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UCC FINANCING STATEMENT AMENDMENT 7/11/2013 Page 1 of 110:14AM

FOLLOW INSTRUCTIONS ..

A. NAME &PHONE OF CONTACT AT FILER {aptional)
Corporation Service Company 1-866-484-2382

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com .

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[77755918 - 344570 ]
Corporation Service Company S
801 Adlai Stevenson Drive -~ .. " & =
Springfield, IL 62703 L A Fited In: Washinglon

| C (Skagit)|
e e, THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER = e ™ 1b. DThls FINANCING STATEMENT AMENDMENT is ta be filed [for record]
: S Con (or recorded) in the REAL ESTATE RECORDS
2003091 80047 09”1 8',2003 o R Filer: mm#.mendnm Addendum (Fom UCCaAd)aD.d provide Deblor's name in item 13

2. D TERMINATION: Effecliveness of the Flnarlcmg Stalemem Jdentlﬂed above is terminated with respect to the security interesi(s} of Secured Party authorizing this Termination
Statement .

3. [ | ASSIGNMENT (fult or partial): Provide name of Assigneé'm_.ite’m 7a or 7b, and address of Assignee in item 7c and name af Assignor in item &
For partial assignment, complete items 7 and 9 and aiso indicate affected"o'all'a_teral initem 8

—
4, I|Z'| CONTINUATION: Efectiveness of the Financing Sratemsnt identified abcwe with respect to the securily interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional pericd provided by applicable law

5. D PARTY INFORMATION CHANGE: o .
AND Chieck ong of thise three baxes 1o:

Check pne of these twa boxes: .
CHANGE name andfor address: Complete ADD name: Complete dern DELETE name: Give record name
This Change affects Debtor of DSecufed Party of record D e Ba. or B and item 7a of 70 and item 7c D?a or 7o, apg itemn 7¢ o be deleted in itam Ba or &b

6. CURRENT RECORD INFORMATIQN: Complete for Party Information Change provnde only gng name (6a or &9)
Ba. ORGANIZATION'S NAMEANGEVINE EARL

OR 6b. INDIVIDUAL'S SURNAME FIRST PEERSDNAL NAME: ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide” uniyg_n_e name(?a o7 7h) (use e'xact full name; do not omit, medify, or abbreviate any pan of the Debtar's name)
78. ORGANIZATION'S NAME X

OR 7k, INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SYMINITIAL(S) : e, o E SUFFIX
7e MAILING ADDRESS GITY STATE _PGS:{TAL CODE COUNTRY
8. ] COLLATERAL CHANGE: Alsg check gng of these faur boxes: (] oD conateral EDELETE collateral I:I RESTATE vae'r.ég:%l_l:;aferai [T assitsn conateral

Indicate collateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ang name (9a or 9b) {name of Assignor, if this is af Asmgnmem)
If this is an Amendmeant autharized by a DEBTOR, check here D and provide name of authorizing Debtor

Sa. ORGANIZATION'S NAMESKAG|T STATE BANK

OR gh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) "TEUFEIX =

10. OPTIONAL FILER REFERENCE DATADebtor ANGEVINE EARL 77755918

Corporalion Sarvice Company
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