UCC FINANCING STATEMENT AMENDMENT
FOLLOW |NSTRUCTI°NS !fl’ﬂhl and backz CAREFULLY NI"IHNI““\III ﬂ"w RMWIMIIE IMI mlm““

A.NAME & PHONE OF CONTACT AT FILER [optional

Cassandra L. Redden’ (360) 428-4322 Ext. 156
B. SEND ACKNOWLEDGMENT Tp (Name and Address)

; ) Skagit County Auditor $72.00
|;SDA Rural Deve]npment —-II 8/5/2013 Page 1 of 1 9:12AM
2021 E, College Way
Suite 216 a
Mount Vernon, WA 98273

e——————————
1a. INITIAL FINANCING STATEMENT FILE # .
to be filed [for secord] {or recorded) in the
200309170177 REAL ESTATE RECORDS.
- 2. l , TERMINATION: Effectivemess of the Financing:Statement identified above is terminated with respect to security interest{s) of the Secured Party authoriziag this Termination Statement.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b.  This FINANCING STATEMENT AMENDMENT is

CONTINUATION: Effectiveness of the Financing Statement identified ahove with respect ta security interestis} of the Secured Party authorizing this Continuation Statement is
continued far the additional period provided by applicable law. :

4, D ASSIGNMENT (full or partial): Give name of assignee in itém 2 or Th and address af assignee in itam 7¢: and alsa give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Armendment affects’ D Debtor dr DSecured Party of record, Check only one of these two boxes.
Also check ong of the following three boxes and provide appropriate information. |r| items & andfor 7.
CHANGE nameand/oraddress: Please refer tothedetailedinstructions B DELETE name: Give record nama
| | inregards tochandingthe name/address ofa party. R o te deleted in item Ba or 5b.
6. CURRENT RECORD INFORMATION; s
Ga. ORGANIZATION'S NAME

MERCY PROPERTIES WASHINGTON 111, LLC

OR €b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ADDname: Completeltem?anr?b and alseitemn 7¢;
7e-7q (it applicable).

7. CHANGED (NEW) CR ADDED INFORMATION: . Lot .
7a. ORGANIZATION'S NAME & 5

OR e INDIVIOUAL'S LAST NAME FIRST NAME B —— MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS Eiry T STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFO RE |T7e. TYPE OF GRGANIZATION 71, JURISDIGTION GF ORGARIZATION - | 7g, DRGANIZATIONAL ID #, i any

ORGANIZATION P ;

DEBTOR | s It [ Tnone

8. AMENDOMENT {COLLATERAL CHANGE): check only gne bax,
- Describe collatesal D deleted or D added, or give en!lreDrastated collateral descriptian, ar describe collateral Dassugned E

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assighor, if this Ia an Assignment). It this is an Amendment authorized bya Debmrwhlch
adds collateral or adds the authorizing Dekitor, or if this is a Termination authorized by @ Debtor, check hare D and enter name of DEBTOR authorizing this Amendment ; -

9a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA, Acting Through The United States Department of Agriculture S
Ob. INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME “JEuFE

el e——————
10.OPTIONAL FILER REFERENCE DATA
Evergreen Manor (COUNTY)

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



