UCC FINANCING STATEMENT AMENDMENT Um m W MM W m W

FOLLOW INSTRUCTIONS -

A. NAME & PHONE OF CON_IA_CT AT FILER {optional) Skagit County Auditor
Cassandra Redden 360-428-4322 ext. 156 9/13/2013 Page 1 $72.00
B. E-MAIL CONTACT AT FILER {optional) of 1 8:37am

cassandra.redd_én@wa.‘hsda.gov
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_USDA Rural Development —l
2021 E. College Way o
Suite 216
Mount Vernon, WA 98273

_

THE ABCVE SPACE 1S FOR FILING OFFICE USE ONLY

14. INITIAL FINANCING STATEMENT FILE NUMBER :- T 1 b.m This FINANCING STATEMENT AMENDMENT is te be filed [for record]
2003091 70194 . (or recordad) in the REAL ESTATE RECORDS
P P Fier. anad: Amendment Addendum {Form UCC3Ad) ﬂl.’d provide Debior's name in item 13
i i TERMINATION: Effectiveness of the Fmancmg Statemant |dentlf|ad abova is terminated with respect to rha security interest(s) of Secured Party authorizing this Termination
Statement

3. |:| ASSIGNMENT {full or parial): Provide name of Assignée [nitem 7a or 7b, and address of Assignee in itam 7c and name of Assignar in item 8
For partial assignment, complete ilems 7 and & and aise indicate affected collateral initermn 8

4. m CONTINUATION: Effectiveness of the Financing Statement identified abpve with respect 1o the security interesi(s) of Secured Party authorizing this Continuation Statement 1a
continued for the additional period pravided by applicable law .

5. D PARTY INFORMATION CHANGE: T
AND Check oné of these three boxes o:

Check gna of {hase two boxes: i)
GHANGE name and/or address; Complete ADD name: l:omplete itern DELETE name: Giva record name
This Ghange affects [—]Debitor or []Secured Party of record [ ] ifsm 6a or Bb; anditern 7a or 7b and iten 7¢ [ ]7a or 7b, and ftem fo be delated in ftem 6a or 8b

[ CURRENT RECORD INFORMATION: Complete for Party Information Change pn:nnda only gngname (6a ar Bb)
8a. ORGANIZATION'S NAME

MERCY PROPERTIES WASHINGTON III LLC-

8b. INSIVIDUAL'S SURNAME FIRST PERS__ONAL NAME' ADDITIONAL NAME(S)AINITIAL(S) SUFFIX

0

E)

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infarmation Change - provite only_qng iama {Ta ar 7bj {uee exact, full name; do nat cmit, mogify, ot abbreviate any part of the Deblor's name)
Ta. ORGANIZATION'S NAME

OR o NEVIDUALS SURNANE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S¥INITIAL{S) . B s SUFFIX

7¢. MAILING ADDRESS CITY . ISTATE |PQSTAL CCDE COUNTRY

5.1 | COLLATERAL CHANGE: Alsg check one of these four boxes. | J ADD collateral || DELETE colltersl | L] RESTATE coversd collateral || ASSIGN cokateral

Indicate collataral:

9, NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one nama (9a or 9t) {name of Assigner, if this is anAsmgnmerv()
If this is an Amendmerd authorized by a DEBTOR, check hare D and provide name of authorizing Debtor |

fBa. ORGANIZATION'S NAME

United States of America, Acting Through the United States Department of America

2b. INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IINITIAL(S) ] 'SIUFFIX L .

0

a

10. OPTIONAL FILER REFERENCE DATA:
SKAGIT VILLAGE (COUNTY)

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCGC3) (Rev. 04/20/11)



