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C. SEND ACKNOWLEDGHENE T

r9_1737705 - 344670
Corporation Service Compa
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMEER

201404110024 04/11/2014

— = "
2. [[] TERMINATICN: Effectiveness of the Financing Saatement ide
Staternent

and Address)

-

Filed In: Washington

(Skagﬂ,

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
k. D This FINANCING STATEMENT AMENOMENT is to be filed (for record}
(or recorded) in the REAL ESTATE RECORDS
Filer, attach Armendament Addendum (Form LICC3Ad) apd provide Debtor's name in item 13
— —

#hova is terminated with respeci to the security interesi(s) of Secured Parly authorizing this Termination

.
3. E] ASSIGNMENT (full or partial): Provide name of Assi
For partial assignment, compiete items 7 and B and alsdi

4. E:] CONTIMUATION: Effectiveness of the Financing Statem
continued for the additional period provided by applicable law

5. [f] PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND T #ese three boxes 10:

CHANGE name and/or adoress: Complete ADD name. Complete ten DELETE name: Give record name
This Change affects || Debtor or [y |Secured Party of recard [] ifert:far Bb; and item 7a or 75 and #em 7¢ 7aor 7b, and item 7¢ [ Jtebe deleted in item 6a or 66
—

6. CURRENT RECORD INFORMATION: Complete for Party |n‘f0fr?a?an Chande - provide only gne name (6a or Bb}
6a. ORGANIZATION'S ”AMESkagit State Bank

OR

&b. INDIVIDUAL'S SURNAME FIRST PERSEN ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADCED INFORMATION: Complle for Assignment or Party infarmation Change - provid
7a. ORGANZATIONS NAME Skagit Bank

act, fuil name; da nol omit, modity, or abbreviate any part of the Debior's name})

OR [0 NGIVIBUAL'S SURNANE
TNBVIDUALS FIEST FERSONAL NAME
NGIVIBUAL'S ADDITIONAL NAME(SJANFIALES) SUFFIX
7c. MAILING ADDRESS P0) Box 285 eIy TOUNTRY
Burlington USA
8.{_] COLLATERAL CHANGE: Also check gne of these four pomes: || ADD collateral | OELETE callateral [ assiGN cotateral

Indicate collaterai:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 8b} (name of Assigner, # this is an
If this is an Amendmer authorized by 8 DEBTOR, check here D and provide name of autherizing Debter

9a. ORGANIZATION'S NAMESkagit State Bank

OR

86, INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:Debtor: The Gathering - The Gathering

Carporalion Secvios Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) 2711 Cenlarvila Rd, Ste. 400

Wilmingten, DE 18808



