T

UCC FINANCING STATEMENT AMENDMENT Skaglt County Auditor
FOLLOW-INSTRUCTIONS (fiont and back) CAREFULLY 12/10/2012 Page 1 of 2 10:40AM

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

|—7a4749 37568{1 1
Corporation. Serwce Company

801 Adlai Stevensoh Drive E
Springfield, IL 62703

L Fl]ed In: Washmgton Skag_]l
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. ITAL FINANCING STATEMENT FLE # B ; ’ LT T 1b. ‘This FINANCING STATEMENT AMENDMENT is
200712120073  12/12/2007 H b e o in the
— = —

2, |§ TERMINATION: Effectivaness of the Fmanc»ng Staternent identified above s terminated with raspect to security interest(s) of the Secured Party authorizing this Termination Siatement

3. [CONTIMUATION: Effectiveness of the Financing Staiement identified above with respact to security interest(s) of the Secured Parly authorizing this Continuation Statement is
continued for the additional period provided by applicabie law, .-

4. D ASSIGNMENT (full ar partiall: Give name of assignes initer 7a or 7b.and'ni§:|_dre's_5 of assigne= in item 7c; and alsa give name of assighor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affocts [, | Debtor” gr | |Secured Party of record. Check only ane of these two boxes.
Alsc check gne of the following three boxes and provide appropriate information in" ‘rteri;ls 6 andlor 7.
CHANGE name and/for address: Please referio the detailed instuctions .
| in resardst:n:haﬁina the namafaddrass of a pany.
6, CURRENT RECCORD INFORMATION:
Sa. ORGANIZATION'S NAME

DELETE name: Give record name
o be deleted in item Sa or Gb.

ADDname; Completetern 7a or 7o, and alsoitem 7c;
alsocompleie itemns 7e-7n (if apolkicable).

6. NDIVIDUAL'S LAST NAME FIRST NAME ok MIDDLE NAME SUFFIX
STAVIG ERIC

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

OR 7o. INDIVIDUAL'S LAST NAME FIRST NAME —= Ll o, MIDDLE NAME SUFFIX
STAVIG ERIC o
Te. MAILING ADDRESS 371 1 W 6TH cITY i B — STATE |PQSTAL COOE COUNTRY
ANACORTES . =~ .~ . |WA |98221 USA
7d. SEEINSTRUCTIONS ADD'E INFO RE |7e TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION : . ?é.'ORGANIZATIONAL 1D #, if any
IRGANIZATION { Individual WA i L M rone

8. AMENDMENT (COLLATERAL CHANGE): chack only pae box. .
Describe collateral Ddeieted ar E] added, or give entsreDresta‘led collateral description, of describe collateral Dassrgned o :
14 WINDOQWS

APN: P58240

LEGAL: NP TO ANA WLY 21.15FT LT 18 ALL LT 19 & ELY 24.40FT LT 20 BLK 1112, COUNTY OF SKAGIT WASH{NGTON L

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ¥ this is an Amendment authorized by 2 Deb‘lnr\m'\lch
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, chack here D and enter hame of DEBTOR authonzing this Amendment

8a. ORGANIZATION'S NAME {st Security Bank of Washington

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME *, [SUFFIX

T0.OPTIONAL FILER REFERERCE DATA Debior, DEBTOR = ERIC STAVIG - STAVIG 5150206400 o
71784749

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



UCC FINANCING STATEMENTAMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11. INTIAL FINANCING STATEMENT FILE # (same as item 1a on Amendmant form)

200712120073 1 2!1-2f2007

12. NAME or PARTY AUTHORIZING THES AMENDMENT (same os itern 9 an Amendment form)
12a. GRGANIZATION'S NAME st Security Bank of Washingfon

OR

12b. INDIVIDHJAL'S LA-STN!\ME na |FIRST NAME MIDGLE NAME SUFFLXS

13. Use this space for additional infarmation

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ERIC STAVIG (DEBTOR)
PATRICIA STAVIG (DEBTOR)
ITIITWeETH

ANACORTES WA 98221

MR

01
Skagit County Auditor L
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FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)



