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1a. INITIAL FINANCING STATEMENT FILE NUMBER

201405220045 05/22/2014

2. D TERMINATION: Effectiveness of the Finan:
Statement

are and Address)

-

Filed In: Washington
{Skagit}

THE ABOVE SPACE JS FOR FILING OFFICE USE ONLY

1b.[:| This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer: aiiach Amendment Addendumn {Form UCCSA) and provide Delbior's name in item 13
e —— —=

wbove is terminated with respect 1o the security interest(s) of Secured Party authorizing this Termination

4.[ ] CONTINUATION: Effectiveness of the Financing Statemes 6 with respect 1o the security interest(s) of Secured Party autharizing this Continuation Statement is
continued for the additional pericd providged by applicable law

5.y | PARTY INFORMATION CHANGE:

Check png of these two boxes: AND Cl se three boxes 1o:

CHANGE name andior address: Camplete ADD name: Complate item DELETE name; Cive raoord name
This Change affects | )Debtor or [yf]Secured Party of record [yf] iferti 6 r 6 and itam 7a or 76 gnditem 7c [ ]7a0r 7b, andflem 7c | 1o be deleted in jtem 6a or 6

6. CURRENT RECORD INFORMATION: Complets for Party Information Changs: - ‘rovide only pne nage (6a or 6b)
Ga. ORGANIZATION'S NAMESkagit State Bank K

OR

Gb. INDIVICUAL'S SURNAME FIRST PERS! ADDITIONAL NAME(SYINITIALIS) SUFFIX

7. CHANGED QR ADDED INFORMATION: Complate for Assignment af Party |
7a ORGANIZATIONS NAMESKagit Bank

*gyac], full name; do not omit, modify, or abbreviate any part of the Debtor's name)

QR

7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TSI ACURLS ADDTIONAL NAMEISANTTTAL(S) SUFFIX

7. MAILING ADDRESS P() Box 285 Iy COUNTRY
Burlington USA

8.0 J COLLATERAL CHANGE: Als check ane of ¥iese four boxes: || ADD coflateral || DELETE collateral || REGTATE covey ] Assi6N conateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide only gne name (9a or 9b) (name of Assignor, if this is ar
if this is an Amendment authorized by a DEBTOR, check hare [:] and provide name of authorizing Debtor

9a. ORGANIZATION'S NF\MESkagit State Bank

OR

9b. INDIVICUAL'S SURNAME FIRST FERSONAL NAME ADDITIONAL MAME(SHINITIAL{S)

0. OPTIONAL FILER REFERENCE DATA:Debtor: The Gathering -The Gathering 91746685
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