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A. NAME & PHON T AT FILER (optional) g 1 of 1 8:44AM
108 ice Company 1-800-858-5294

Tanal)

LT

B. E-MAIL CON
SPRFiling@sse
C. SEND ACKNOWLEDGMENE T4 (Mafae and Address)
]ﬁ?:mgz - 344670

Corporation Service Compa
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201404110024 04/11/2014

2. D TERMINATION: Effectiveness of the Financigy &talement i
Statement

.

Filed In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b,D This FINANCING STATEMENT AMENDMENT ;s to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer: atlach Amendment Addencum (Fomn UCC3Ad) and provide Deblor's name in iterm 13
L

ove is lerminated with respect to the securty interest(s) of Secured Party authorizing this Termination

—
3. D ASSIGWMENT {full or partial): Provide name of Assigs
For partial assignment, complete items 7 and 9 ang als

4. | CONTINUATION: Effectiveness of the Financing Statemépt-iantine
continued for the additional period provided by applicable law

give with respect to the security interesi(s) of Secured Party autharizing this Continuation Statement is

—
5. [/] PARTY INFORMATION CHANGE:

Check pe of these two boxes: AND C tres boxes t0:
sek e s CHAMGBE name and/or address: Complete ADD name:; Compiete ilermn DELETE name: (ive record name
This Change affects Eﬁwm or [ J3ecured Party of record Ter, Bb; and tem 7a or 70 and item 7c 7a or 7b, anditem V¢ Dto be deleted in dem 6a or b

6. CURRENT RECORD INFORMATION: Complete for Party Information Chaﬁ”‘ge rovide enly gne name (6a or 6b)
6a. ORGANIZATIONS NAMEThe Gathering

OR

Bb (NDIVIDUAL'S SURNAME FIRST & ADDITIONAL NAME(SIINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for hssignment or Party Infarmation Change - provi
74 ORGANIZATION'S NARE C-ommunion Church

r.7h) fusegpact, full name; do Aot amit, modify, or abbreviate any par of ihe Debior's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSQONAL NAME

INDIVIDUAL 'S ACDITIONAL NAME(SMINITIAL(S) SUFFIX
7¢. MAILING ADDRESS 208 Snoqualmie Street <y COUNTRY
Mount Vernon USA

.
8.[ | COLLATERAL GHANGE: Also check ong of these four boxes: || ADD collateral | ] DELETE collateral || REGTATE Covay [] assioN catateral

Indicate collalerak

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (8a or 9bj) {name of Assignor, if this is ar
W this is an Amendment authorized by a DEBTOR, check here I:' and provide name of authorizing Deblor

Sa. QRGANIZATION'S NAMECommuniDn ChLerh

OR

Sh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)AMITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:Dgbtor: The Gathering - Communion Church 91741492

Cerparalion Service Company
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