UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS. . mmm
A. NAME & PHONE OF CONTAGT AT FILER (optional) "Wmmmwm m,mm ,W
201309040026

Corporation-Service Company  1-866-484-2382
B. E-MAIL CONTAQT AT FIL-ER_ {optional)
SPRFiling@Cscinfp-:cgm’_ :
C. SEND ACKNOWLEDGMENT TO: {Name and Address)
[73327055 - 375880 - - . . ]

Corporation Service Company .~
801 Adlai Stevenson Drive -

Springfield, IL 62703 L e Filed In: Washington

Skagit County Auditor

$72.00
9/4/2013 Page 1 of

110:11AM

| I (Skagit)
e . THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER =5 oo K 1b.|z] This FINANGING STATEMENT AMENDMENT is to be filed [for record]
S T {ar recorded) in the REAI. ESTATE RECORDS
200503290064  03/29/2005 i : Filer:_gltach Anmendment Addendur {Form UCC3AG) and provide Deblor's name i term 13

2. IZ] TERMINATION: Effectiveness of the Financing Statement |dent|fed above is terminated wih respect to the security intarest(s) of Secured Party authorizing this Termination
Stalement .

3. D ASSIGNMENT (full or partial): Provide name of Assignee'i.n itan;| 7a or 7b, and address of Assignee in item 7c¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and alse. in_dicale aﬂected'collateral initem 3

i
4. |:| CONTINUATION: Effectiveness of the Financing Statement |dent|f|ed above with respect to the securily interest(s) of Secured Parly authorizing this Continuation Statement is
continued for the additional peried previded by applicable Jaw .

5. |:| PARTY INFORMATION CHANGE:

Check one of these twa boxes: AND Cieck ong of Ihése three boxes to;

CHANGE name andior address: Complete ADD name. Completeitern DELETE name: Give record name
This Change affects I:IDebtor Qr D Secured Party of record I:l fiein Ba or 6b; gnd item 7a or 7b and item 7e D 7aor 7b, and item 7¢ Dtn be deleted in item &a or 6D

5. CURRENT RECORD INFORMATION: Complete for Party Information Cnange provnde anly one name {Ga& or Eb)
Ga. ORGANIZATION'S NAME

OR

Bb, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ; ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comphate for Assignment or Party Informalion Change - provide anlymnarne{?a or 7h} :use exact, full name; do not omil, madify, ar abhreviate any part of the Deblar's name}
Ta. ORGANIZATlDN S NAME ]

OR |55 NOIVIDUAL'S SURNAME
INDIVIGUAL'S FIRST PERSCNAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S) SUFFIX
7. MAILING ADDRESS CITY 'ST.'ATE _POSTAL CODE COUNTRY
8. ] COLLATERAL GHANGE: Also check ong of lhese four boxes: |_] ADD collateral || DELETE collateral || RESTATE covered collateral ] ASSIGN callateral
Indicate collateral: A
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (8a or 9b) (name of Assignor, if ihis is an Assngnment) d
i this is an Amendment authorized by a DEBTOR, check here D ang provide namea of autherizing Debtor :
9a. ORGANIZATION'S NAME | 5t Security Bank of Washington
OR Sh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SKINITIAL(S) 7 SUFFIX .+
10. OPTIONAL FILER REFERENCE DATA:Debtor: DEBTOR = BRIAN ROZCICHA - ROZCICHA 8822189064 79397055
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) 2711 Centerville Rd, Sta. 500

Wilminglon, DE 19805



