L

UCC FINANCING STATEMENT AMENDMENT Skagit County Auditor $72.00
FOLLOW INSTRUCTI_ONS . 31 3}2014 Page 1 of 1 10-53AM

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

B. E-MaI CONTACT AT FILER (optional}
SPRFlhng@csc:mfo com-
C. SEND ACKNOWLEDGM_ENT TG: ‘{Name and Address)

[Gs029010 320840~ ., 1

Corporation Service Company -~
801 Adlai Stevenson Drive -~

Springfield, IL 62703 o BT e Filed In; Washington
[ T (Skaght) |
T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANGING STATEMENT FILE NUMBER K .. L 1b. D Tuhliezﬁgyflm?hité\gfy:g;hﬁrgE{l%%i_%{;ls to be filed [for recard}
200403260102  03/26/2004 P {Fu:ar afiach AlmendmmtAﬂdend.rn (Form UCC340) and provide Deblor's rems in fem 13
2. [:l TERMINATIQN: Effectiveness of tha Flnan:mg Statement |denl|fued abuve I terminated with respect tc the security interast(s) of Secured Party authorizing this Termination
Staternent :

3. [:I ASSIGNMENT {full or partial): Provide name of .ﬂ.ssigpeé' in.item 7a or 7b, ang address of Assignee in tem 7¢ and narne of Assignor in ilem @
For pariial assignment, complete items 7 and ¢ aod alsg indii:aie affected"r,bliateral in ilem 8

4, m CONTINUATION: Effecuveness of the Financing Slatement |dentlf|ad above with respect to the security interest{s) of Secured Party authorizing this Continuation Siatement is
cantinued for the additicnal period provided by applicable law :

5, [:l PARTY INFORMATION CHANGE: ST
AND Chieck gns of thiese three boxes to:

Check gna of these two baxes: . N
CHANGE name and/or address: Complete ADD name: Compleie itemn DELETE name: Give record name
This Change atiects [ JDebtor or [ ]Sacured Party of record [:[ itaim €a or Gb; ard tem 7a o 7b and item 7¢ | | 7a or 7, and item 7c 1z be deleted in item 62 or &b

8, CURRENT RECORD INFORMATION: Compiete for Party information Change provide omy pne name {Ba or Bb)
Ba. ORGANIZATION'S HAMEGE CLIRITY AND INVESTMENT COMPANY OF LAKE OSWEGO, LLC

CR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME : ADDITIONAL MAME(SYINITIAL(S) SUFFIX

7. CHANGED OR AQDED INFORMATIOM: Complete for Assignment o1 Party information (hange - ‘piw‘d& un\y gngname T'a 01,70} {usts exacy, ud name; 50 nat omvit, modify, or abbreviate any part of the Debior's name)
7a. ORGANIZATION'S NAME X

ORI THOWIOUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIGNAL NAME(S)ANITIAL(S) SUFFIX

7c. MAILING ADGRESS cITY 7 [STATE |POSTAL CODE COUNTRY

8.[ ] COLLATERAL CHANGE: Alsg check ang of these four boxes: | ADD collateral L] DELETE collateral || RESTATE coveied.colalerst || ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMERNT: Provids oniy e name (9a or 96) {name of Assignor, if this is an A55|gnment)
If this is an Amendment authorized by a DEBTOR, chack here D and provide name of autharizing Debtor .

9a. ORGANIZATION'S NAMEUnlon Bank N.A.

OR ab. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SMINITIAL{S) . SUFFIX -~

10. OPTIONAL FILER REFERENCE DATA:Debtor: SECURITY AND INVESTMENT COMPANY OF LAKE OSWEGO, LLC . 502501 0
IRC 17904/DEERPOINT/LINNWOOD/ 1921086044 8
Corporation Service Comparry

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) 2711 Cantenvile Rd, Sta. 400

wilmingion, DE 19808




