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1a. INITIAL FINANCING STATEMENT FILE RUMEBER

201305010071 05/01/2013
-z m TERMINATION: Effactiveness of the Financi
Statement

-

Filed In: Washington
(Skagit)

THE ABQVE SPACE 1S FOR FILING OFFICE USE ONLY

1D.D This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recarded) in the REAL ESTATE RECORDS
Fier. attach Armendment Addendum (Form UCC3A) ﬂ provide Deb'(ors rame in fiem 13
—

ave is terminated with respect to the security interest{s) of Secured Parly authorizing this Termination

—
3.-E| ASSIGNMENMT (full or partial): Provide name of Assig)

3 “and address of Assignes in item 7¢ and name of Assignor in item ¢
s, i < Far partial assignment, complete items 7 and & gnd aiso

spllafaral in lem &

i .El-.CC\NTINUATION: Effectiveness of the Finanting Stateme’

ve wilh respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued far the additional period provided by applicable law %

3
5.0 | RARTY INFORMATION CHANGE:

Check gng of these two boxes: AND C ese three boxes to: ]
: CI-iAN&‘E name andfor address: Complete ADD name: Complate item DELETE name: (ive recerd name
This Change affects l:‘ Debtor or DSecured Party of record D itenSa‘ar 6b; ang iter 7a or 7b and item 7c D 7a or 7b, and item 7¢ D fo be geleted in item &a or 6b

6. CURRENT RECORD INFORMATION: Complete far Party Information Changk 7_;$rowde only gne
8a. ORGANIZATION'S NAMEC agcade West Apartments, LLC

OR

&h. INDIVIDUAL'S SURNAME FIRST ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATIQN: Gompiete for Assignment or Party Information Change - provide only ong
78. ORGANIZATION'S NAME

wact, full name; do nat emit. modity, or abhreviats any part of the Deblar's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7c. MAILING ADDRESS ciTY COUNTRY

8.[_| COLLATERAL CHANGE: Also check gne of these four boxes: |__] ADD coliateral || DELETE collateral ] AsstGN collateral

Indicate collateral:

3. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (9a or 9bj {name of Assignar, if this is an A&s
)i this is an Amgndment authorized by a DEBTOR, check here D and previde name of autharizing Debtor

9a. GRGANIZATION'S NAMEFirst Savings Bank Morthwest

OR

Sb. INDIVIDUAL'S SUIRNAME FIRST PERSONAL NAME ACDITIONAL NAME(SYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:Debtor: Cascade West Apartments, LLC - 01-115441-09ka 93800415
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FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 3;[‘1"35["'9"3261‘;:-0339-400
iImingten,




