' 3.7|:| ASSIGNMENT (full or partial): Provide name of Assi

LT

FINANG NG STATEMENT AMENDMENT Skagit County Auditor $72.00
6/9/2014 Page 10f 4 3:48A;M

A. NAME & HOME
Corporati

i 'CUM\TACT AT FILER {optional)
Servic Company 1-800-858-5294

SPRFlIlng@t’:smn coml
C. SEND ACKNOWLEDG

&me and Address)

|_771 3189 - 375661

Corporation Service Company
801 Adlai Stevensan Drive
Springfield, 1. 62703

L

1a. INITIAL FINANCING STATEMENT FILE NU

201312120022 12/12/2013

2. [ /] TERMINATION: Effectiveness of the Financ
Staterment

-

Filed In: Washington
{Skagit}

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1h. - This FINANCING STATEMENT AMENDMENT is to be filed [for recard]
{or recarded) in the REAL ESTATE RECORDS
Filer. aliach Amendment Addendurm (Form UOC%d).iLId provide Debtor's name in iter 13

above is terminalecd with respect to the security interest(s) of Securad Party avtherizing this Terminalion

Fer partial assignment, complete items 7 and 9 and ats

4. [:] CONTINUATION: Effectiveness of the Financing Siaten

cantinued for the additional period pravided by applicable law

5. D PARTY INFORMATION CHANGE:
Chack gng of these two boxes:

ANGE name andior address: Complete ADD name: Complete item DELETE name: Give record name
-This Change affects DDebmr or |:|Secured Farty of record I:I

or 65; and ilem 7a or 7o and ilem 7c Faor 7b, and item 7c K be deleted in ilem 6a or 6b
—

Ga. ORGANIZATION'S NAME

OR

60, INDIVIDLDAL'S SURNAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX

7. CHANGED CR ADDED INFORMATION: Complete far Assignment of Party information Change - provide
7a. QRGANIZATION'S NAME

xact, full name; do not omit, madify, av abhreviate any part of the Deblor's rame}

OR 7b. INCIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (S)/INITIAL(S) SUFFIX

7c. MAILING ADDRESS cITY COUNTRY

8 i:l COLLATERAL CHANGE: Alsa check gng of these four boxes: D ADD collateral D DELETE collateral EI ASSIGN collateral

Indicate callateral;

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (Sa or 9o} (name of Assigner, if this is a# Asgigh
If this is an Amendmeni authorized by 2 DEBTOR, check here D and provide name of authorizing Debtar

92 DRGANIZATION'S NAMEq 5t Security Bank of Washingion

OR

9b. INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S) ~[SUFFIX

10. OPTIONAL FILER REFERENCE DATA-Debtor: DEBTOR= NELSON, GEORGE - 5150691370 NELSON 87{1 é1 80

Corparation Service Company
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