FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
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Corporation Service Company  1-800-858-5294 Skag:t County Auditor
B. SEND ACKNDWLEDGMENT TG (Narne. and Address) 3/4/2013 Page 1 of
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]_397312 375680, - . i 110:59aMm

Corporation Ser\nce Company
801 Adlai Stevenson Dnve
Springfield, 1L 62703

| : Fjléd In: Washington Skaglll
— R . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTFILE# & AT e, 1b. This FINANCING STATEMENT AMENDMENT is
200212260057  12/26/2002 R : K to b il ot fecord] o ecorded) i the

Ig TERMINATION: Eifectveness of the Flnancmg Staternent identified abgve is terminated with respect 1o security interest(s) of the Secured Party authorizing this Terminalion Stalement

3. I:] CONTINUATION: Effectiveness af the Financing Statarnent identified-above with respect to security intenest(s) of the Secured Party autharizing this Gontinuatien Statement is
continued for 1he additionaf period provided by applicatils: Iaw

4.DASSIGNMENT (full or partial): Give name of assighee ik it 7a or 7h and sddréss of assignee in item 7¢; and also give name of assighor in item 8,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D"Delito;.' or DSecured Party of recard. Check only gne af these two boxes.
Also check gna of the following three bexes and previde appropriate information. in ftems & andior 7

CHAMGE name andfor address: Please refertothe detaiied instructions ’ ' DELETE name: Give recard name D ADD narme: Complete item 7a o7 7b, andaksa item 7¢;
in rds tz changing the namefaddress af a party, S to ba.deleted in item 6a or 6b. alsncomplete items 7e-7a fifapplicable).

6. CURRENT RECORD IMrORMATION:

Ga. ORGANIZATION'S NAME

OR (&5, INDIVIDUAL'S LAST NAME FIRST NAME o MIDDLE NAME SUFFIX

7. CHANGED [NEW} OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRST NAME T MIDDLE NAME SUFFIX
75, MAILING ADDRESS cITY N I STATE |POSTAL CODE COLNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE | 7e. TYPE OF CRGANIZATION 7f. JURISDICTION QF ORGANl‘Z‘ATlQN 2 _T'Q: ORGAMIZATIONAL ID #, if any
ORGANIZATION R
DEBTOR [ c DNGNE

8. AMENDMENT (COLLATERAL CHANGE): check only ahe box. . )
Describe collateral Udeleted or D added, ot give entire Drestated collateral description, or describe collateral Dassvgned -

9. NAME oF SECURED PARTY oF RECORD AUTHOREZING THIS AMEMDMENT (name of assignot, if this is an Assignment}. If this is an Amendmentaulhunaed by Deth( which
adds collateral or adds the authonzing Debler, or f this 1s a Termination autharized by a Debtar, check bera D and enter name of DEBTOR authorizing this Amendtnent. o

sa. oRGANIZATION'S NAME 15t Security Bank of Washington

[s]

A

9b. INDPADUAL'S LAST NAME FIRST NAME MIDDLE NAME _. SUF.FIX

"1G.OPTIONAL FILER REFERENCE DAYA Debtor. DEBTOR=GARCIA EUSEBIO - 8640891064 GARCIA 738’5?312;
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