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A.NAME & PHD

T AT FILER {optional)

Company 1-800-858-5294 $72.00

1 8:45AM

C. SEND ACKNOWLED!

[ﬁ?aaew - 344670

Corporation Service Compa
801 Adiai Stevenson Driv
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMEER
201405220045 05/22/2014

2.[_) TERMINATION: Effectiveress of the Finan
Slatement

ENT TR (Mare and Address)

-

Fited tn: Washington

(Skagj)_l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b-D This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in ihe REAL ESTATE RECORDS

Filer. mmmmsmwmnmstmmnmﬁ

Above is terminated with respect to the security interest(s) of Secured Party autborizing this Termination

—
4. [j CONTINUATION: Effectivenass of the Financing Stalemems#
continued for the additional pericd provided hy applicable law

v with respact to the security interest(s) of Secured Party authorizing this Continuation Statement is

———
5.¥] PARTY INFORMATION CHANGE:

Check ong of thase two boxes: AND Cl ese three boxes to;

) CHANISE narme and/or address: Complete ADD name: Completa item DELETE name: Give record name
This Change atfects [f] Deblor or [ |Securad Party of record [) ter & o 6b: and flem 7a or 76 and item 7c | ]7a or b, and fem 7c to be deleted i item Ga or 6
— — —

6. CURRENT RECORD INFORMATION: Complets for Parly Information Changs -sarovide onfy gne name (6a of 6b)
Ba. ORGANIZATION'S NAMEThe Gathering

Q

sl

6h_ INDIVIDUAL'S SURNAME ADDITIONAL NAME({S)INITIAL(S) SUFFIX

7. GHANGED OR ADDED INFORMATICN: Compiete for Assignment or Party Information Change - provid
7a, ORGANIZATION'S NAME Communion Church

Svact, full name: dn not omit, medity, or abbreviate any part of the Dabtar's rame)

OR [ INGIVIDUAL'S SURNAME
TNCIVIDUAL'S FIRGT PERSONAL NAME
{MDIVIDUAL'S ADDITIONAL NAME(S)ANITIALLS) SUFFIX
7c. MAILING ADDRESS 208 Snoqualmie Street cIry COUNTRY
Mount Vernon USA

P—
8. ] COLLATERAL CHANGE: aiso check one of these four boxes: || ADD collatersl || DELETE collateral || RESTATE coverd [[] AsS1GN collateral

indicate collateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provids only orie name {3a of S} (name of Assigner, if this is an’
If this is an Amendment autherized by a DEBTOR, check here D and provide name of authenizing Deblor

Ba. ORGANIZATION'S NAMEcommunion Church

OR 8b. INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S)

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

91733687

Comaoration Service Company
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