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UCC FINANCING STATEMENT AMENDMENT Skaglt County Auditor $72.00
FOLLOW INSTRUCTIONS, 4/14/2014 Page 1 of 1 8:51AM

A. NAME & PHONE OF CONTACT AT FILER (optional)
LOAN SERVICING : 800-775-8015
B. E-MAiL CONT_A(;T AT F\_LER topﬁonai)

C. SEND ACKNOWLEDGMENT TO (Néme and Address)

I WASHINGTON F EDERAL |
425 PIKE ST
| _SEATTLE, WA 98101 o ]
. s THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
o —
1a. INITIAL FINANCING STATEMENT FILE NUMBER 8 R 1 D.DThiS FINANCING STATEMENT AMENMDMENT is to be filed [for record}
Lok {or recorded) in the REAL ESTATE RECORDS
201203150090 3/15/2012 S Filgr: gttach Amendmant Addendum (Form Uﬂﬂ and provide Debtor's name in item 13
S
2. IE TERMINATIQON: Effactiveness of the Finaneing Statemem u:Ientn'lea abova is terminated with respact ta the security interest(s) of Sacured Parly authorizing this Termination
Statement . .

S
3. I:‘ ASSIGNMENT {full ar partial}. Provide name of Assigree inflem 7a or 7b, 8nd address of Assignee in item ¥c gnd name of Assignor in item 8
For partial assignment, complete ilems 7 and 9 and also rrldicate affacted cnll'aleral initam 8

4, D CONTINUATION: Effectiveness of the Financing Statement- |dent|red abuve with respect to the security interest(s) of Secured Party authorizing this Continuation Siaterment is
continued for 1he additiana! period provided by applicable law

5. D PARTY INFORMATION CHANGE: : p
Check png of these tWe DOXes: AMND Chéck one of these three boxas ta: ]
CHANGE name andiar address: Complete ADO name: Complete item DELETE name: Give record name
Tris Change affects Sacured Party of recard [ fleshm o 85; and item 7aor Toandem 7c | |7aorTb,anghem7c || be deisind it e 62 or 8b

6. CURRENT RECCRD INFORMATIQN: Complete for Party Information Change -‘pravide only one name (6a ar Bb)
Ba. ORGANIZATION'S NAME

R 60, INDIVIDUAL'S SURNAME FIRST PE:RS'ONAL NAME" ADDITIONAL NAME(SVINITIAL{S} SUFFIX

RIMMER NANCY . -~ k|

7. CHANGED QR ADDED INFGRMATION: Complete for Assignment or Party Informalion Change - provide only ;m name (7abr 76} (use axact, Al name; do not omit, macify, or abbreviate any pant of the Deblor's name}
7a. QRGAMIZATION'S NAME

OR 75. INDIVIDUAL'S SURNAME

INDIVIQUAL'S FIRST PERSONAL NAME

iNDIVIDUAL'S ADDITIONAL NAME(SVNITIALLS) S SUFFIX
7c. MAILING ADDRESS cITY © " |STATE |FOSTAL CODE CCUNTRY
8.[_| COLLATERAL GHANGE: Alsp check one of these four boxes: || ADD collateral || DELETE collateral || RESTATE ‘covered collateral || ASSIGN collateral

indicate collateral-

9. NAME oF SECURED FARTY oF RECORD AUTHORIZING THIS AMENDMENT. Provide enly ang name (9a or 8) (name of Assignor, if this is an Assngnment}
If this is an Amendment aulhorized by a DEBTOR, check hare D and provide name of autherizing Debtor
9a. ORGANIZATION'S NAME

WASHINGTON FEDERAL o 4/3;10'14 o

9b INﬁIDUALS SURNAME )Y’ z : ; FIRST PERSONAL NAME ADDITIONAL NANE( )IINTIAL[S) SUFF|)$_:_ g

10, OPTIONAL FILER REFERENGE DATA:
DEBTOR: RIMMER, 401915-4 SKAGIT, WA  §72.00

ntemattonal Association of Commercial Administrators (IACA)
FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form LCC3) (Rev 04/20/11)
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