LT

A. NAME & PHONE OF CONTACT AT FILER (optional) 100
Corporation Service Company ~ 1-800-858-5294 Skagit County Auditor $72.00
B. E-MAIL CONTAGT AT FILER {optianal) 12/10/2013 Page 1 of 1 8:34AM

SFRFiling@gscinfo.com.
C. SEND ACKNOWLEDGMENT TO (Name and Address)

[2192214 - 344670 R T
Corporaltion Service Company S
801 Adlai Stevenson Drive’ Ty T
Springfield, IL 62703 ' Filed in: Washington

]_ ST (Skagﬂl
SO T T = THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER .~ .~ R 1b. This FINAMCING STATEMENT AMENDMENT is to be filed for record]
P Pk {or recordad) in the REAL ESTATE RECORDS
9905060010  05/06/1999 - o e e S e Ot i e

2. |Z] TERMINATION: Effectiveness of the Fmancmg Statement |dentlfed Aabove is terminated with respect 1o 1he security iaterest(s) of Secured Party authorizing this Termination
Stalement

3. |:| ASSIGNMEMT (full or partial). Provide name of Assignee.in item 7a or.7b; gnd address of Assignee in item 7c and nama of Assigner in item 9
For partial assignment, complete items 7 and 8 and also. mdncaw aﬂ‘emeq aollaieral initem 8

4. D CONTINUATION: Effectiveness of the Financing Statement’ |dent|f|ec| aonve with respecl to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

S.DPARTYINFORMATION CHANGE: o T
ANE Check phg of these threa boxes to:

Check gne of these twe boxes: : - ) i
CHANGE name andlor address: Complete ADD name: Compleie item DELETE name: Give record name
This Change affects I:l Debtor or DSecured Party of record I:l nerhSa“or 8b; and item 7a or 7b and item 7c 7a or 7b, and item 7c to be deleied in item Ga ar b

6. .CURRENT RECORD INFORMATION: Complede for Paty Information Change “provide only one name (6a or 6b)
Ba, ORGANIZATION'S NAME

OR 8. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME i ADDITIONAL NAME({SHINITIAL{S} SUFFIX

7. CHANGED OR ADDED INFORMATIOM: Compiete for Assignment of Party ion Change - provide Gily pit name {7a o 7b)-{yse exact, full name; de not omit, modify, of abbreviate any part of the Deblar's name)
7a. ORGANIZATION'S NAME : . :

OR 7b, INDIVIBUAL'S SURNAME

INDIVIGUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)ANITIAL(S) . . - . T SUFFIX

7¢. MAILING ADDRESS ciry i |STATE  {POETAL CODE COUNTRY

8. D COLLATERAL CHANGE: Also check grie of these four boxes: D ADD caltateral E‘ DELETE collateral |:| RESTATE cnvgre‘& callateral D ASSIGN collateral

indicate collateral:

g. NAME oF SECURED PARTY oF RECCRD AUTHORIZING THIS AMENDMENT: Provide onlly one name (9a or Bb) (name of Assignor, ¥ this is an Assngnmenn
If this is arn Amendment authorized by a DEBTOR, check here D and previde name of authorizing Debior

Ba. ORGANIZATION'S NAMESkagtl State Bank

gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) : 'SUFFIX

10. OPTICNAL FILER REFERENCE DATADYebtor; Donald R and Sharon E Clark - Donald R and Sharon E Clark 821§22 14
Corporation Servica Company
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