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1a. INITIAL FINANCING STATEMENT FILE NUMBER
201301250008 01/25/2013

2.[/] TERMINATION: Effectiveness of the Financihg Statament i
Statement

(Karge and Address)

-

Filed In; Washington
(ko)
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1b.m This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer. mmmmwmnumgmmnemfsminnems
——

above is terminated with respect to the security interesi(s) of Secured Parly authorizing this Termination

N
3.[ ] ASSIGNMENT (fult or partial): Provide name of Assigif
For partial assignment, complete items 7 and 9 and alsd:

and address of Assignee in item 7¢ and name of Assignorn item 8
gllateral in item 8

— ; .
4, D CONTINUATION: Etfectiveness of the Financing Statemeérti e with respect to the security interest(s) of Secured Farty authorizing this Continuation Statement is

continued for the additional paricd pravided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gna of these two boxes: AND G ese three boxes fo. ‘ _
CHA| name andfor address: Cemplete ADD name: Complete item DELETE name: Give recerd name
This Change affects [ |Dettor gr [ ] Secured Party of record [ Rertegiarar 6; ang item 7a or 7b apg lem 7c || 7a or 7b, and ftem 7c [t be deleted in item 6a or Bb

6. CURRENT RECORD INFORMATION: Complate for Party Information Chan
Ba. ORGANIZATION'S NAME

OR

B0, INDIVIDUAL'S SURNAME FIRST FERSOR ADDITIONAL NAME(SIINITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Informaticn Change - provide o7y ot
7a. ORGANIZATION'S NAME

1,26} 4use eact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

CR

7b. INDIVIDUAL'S SUURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

HEIDLALS ADDH IGNAL RAMESITIALS) SUFFIX
7¢. MAILING ADDRESS cITY COUNTRY
- - - -
8.} COLLATERAL CHANGE: Also check ope of these four boxes: || ADD callateral || DELETE collateral || [] assiGn conatera

indicate collateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide only one name (9a or 9b) (name of Assignor, if this is a8
If this is an Amendment authorized by 8 DEBTOR, check here D and provide name of autherizing Debtar

g DRGANIZATION'S NAME 1 gt Security Bank of Washington

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S)

10. OPTIONAL FILER REFERENCE DATA:Debtor: DEBTOR= JAKOBE, RYAN - 5150623280 JAKOBE 88307310

Comporation Service Company
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