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UCC FINANCING STATEMENT AMENDMENT 3/13/2014 Page 1 0of  110:53AM
FOLLOW INSTRUCTIONS..

A. NAME ‘& PHONE OF CONTACT AT FILER (optional)
CorporationService Company  1-800-858-5294
B. E-MAIL CONTACT AT FILER (Dpllonal)
SPRFlhng@cscmfo com
C. SEND ACKNOWLEDGMENT TO iName and Address)

[85027631 - 320540 Yo R
Corporation Service Company =
801 Adlai Stevenson Drive "

Springfield, IL 62703 w7 . Filed In: Washington

i T (Skagit)
A THE ABOVE SPACE |15 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FiLE NUMBER - e 1b.|:| This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded} in ihe REAL ESTATE RECORDS
2004032601 03 03/26,2004 . : ; Filer: anadI Amendmert Addendum {Form UCC3Ad) and provide Deblor's name initem 13

2. |:| TERMINATION: Effectiveness of the Flnan:mg Sraremenr |den1|f;ed abnve is terminated with respect tu the security interest{s) of Secured Party authorizing this Termination
Statement

A D ASSIGNMENT (fult or partial): Provide name of Assigpe’é'in_-itern 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete ilems 7 and 9 and alsg in&i’cale affected"collateral initem 8

4. IE CONTINUATION: Effectiveness of the Financing Statement |denl|fed abcwe with respect ta the security inleresl(s) of Secured Party autharizing this Continuation Statement is
centinued for the additionai period provided by applicable law E

5. [:] PARTY INFORMATION CHANGE: s PR
AND Chieck gne of itiese three boxes to:

Check ang of these two boxes: ) X
CHANGE name and/or address: Complele ADD name: Complete itern DELETE name’ Give record name
This Changs affacts [ |Deblor or [ ]Secured Party of record item Ea.or 6b; andilem 7a or 7b and item 76 [ ] 7a or 7b. and item 7c to ba delated in tem &a ar b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only gng name (6a or 6b}

Ga. ORGANIZATION'S NAMEDEERPOINTALINNWOOD LIMITED PARTNERSHIP

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME : ADDITIONAL NAME{S)ANITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assi t of Party Iformation Change - provide aniy-arie name(7a or.7b) {use exact, full name: do not omit, madiy, ar abbreviate any part of the Debtar's name)
7a. ORGANIZATION'S NAME B .

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ACDITIONAL NAME(S)/INITIAL{S) ~ L . . SUFFIX
7e. MAILING ADDRESS cITy _. S}ATE | _F.'O‘SSTAL CODE COUNTRY

8.[_| COLLATERAL CHANGE: Alsg check gne of these four boxes: || ADD collateral || DELETE collateral || RESTATE coveted-collateral || ASSIGN caliaterai

Indicate callateral:

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide enly pna name (%a or 9b) {name of Assignar, if this is an Assugnmenr)
If this is an Amendment authorized by a DEBTQR, check here D and pravide nama of autherizing Debtor

%a. ORGANIZATION'S NAMEUnlon Bank, N.A.

OR

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

10. OPTIONAL FILER REFERENCE DATA:Debtor: DEERPOINT/LINNWOOD LIMITED PARTNERSHIP - /RC

17904/1921086044P 85027631
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Centervilla Rd, Sta. 400

Wilmingtan, DE 10808



