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o 0

FOLLOW INSTRUCTIONS Skagit C°”"1Y Audltor

A. NAME & PHONE OF GONTACT AT FILER {optional) 8/19/2013 page 1 $72.00
LOAN SERVICING . 800-775-8015 of

112:24pm

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT Tb-: “{Name and Address)

[ WASHINGTON FEDERAL SAVINGS ]
425 PIKE ST e
| SEATTLE,wA98101 . ]
ST THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1a. ITIAL FINANCING STATEMENT FILE NUMBER - A T 1b DThls FINANCING STATEMENT AMENDMENT 15 10 be filed [for record]
200608220142 8/22/06. .- Fio St Arevimontdoonc (o1 UCCSA s prode Dobtrs eme s 13

i TERMINATICN: Effectivenass of the Fmanmng ‘Statement |denl.f|ed above is 1erminated with respect to the security interest(s) of Secured Party autherizing this Termination
Statement - . .

3. |:] ASSIGNMENT (rull or partial): Provide name of Adsignee in item 7a or 7b, and address of Assignes in ilem 7¢ and namea of Assighor in item 9
For partial assignment, complete items 7 and & a_qalso i'nd:‘caie aﬂected l:ollateral initem 8

4, l:] CONTINUATION: Effectiveness of the Financing Statement |denuﬁed abave with respec ta the securily interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional perio¢ provided by applicable law S

5 D PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check g0g of thess three boxes to:

CHANGE name and/or address. Complets ADD name: Complste item DELETE name: Give record name
This Change affects Debtor pr DSecured Party of record D i%6m Ea or 6b; gnt item 7a or 7b gnd item 7¢ D?a ar 7b, and item 7c Dm be deletad in item 6a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party information Change - provide only gne name {Ga or 6b}
B6a. CRGANIZATION'S NAME

o]

)

6b. INDIVIDUAL'S SURNAME FIRST PERSON.AL NAME_ : ADDITIONAL NAME(S)INITIAL(S) SUFFIX
HICKS JOHN. \u4
7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide nniym:gneme (Tﬂ of Tb) (use exacl, full name; do nol omit, modify, or abbreviate any par of the Deblor's name)
78. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S) SUFFIX
7¢. MAILING ADDRESS CATY . ST;E.\TE POSTAL CORE COUNTRY

8. D COLLATERAL CHANGE: Alsg chack pne of thase four baxes: D ADRD collataral D DELETE collateral D RESTATE covered coliateral

—
] assiGn collateral
Indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne riame (Sa or 9b) (name of Assigner, if this is'an’ Assgnrnern}
i this is an Amendment authorized by a DEBTOR, check hare D and provide name of authorizing Debtar
98, ORGANIZATION'S NAME

WASHINGTON FEDERAL SAVINGS 08/13/2013...-'

gb. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME

Ol

A

ADDTIONAL NAMESIINITIALS] - |SUFFX -~

10. CPTIONAL FILER REFEREMCE DATA:

DEBTOR: HICKS, JOHN 320703-2 SKAGIT, WA §72.00

Intermational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)




