UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS ..
A. NAME & PHONE-OF CONTACT AT FILER (optional) mm mnmm 'Mﬁl MMM
LOAN SERVICING * 800-324-9375

B EMAIL CONTA(IS'[..AT.FI{_ER.t:{gptio!-ngl) Skagit County Au du ror §72.00
C. SEND ACKNOWLEDGMENT *rb_:;._: - (Némq and Address) 2/3/2014 Page 1 of 1 8:35AM
[ WASHINGTON FEDERAL SAVINGS ]
425 PIKE ST ”
|_SEATTLE, WA 98101 o _
o THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER .~ - L s 1b.|2] This FINANCING STATEMENT AMENDMENT is to be filed [for record]
200412020136 2204 e gl Aencimnt Adece (o UCC3Ac) 2 provis Dbors e e 12

2. E TERMINATION: Effectiveness of the Flnanmng Statemert |danhf|sd sbova tarminatsed with respect te the sscurity inferest{s) of Secured Parly authorizing this Termination
Statement

3. |:| ASSIGNMENT (full or partial): Provide name of Assignee in item 7a ar 7b, gnd address of Assignee in item 7c and name of Assigner in item 9
For partial assignmant, complete items 7 and 9 and also in’dlcata al‘fected gellateral In em 8

4. D CONTINUATION: Effectiveness of tha Financing Statement Idenﬂﬂsd above with reapect 1o the security interesi(s) of Secured Party aulhorizing this Continuation Statement is
continued for the additional period pravided by applicable law s

5.[_| PARTY INFORMATION CHANGE;

Chack gne of these two boxes: AND Chisgk g_ng af these mrsa bexes to:
) CHANGE name and/er address: Complete ADD name: Camplete jtam DELETE name: Give record name
This Change affects ] Debtor pr [ |Secured Party of record item Ba.o £b; pnd ilem 7a or 7t gnd item 7c Q?a or 7b, gnd ftem 7c ! IIm be deleted in item 6a or Bb
8. CURRENT RECORD INFORMATION: Complats for Party Informatien Change —-provide only gne name (Ba ar &b)
Ga. ORGANIZATION'S NAME

CGR

6b. INDIVIDUAL'S SURNAME FIRST PEBSO.N:AL' NAME g ADDITIOMAL MAME(SVINITIAL(S) SUFFIX

CROYDON : FREDERIC - - G

7. CHANGED OR ADDED INFORMATION: Complete for Ausignment of Party Information Change - provide only png hame [?a o 7h] {use. exact, fuli name; do not omk, modiy. or abbreviate any part of the Deblor's name)
7a. ORGANIZATION'S NAME

OR

7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) : : ] B . SUFFIX

7o, MAILING ADDRESS ey " [STATE |POSTAL CODE COUNTRY

8.|_] COLLATERAL CHANGE: Alsg check ong of these four boxes: || ADD collateral | | DELETE collateral || RESTATE ¢overed collaieral || ASSIGN collateral
Indicate collateral: S A

ADDITIONAL DEBTOR: MARPLE, GALE M

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {3a or 6b) {name of Assigror, if this is an Asmgnment]
If this is an Amendment authorized by a DEBTOR, chack here r__| and provide name of autherizing Dabtor
9a, JRGANIZATION'S NAME

WASHINGTON FEDERAL SAVINGS ' 1/2_972’61-4’

JRUFFIX

OR |55 TNGIVIDUALS SURNAME FIRST PERSONAL NAME

10. OPTIONAL FILER REFERENCE DATA: T
DEBTOR: CROYDON, 296308-0 SKAGIT, WA  $72.00

International iati i ini
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