)ebtor which
adds collaterat ar adds the authorizing Debtor, or if 1his 15 a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment:
9a. ORGANIZATION'S NAME

Fanni¢ Mae

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFII'(T

10.CPTIQNAL FILER REFERENCE DATA
232.925 Little Mountrin Estate

erna!lonal Association of Cormmergial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)



