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FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT-FILER (optional)
SPRFiling@cscinfo.com.
€. SEND ACKNOWLEDGMENT TO: (Néme and Address)

[85008269 - 375680 R |

Corporation Service Company
801 Adlai Stevenson Drive

Springfield, IL 62703 e o Fited In: Washington

] e (Skagiﬂ
- T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER .~ - ™. - 1b. |Z| This FINANCING STATEMENT AMENDMENT is to be filed [for record]
s Woh {or recorded) in the REAL ESTATE RECORDS
201307310029  07/31/2013 _ g o Sttt bt reme it 1

2. |Z| TERMINATION: Effectivenass of the Fmancmg Staiemem !dentlf ed- abave is terminated with respect fo the security interesi(s) of Secured Party authorizing thas Termination
Statement S

3. [:I ASSIGNMENT (full or partial): Provide name of Assign‘eé initem 7a or 7h..and address of Assignes in item 7¢ and name of Assignar in item 9
For partial assignment, complete items 7 and 9 gpd alse indica‘le a_ﬁeme'd coll'meral in item &

4. B CONTINUATION: Effectivenass of the Financing Statement Idenhf ed.above with respect 1o the security interest(s) of Secured Party authorizing this Continuation Staterment is
continued for the additional peried provided by applicable law ‘ )

5. l:l PARTY INFORMATION GHANGE:

Check ane of these twa boxes: AND ChECk. gne of these three boxes 10; ]
i CHANGE name and/or address: Compiete ADD name: Complete item DELETE name: Give record name
This Change affects [ Deblor o [ JSecured Party of record L] fem 6a or 6b; and tem 7a or 7b and tem 7c [ J7a or 7b, and rem 7c [ Jtobe deieted in flem 6a or 65
6. CURRENT RECORD INFORMATION: Complete for Party Iniormatuon Charige - prn\nde only one name {Sa aor Bb)
6a. ORGANIZATION'S NAME

OR

&b, INDIVIDUAL'S SURNAME FIRST PERSION'AL NAME ; .f ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party ion Change - provide oaly. ong nName (75 of 7h) (use exact, 1ull name; da not omit, modity, ar abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME R R

OR

7h. INGIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S}NITIAL(S) S PEa SUFFIX

7¢. MAILING ADDRESS CITY # |STATE |POSTAL CODE COUNTRY

8. [ | COLLATERAL CHANGE: piso check onie of these four boxes: || ADD collateral || DELETE collateral || RESTATE cavered coateral ] ASSIGN collatera
Indicate collateral: Sy

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gna name {8a of 9b) {name of Assignor, if this is art Ass.gnmem)
If this is an Amendment authorized by a DEBTOR, check hare [ and provide name of autharizing Debtar

92 ORGANIZATION'S NAME 1 5t Security Bank of Washington

OR

b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMMITIAL{S) | SUFFIX

10. OPTIONAL FILER REFERENCE DATA:Debtor; DEBTOR = JOSEPH PAQUE - PAQUE 5150662720 85008569

Corparaticn Service Company
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