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ucc FINANCING STATEMENT AMENDMENT Skagit County Auditor $72.00

FOLLOW INSTRUCTIONS. 1/29/2014 Page 1 of 110:03AM

A. NAME & PHONE QF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294

B. E-MAIL CONTACGT AT FILER (optional)
SPRFiling@cscirifo.com

C. SEND ACKNOWLEDGMENT TO (Name and Address)

|_§652753 320540 _l
Corporation Service Company S
801 Adlai Stevenson Drive”

Springfield, IL 652703 - W Filed In: Washington

|_ LT (Ska@l
- S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER -~ “ 1b -Thls FINANCING STATEMENT AMENDMENT is ta be filed {for record]
i {or recorded) in the REAL ESTATE RECCRDS
200809240108 08/24/2008 - K Fie.atcy (Fonm UCCa0) g s name n tem 13

2. D TERMINATION: Effectiveness of the Flnancmg Statement ldenilﬁed above is terminated with respect to 1he security interest(s) of Secured Party authorizing this Terminatior:
Statement . . g

3. D ASSIGNMENT {full or partial): Provide name of Assigfiee.in item 7a or.7b.and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment. compiete items 7 and 9 and a!sb_inﬁicate_aﬂec’ted _qoﬂléteral in item 8

—

4. [a CONTINUATION: Effectiveness of the Financing Slalemem |den!rﬁed abcwn with respect to tha security intaresi(s) of Secured Party authorizing this Continuation Statement is
continuwed for the additional period provided by applicable law

5. |:] PARTY INFORMATION CHANGE: T
Check gne of these two boxes: AND Check piie of these three bores to:
CHANGE name ancor address: Camplete ADD name: Complete item DELETE name: Give record name
This Change affects DDebturg[ DSecured Party of record Dmemﬁaorsb mﬂnem?aar?bammm?eﬂ?aor?b.anditem?e I:I be deleted in item 6a or b
6. CURRENT RECORD INFORMATION: Complete for Party tnformation Change provide anly one rame (Ba or Bb)
Ga. ORGANIZATION'S NAMEBayh"l Rldge LLC

o]

A

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME: : ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Parly Information Change - prowde only-gng name (Ta ar 7h} (use ‘exacd, full name; do net omit, modify, ¢r abbreviate any part of the Debtor's name|
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIiONAL NAME(SINITIAL{S) o e . . SUFFIX

7¢. MAILING ADDRESS cITY " JSTATE |POSTAL CODE COUNTRY

8. | COLLATERAL CHANGE: Atsa check gne of these four boxes: || ADD collateral || OFLETE calaterat || RESTATE covered collatersl || ASSIGN collateral
Indicate collatarat: ST

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide onty one name (9a or 9b) (name of Assignos, If this is an ﬁsslgnmeni)
If this is an Amendment authorized by 8 DEBTOR, check here El and provide name of authorizing Deblor

Sa. ORGANIZATION'S NAMEY | mjon Bank‘ N.A.

b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALIS) [SUFFIX

10. OPTIONAL FILER REFERENCE DATA:Debtor: Bayhill Ridge, LLC - 17904/WA-SkagitfJMV 83.652.758
Comparaiion Sanice Campany

FILING OFFICE COPY ~- UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Conlervile Rd, Ste. 400
Wiltmingion, DE 10808




