L

Skagit County Auditor $72.00

425 PIKE ST

|__SEATTLE, WA 98101

6/23/2014 Page 1 of 1 9:12aM

THE ABOVE SPACE IS FOR FILING DFFICE USE ONLY

T2, INTIAL FINANCING STATEMENT FILE NUNDER™

1\‘J.D This FINANCING STATEMENT AMENDMENT is to be filed [for record)

Filer: attach Amandment Addendum (Form UCC3Ad) and provide Dabtor's name in item 13
I gy P

201003100039 3/10/2{'1 (or recordad) in the REAL ESTATE RECORDS
———
2. m TERMINATION: Efectiveness of the Financ Bahitifipg above is terminated with respect to the security intarast(s) of Secured Party authorizing this Termination
Statement

—
3. I:l ASSIGNMENT (fulf or partial): Provide name of Assigngs’
For partial assignment, compiete tems 7 and 9 and als¥

iddm 7a or 7b, ang address of Assignee in itern 7c gnd name of Assignor in item 9
wiiigteral in item B

————
4, I:l CONTINUATION: Effectiveness of the Financing State
centinued far the additional peried previced by applicable

5 with respect to the security interest(s) of Secured Party autharizing this Continuation Statement is

B, D PARTY INFORMATION CHANGE:
Check one of these two boxes:
This Change affects

Secured Party of record

three boxes to:

£ name and/or address: Complete
L or 6b; anditem 7a or 7b gng item 7c

6. CURRENT RECORD INFORMATHON: Complete for Party Information Chakge’sprovide only gne name {6a or 8b)

ADD name: Complete itam
7aor7b, and item 7c

DELETE name: Give record name
{e be deleted in item 6a or 6b

Ga. ORGANIZATION'S NAME

OR | 35 TNDIVIGUAL'S SURNAME

WEYMOUTH

FIRST PERSCHAL NAM)

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - providi-anly. e

78 fiiza Bxact, full name; de not omit. modify, or abbreviate any part of the Dabtor's name)

7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

IND{DUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(S)/INITIAL{S)

SUFFIX

To. MAILING ADDRESS CITY

STAL CODE COUNTRY

8. [_] COLLATERAL CHANGE: ajso chack pne of these four baxes:
Indicate coilateral;

ADDITIONAL DEBTOR: WEYMOUTH, ALISON

s
D ADD collateral

— e
[] pELETE collateral [ ] assiGN collateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly one name (8a or 9b} (name of Assignor, if 1his is
If this is an Amendment authorized by @ DEBTOR, check hera D and provide name of autharizing Debtor

9a. ORGANIZATICN'S NAME

WASHINGTON FEDERAL

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIGWI%)IINITIAL(S] ’

10. OPTIONAL FILER REFERENCE DATA:
DEBTOR: WEYMOUTH, 364343-4

SKAGIT, WA $72.00

nternational Association of Commercial Administrators (IACA)
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