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Corporation Service Compa
801 Adlai Stevenson Driv
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200405270098 05/27/2004

2. [/] TERMINATION: Etiectiveness of the Financihg Sistement ident
Staternent

-

Filed In: Washington

(Skagﬂl

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMEMDMENT is to be filed [for record]
{ar recosded) in the REAL ESTATE RECORDS
Frer. attach Amendment Addendum (Form UOC3A) and provide Debtor's name in item 13
— —

bove is terminated with respect to the security interesi(s) of Secured Party authonzing this Termination

—
3. [:] ASSIGNMENT (full or partial). Provide name of Ass
For partial assignment, camplete items 7 and § gnd als

:
4. I:' CONTINUATION: Effectiveness of the Financing Statemeési e with respect ta the security interest{s) of Secured Party authorizing this Centinuation Statement is

continued for the additional period provided by applicable law

3. I:l PARTY INFORMATION CHANGE:

Check gne of these two boxes: BNDO Check giie ofinese three boxas 10:

CHAMSE name andior axddress: Complete e Complete itern DELETE name:. Give record name
This Change affects [ |Debtor or [ ]Secursd Party of record [T oot Sor st o 3a o1 70 e norm 3. [ |7 or 7o, et e 7. [ Yo b aeieted e 64 or 85
6. CURRENT RECORD INFORMATION: Complete for Party Infermaiion Changa ﬂrowde only pne name (§a or 6b)

6a. ORGANIZATION'S NAMEMaCJennen LLC

Ol

a

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

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Parly Information Change - provide
7a, ORGANIZATION'S NAME

act, full same; da not omit, madify, or abbrewiate any part of the Deblor's name)

OR

b, INDIMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ADDITIONAL NAMES)ANITIALIS) SUFFIX

7c. MAILING ADDRESS ciry COUNTRY

— . —

8.{_| COLLATERAL CHANGE: Also check ang of these four boxes: |_) ADD collaterl  |_) DELETE collateral ] AssiGN collateral

Ingdicate callateral:

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly gne name (9a o 9b) (name of Assignor, i this is ar
If this is an Amendment authorized by 3 DEBTOR, check here |:] and provide nams of authorizing Debtor

9a ORGANIZATIONS MAMEWashington Federal successor by merger to Horizon Bank

OR

90. INDIVIDUAL'S SURNAME FIRST PERSDNAL NAME ADDITIONAL NAME(S)/INITIAL(S)

10. OPTICNAL FILER REFERENCE DATA:Debtor: Macjennen, |LLC - 350-605-368275-4

89319930

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Gentervilla Rd. Ste. 400
witmington, DE 19808



