UCCE FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optional]

Corporation Service Company ~ 1-800-858-5204
B. SEND ACKNDWLEDGMENT TO: (Name and Address)

|_5571514 375680 - 1
Corporation S_;ervi'ce Cornpany
801 Adlai Stevenson Drive".
Springfield, IL 62703

L - Filed In: Washington Skagyl

W

Skagit County Auditor $72.00
5/6/2013 Page 1 of 110:28AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANGING STATEMENT FILE #
201204230053 04/23/2012

—————
1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for recard] (or recorded) in the
REAL ESTATE RECOROS,

|q TERMINATION: Effectiveness of the Financing Statement identifigd above is ter

ted with respect to security intetest{s} of the Secired Party authorizing this Termination Statement.

3. L] CONTIMUATION: Effectiveness of the Financing Statement |denhﬂed Bhove with respect to secunty interest(s) of the Secured Party authonzing this Confinuation Statement is

continued for the additienal petiod provided by applicable, law.

4, D ASSIGNMENT (full or partial): Give name of assignee in.item 7a of 7b and address of assignee in tem 7c; and alsa give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects 'D.Deﬁl'.nr ar D Secured Party of record. Check only gpe of these two baxes.

Alsa check pne of the fallawing three baxes and provide appropriate information in items & andlor 7.

CHANGE name andforaddress. Please refertothedetailed instructions
inregards to changingthe name/address of a A

6. CURRENT RECORD INFORMATION:

DELETE name: (ive record name
1o be deleted in jlemn Ba or €b.

ADDname: Comnpleteitem 7 or 7b, and alsa item 7c;
ifa

6a. ORGANIZATION'S NAME
OR 5, INDIVIDUAL'S LAST NAME “TEIRST NAME WIDDLE NAME SUFFIX
.7. CHANGED {NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME
OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

7d. SEE INSTRUCTIONS ADDL INFO RE ]?e TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR l

Ti. JURISDICTION CF ORGI..‘\'NIZA'I'I(.)N' ’

.| 70, ORGANIZATIONAL ID#, if any

[none

8. AMENDMENT (COLLATERAL CHANGEY): check only ghe box.

Describe collateral Ddeleled ar Dadded, or give entireDrestaled collateral description, or describe collateral D'35§'|Q'ﬁég,_

9. NAME oF SECURED PARTY oF RECORD AUTHORZING THIS AMENDMENT (ndfe of assigitbr, if this is an Assignment). I this is an Amendment authorized I:vya Dehtoru.hlch
adds collateral or adds the authorizing Debtor, or # this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment :

6a. ORGANIZATIONSE NaME 15t Security Bank of Washington

8b. INDIVIDUAL'S LAST NAME FIRST NAME

WMIDDLE NAME EEE

T0.0FTIONAL FILER REFERENCE DATA Debtor; DEBTOR= VITALICH LOUIS - 5150567580 VITALICH

75671514

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



