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T AT FILER {optional)
1-800-858-5294

C. SEND ACKNOWLEDGRMENT T, (Rarpe and Address)

|T9160062 - 375680

Corporation Service Compa
801 Adlai Stevensen Driv
Springfield, IL 62703

L

18. INITIAL FINANCING STATEMENT FILE NUMBER

201207120025 07/12/2012

2. [} TERMINATION: Eftectiveness of the Financiig Statsment i
Statement

-

Filed In: Washington

(Ska?i_t)_l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1k This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS

Filer: MMAW{MLCCM@%' Debtor's name initem 13
—
nified mhove is terminated with respect o the security interesi(s) of Secured Party authorizing this Termination

—
3.[_} ASSIGNMENT (full or partial): Provide name of Ass)
For partial assignment, complete ilems 7 and 9 and als

—— =
4, D CONTINUATION: E#ectiveness of the Financing Statermn
continued for the additional pariod provided by appiicable law

—
5.[_] PARTY INFORMATION CHANGE:

CGheck gne of these two boxes: ANI Check gife s three boxes io:

CHANE name andior address: Complete ADD nama: Complete item DELETE name:. Giva record name
This Thange affeets DDebtor af DSeoured Party of record D iterti, Gaqr 6, angd tem 7a of 7b and item 7c D?a o 7h, apd item 7¢ 1o be deleted in itern Ba or 6b

6. CURRENT RECORD INFORMATICN: Complete for Parly Information Change
6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide ey
78. ORGANIZATION'S NAME

07753 {yse'axact, full name; do nat omit, modity, of abbreviate any part of the Debior's name}

OR

7h. INDIVIDUAL'S SURNAME

INDIIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINITIALLS) SUFFiX

7c. MAILING ADDRESS ciTY COUNTRY

8.[_] COLLATERAL CHANGE: Also check one of these four boxes: || ADD coflateral || DELETE collateral [ AsstN calaterat

Indicate collateral:

ROOF

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9a or 9b) {name of Assigrior, i this is ar
If this is an Amendment authorized by a DEBTOR, check hera |:| and provide name of authorizing Deblor

92 ORGANIZATION'S NAME { ot Security Bank of Washington

OR

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

10. OPTIONAL FILER REFERENCE DATA:Dehtor: DEBTOR=ECKERT, KEVIN - 5150582100 ECKERT 89160062

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) 2711 Centervile R, Sta. 400
Wilmington, DE 19808




