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UCC FINANCING STATEMENT AMENDMENT 2014 _0 e2b 3 $73.00
FOLLOW INSTRUGTIONS . " Skagit County Auditor 8 45AM
A. NAME & PHONE OF CONTACT AT FILER (aptional) 2/24/2014 Page 1 of 2 8
Corporatian Service Company  1-800-858-5294
B. E-MAIL CONTACT AT-FILER ({optional)
SPRFiling@cscinfo,com:.
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Bise4429-375680 - ]

Corporation Service Company
801 Adlai Stevenson Drive L
Springfieid, iL 62703 ’ W T Filed in; Washington
L e (Skagit)
S T THE ABOVE SPACE I5 FOR FILING OFFIGE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER & " 1b.[7] (T:ru:;;@:d?:em i@fﬂ%&ﬂ%%%ﬁgsis 1o be filed [for recard]
200903240025 03/24/2009 x i Ellhiion {Fom UCC3Ad) a0 pvios D rame i tam 12

2. |:| TERMINATION: Effectiveness of the Fmanung S1atement gdemrﬁed above is terminated with respect to the security interest(s) of Secured Party autharizing this Temination
Sialement . :

3.[ ] ASSIGNMENT {full or partial) Provide name of Assigries in tem 7a or, 7h; and address of Assignee in item 7 and nema of Assignor in item 9
Far parlial assignment, complete isems 7 and 9 and also 'm'nica_te affectéd cullal_eral inilem 8

—

4. |Z| CONTINUATION: Effectiveness af the Financing Statement igentifi ed abuve with respect to the security interest(s) of Secured Party authorizing this Continualion Stalement is
continued for the additional period provided by applicable law

5.[_] PARTY INFORMATION CHANGE: .
Check gne of these two boxes: AND Check one af-thase three boxes to:

. CGHANGE name andior address; Compl ADD rarna:; Complete em DELETE name: Give record name
This Change affects [ | Dabtor gr [ ] Secured Party of record [Itempaor6b; 533 tem 72 0¢ Tb ans fom 7 [ T7a or 7p, and item 7c [ ]to be celeted in em 6a or &b
6. CURRENT RECORD INFORMATION: Complete for Party Irformaticn Change pro\nde only g_m name (Ba of 6b)
64 ORGANIZATION'S NAME
OR 55, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS] | SUFFIX
Larson Julie - s

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Party Information Change - provide Gnly ané name (7: or Tb) [use :x:nt full name; do not omit, medify, o abbreviate any pan of the Debtor's namea)
7a. ORGANIZATION'S NAME

OR [ INBIVITUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVICUAL'S ADDITHONAL NAME{SHINITIAL(S) i, . - SUFFEX

7c. MAILING ADDRESS ciTy S'I.'ATE F‘QSTP_\L CODE COUNTRY

8. [} GOLLATERAL CHANGE: Alsp check ope of these four boxes: || ADD collateral || DELETE collateral || RESTATE coversé collaterat | ASSIGN colateral

e collateral:

19 WINDSW
1 DOOR

APN: P49533

LEGAL: SECTION 20, TOWNSHIP 36. RANGE 04. 03 QUARTER, INCLUDING MANUFACTURED“'H.OME 2000 -

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide oniy ong name {9a or 8b) (name of Assignor, i this is anAss.gnmem)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

fa. ORGAMZATION'S NAME1 ST SECURITY BANK OF WASHINGTON

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)TNITIALLS) § SOFFIX o

84364429
Corporation Serice Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDOMENT (Form UCC3) {Rev. 04/20/11) 2791 Cantervita Rd, Sig. 400
wiminglon, D 19808

10. OPTIONAL FILER REFERENCE DATADebtor: Julie Larson - Jim Larson




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUGTIONS.,

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as itam 1a on Amendment foern
200903240025 Q3/24/2009

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item @ on Amendment form

1Za. ORGANIZATION'S NAME.

18T SECURITY BANK.OF WASHINGTON

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S) - : T . SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statémént_(_Name of a curréint. Deblor of record required for indexing purposes onfy in some fling offices - see Instruction item 13); Provide only
gne Debtor name (13a or 13b) (use exact, full name; 'do not amit, modify, of abbreviale any part of the Debior's name); see tnstructions if name does not fit

13a. QRGANIZATION'S NAME

OR

130, INDIVIDUAL'S SURNAME ] T [FIRST PERSONAL NAME ADDITIONAL NAME(S)MNITIAL(S) SUFFIX

14. ADDITIONAL SPAGE FOR ITEM 8 (Collateral): A

SKYLINE AMBERCOVE 66X42 SERIAL NUMBER 6791 0681M PORTION OF THE NORTHEAST QUARTER OF THE
SOUTHWEST QUARTER BEGINNING ON ON THE WESTERLY LINE OF ITS INTERSECTION WITH THE SOUTH
LINE OF THE OLD WAGON ROAD N SAID SUBDIVISION SAID POINT BEING THE SOUTHEAST CORNER OF A
TRACT CONVEYED TO G.E. HEMPHILL AND ANNIE HEMF‘HILL HUSBAND AND WIFE UNDER AUDITOR'S FILE
NUMBER 43873, RECORD IN SKAGIT COUNTY, WASHINGTON A

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:

[ covers tmber ta be cut [ ] covers as-exiracted collateral [ ] is filed as a fixtre filing
16. Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record inlerest):

T

vl . P
02 47300
* gkagit County Auditor o of 2 8:48AM .-
2124/2014 Page .
18, MISCELLANEQUS:
Corporatian Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) 3711 Genlardll R, 5. 400

vimingion, DE 19808



