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C. SEND ACKNDWLEDGRENT T0: (A

[93078737 - 34467 |

Comoration Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

Filed In: Washington

(Skagm

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE NUMRER 18, u This FINANCING STATEMENT AMENCMENT is 1o be filed [for recard]
(or recorded) in the REAL ESTATE RECORDS

201 002010027 02/01/201 0 Filer: gttach Amendment Addendum (Form UCC3Ad) and provide: Debitor's name in ilem 13
— » 2 _  ___________________________________— ]
2, TERMINATION: Effectiveness of tne Financii i i gbove is terminated with respect ta the security interest{s) of Secured Party authorizing this Termination

Statement
3 [:l ASSIGNMENT (full or partial): Provide name of Assig m 7a or 7h.and address of Assignee in item 7¢ and rame of Assignor In item 9
For partial assighment, complete iterns 7 and § and alsd; jedi ral in item 8
4, [Zl CONTINUATION: Effectiveness of the Financing Statemiigp&‘ : e with respect to the security interesi(s) of Secured Parly authorizing this Continuation Statement is

continued for the additional penoed pravided by applicable law

——

5. PARTY INFORMATION CHANGE:
Gheck gne of thess two Doxes:

This Change affects

5. CURRENT RECORD INFORMATION: Complete for Party Information Cha
i Ba_, CRGANIZATION'S NAME

SE name andjor address: Complete ADD name: Complete item DELETE name: Give record name
Bb, and item 7a or 7b gnd item 7c |__—|?aor7b and item 7¢ tDtobe deleted in itern 6a or 65

OR [0 TNDIVIDUAL'S SURNAME

HANS

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide oniym e
7a. DRGANIZATION'S NAME

ADDITIONAL NAME(SIINITIALIS} SUFFIX

Egxact, full name; de not omit, modify, or abbreviate any part of the Debtor's name)

OrR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIWIDUAL'S ADDITIONAL NAME{SMNITIAL{S} SUFFIX

7c. MAILING ADDRESS ciTY COUNTRY

W]

—— I
8. D COLLATERAL CHANGE: plso check pne of these four boxes: |:| ADD collaterat I:l DELETE collateral l:] ASSIGN collateral

Indicate collateral:

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name {9a or Sh) (name af Assignor, if this is a
If this is ap Amendment autherized by a DEBTOR, check here D and provige name «f authorizing Debtar

92 DRGANIZATION'S NAMESkagit State Bank

OR

9. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtor;HANS, CHANDER 93978737

Garporation Service Campany
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