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B. E-MAIL CONTATTA
SPRFiling@essini

and Address)

|_8-6994236 - 320540

Corporation Service Compan
801 Adlai Stevenson Drivi
Springfield, IL 62703

L

14, INITIAL FINANCING STATEMENT FILE NUNMBER

200908240072  0B/24/2009

—
2. I:i TERMINATION: Effectiveness of the Financi
Statemant )

.

Filed In: Washington
(Skagit)

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

1D.D This FINANCING STATEMENT AMENOMENT is 1o be filed [for receord]
{or recorded) in the REAL ESTATE RECORDS
Filer: anammmdrmAddetum(FomLK:CaAd)a;dpmwde Debior's name i item 13

ébom is 1erminated with respect to the security interesi(s) of Secured Party authorizing this Termination

Fheand address of Assignee in item 7¢ and name of Assignor in item &

—
3.[_ | ASSIGNMENT (full or partial): Provide name of Assi
ipral in item 8

For partial assignment, complete items 7 and 9 and als

4, [Z] CONTINUATION: Effecliveness of the Financing Statement: ve with respect to the security interesi(s) of Secured Party autherizing this Continuation Statement is

conlinued for the additional period provided by applicable law

?:] PARTY INFORMATION CHANGE:

Check gne of these two boxes:

This Change affects [ {Detior or [ ]Secured Party of record
6. CURRENT RECORD INFORMATION: Complete for Party Information Changa - provide only pne
6a. ORGANIZATIONS NAMEMOLUNT VERNON ARBOR PARK'LLC

AND Chegk peig of sese three boxes to:
& name and/or address: Complete ADD name: Complete item DELETE name: Give record name
‘or Bb; and item 7a or 7b and item 7c D?aor?b‘ gl tem 7 ta be deleled in item Ba or Gh

6a or 6b)

OR B, INDIVIDUAL'S SURNAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assi ar Party
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

- INDIVIDUAL'S FIRST PERSONAL NAME

SUFFIX

INDIVIDUAL'S ADDITIONAL NAME(S)ANITEAL{S)

7C. MAILING ADDRESS Iy PO AL CODE COUNTRY

P —
B.|_! COLLATERAL CHANGE: Also check ong of inese four boxes: || ADD collsteral || DELETE collateral

Indicate collateral:

[] AssiGN callateral

CIw

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or Sb) (name of Assignor, if this is an
If this is an Amendmant authorized by a DEBTOR, check here D and provide name of authatizing Debtor

%a. ORGANIZATIONS NAME|Jnion Bank, N.A.

orR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMMNITIAL(S) HUSFIX

10. OPTIONAL FILER REFERENCE DATADebtor: MOUNT VERNON ARBOR PARK LLC - /RC 17904/6396351758/PP SBQé 4216

ro .
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