UCC FlNANClNG STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS tiront and back) CAREFULLY H"ﬁlmlmm “]“WIM mﬂmum mmm
A NAME & PHONE OF CONTACT AT FILER [optional]
201 5050012

Lisa Koci 216-813-3678 0
8. SEND ACKNQWITEDQMENT-TD: {Name and Adgress) Skagit County Auditor $72.00
R Page f :
’?eyBank National-Association —-" 5/3/2013 Pag 1o 1 8:40AM
4910 Tredeman Road

Brooklyn, OH 44144,
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14, INITIAL FINANCING STATEMENT FILE# = . 7 T 10, This FINAMCING STATEMENT AMENDMENT is
2008111901 s [t B Y ip be fHied {for record) {or recordad) in the
8 0106 kag t county _ ki REAL ESTATE RECCRDS.

CONTINUATION: Effeciiveness of the Financing Sfaterment ldeuﬁﬁed above with respect to security interesl(s) of the Securad Party autharizing this Continuation Statemant is

2. |/ TERMINATION: Effectivensss of the Financing Statement idertlifigct abgve is lerminated with resgect o securily interest(s) of the Secured Parly authorizing this Termination Statement.
3
conlinued for the addilional peried pravigad by applicable Iaw

4. I ASSIGNMENT {full or partial): Give name of essignes iA, iten' 7a or Tb.andaddréss of gssignes in item Te; and alsa give 0ama of assignor in item 8,

5, AMENDMENT (PARTY INFORMATION}: This Amendmant affects L]Debtor ar USecured Party of record. Check only gpg of lhese two boxes.
Also check gne of the faliowing three hotes gnd provide appropriata \n‘rormatmn in mams ] andror 7.

CHANGE name and/or adgrass. Give current record name in item Ga or 8b; also give new
name {if name change) in iter 7a or 7b and/or cew addrass (if address cha in |{am 7.

6. CURRENT RECORD INFQRMATION:
6a. DRGANIZATION'S NAME

DELETE name: Give record name
io be detslad in iterm &a o1 Bh.

ADD nama: Complete item Ta or 7b, and also
flem 7¢; alse complele items 7d-7g (if licabl

OR 155, INGIVIDUAL'S LAST NAME TERSTRAME MIDDLE NAME BUFFIX
Addie David " - = M
7. CHANGED {NEW) OR ADDED INFORMATION:
7a. DRGANIZATION'S NAME

QR

7. INDIVIDUAL'S LAST NAME FINST NAME AR MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Fing Yoo o STATE |POSTAL CODE COUNTRY
T4, TAXID# SOWOREM |ADULINFQRE |7e. TYPE OF ORGANIZATION 7. JURISDIC TION OF ORGANIZATION 7|75 ORGANIZATIONAL 1D #,  any
CRGANIZATION Ay v
DESTOR | D il [ INUNE

B. AMENDIMENT {COLLATERAL CHANGE): check only one box.
Describe colialeral Ddsfeted orD added, or give enweDrsstated collateral description, or describe collateral Dassigned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignment). If this is an Amandment sulhorized by. aDebtnr which
adds coliateral or adds the autharizing Deblor, ar if this is a Termination autharized by a Dabiar, check hare D and anter rame of DEBTOR authorizing this hrnentimam :

%a. ORGANIZATION'S NAME

KeyBank National Association FAT
9b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME o | SUFFIX

OR

————
10, CPTIONAL FILER REFERENCE DATA
3113938671

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENOMENT (FORM UCC3) (REV, 07/29/98)



