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B. SEND ACKNOWLEDGMENT TO {Name and Address)

_ Skagit Cou nty Auditor
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ey . S S —
1a. INITIAL FINANCING STATEMENTFILE# =7 77 1b. This FINANCING STATEMENT AMENDMENT is
T e to ba fitad [for record] {or recordad) in the
201311120029 a I ea esTate recoros

— 2| | TERMINATION: Effectivansss of the Financing Statement identified above is teiminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.
3 | |

CONTINUATION: Effectivenass of the Financing Statement identified abave with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
cantinued for the additional peried pravided by applicable law.

4, I:l ASSIGNMENT {full or partial]: Give name of assignee in-itsm.7a or 7o and address of assignes in item 7c; and also giva name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendméent affests E Dekitor:” gr DSecuwd Party of record, Check only gne of these two boxes,
Also check gng of the following thres boxes angd provide appropriate mfarmahnn in iterhs 6 and/or 7,

CHANGE nama and/or addrass: Pleasererar(oﬂudetmled instructions DELETE name: Give recerd name
ards to changing the nams/address of a pal td be deleted in iter Ga or

6. CURRENT RECORD INFORMATION:
6a, ORGANIZATION'S NAME

ADO name: Completeitem7aor 7, and alsoitam7c;
alsa jtams 7e-7g (fapplicable).

OR 6k, INDIVIDUAL'S LAST NAME E |FIRST NAME . MIDDLE NAME SUFFIX

DONAVAN-SMITH 'SHERIE - .. A
7. CHANGED (NEW) DR ADDED INFORMATION: o '
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME T e, MIDDLE NAME SUFFIX

DONOVAN-SMITH CHERIE : = ‘o A
7¢. MAILING ACORESS oY L ERE STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFO RE |7e, TYPE OF ORGANIZATION F TURISDICTION OF GREANZATION |75, ORGANZATIONAL 0 #, ¥ any
ORGANIZATION Ja :
DEBTOR | iy 0 - [noe

8, AMENDMENT {COLLATERAL CHANGE): check anly gne box.
-_ Describe collateral Ddelatud ar Dadd.ed, o give entireD ted collateral description, ar describe collateral D.as_s_igﬁed. .

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENOMENT (name of assignor, if this is an Assignmant). If this is an Amendmisnt authotized-by @ Dabtor which
adds collateral or adds the authorizing Cebtor, o if this is a Termination autharized by a Debtar, check here D and enter name of DEBTOR authorizing this Amendment. ) S

9a, QRGANIZATION'S NAME

orSalal Credit Union S e
ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME i SUFFIX
SMITH DONALD A '

R—
10.0OPTIONAL FILER REFERENGCE DATA
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