!
FOLLOW INSTRUGTIONS - W m MM
A NAME & PHONE OF CONTACT AT FILER {optional)

Cassandra Redden 360-428-4322 ext. 156 Skagit C )
B. E-MAIL CONTACT AT FILER (optional) git County Auditor $72.00
cassandra.redden@wa.usda.gov 9/13/2013 Page 1 of 1 8:37AM
GC. 5END AGKNOWLEDGM’EN‘T TO: '{Name and Address)
|_USDA Rural Development —I
2021 E. College Way R
Suite 216
Mount Vernon, WA 98273
e, —J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER :' A 1h. m This FINANCING STATEMENT AMENDMENT is la be filed [for record]
. ded the REAL ESTATE RECORD:
200309170204 Pl P L?;E;f;ggﬁm:smp.mmm (Form UCCaAgjagg provide Debtor's name initem 13

2. I:l TERMINATION: Effectiveness of the Flnancmg Statemem {demlred above is terminated with respect ta the security interast{s} of Securad Party autharizing this Termination
Statament

3 E' ASSIGNMENT (full or partial): Provide name of Assignee in-ftem 7a or 7h, and address of Assignee in ilem 7c and name of Assignor in item @
For partial assignment, complate items 7 and 9 and alse indicate aﬂecied collaterai in itam 8

—
4, m CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security intereat(s) of Securad Party authorizing this Gentinuation Statement is
continued for the additional pariod provided by applicable law .

———
5.[ ] PARTY INFORMATION CHANGE: SO
Check gna of thase two baxes. AND Chetck one of these threa boxes to:
' GHANGE name andt/or addresas: Complete
This Cnange attects [ ]Debtor or [ }Secured Party of record |:| e 82 or 6b, gnditem 7a or 70 anditem 7c_[_]7a or 7b, and #em 7c

8. CURRENT RECORD INFORMATION: Complete for Party Information Change pmwde anly pne name {6a or 6b)
Ba. QRGANIZATION'S NAME

MERCY PROPERTIES WASHINGTON III LLC -

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME: ADDITIONAL NAME(SHINITIAL{S) SUFFIX

ADD name. Completa item CELETE name: Give record name
; D be deleted in item 6a or 6b

Q

[

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party information Change - prcwwdé only g_gg_nama ('.'a or 7b] {uise exact, fult name; do not omit, modity, or abbreviate any part of the Debtor's name)
Ta. QRGANIZATION'S NAME

OR 7b. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIGUAL'S ADGITIGNAL NAME(SYINITIAL(S) = e SUFFIX

7¢. MAILING ADDRESS CITY : __STATE POSTAL CODE COUNTRY

8.[_] COLLATERAL GHANGE: Alsg check one of these four baxes: || ADD coliateral ﬁ DELETE collateral | ] RESTATE coverst coiateral | _] ASSIGN cotateral

Indicate collateral

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (9a or %) (name of Assignar, if this is an. Asmgnrnent)
If this is an Amendmant autharized by a DEBTOR, check here |:| and pravide name of autharizing Cebtar
Ba. ORGANIZATION'S NAME

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

OR-

9b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIGNAL NAME(S).'INITIAL(S) L FSUFFIX .

10. OPTIONAL FILER REFERENGE DATA:
FIRCREST (COUNTY)

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



