A. NAME & PHONEOF GONTACT AT FILER (optianal)
Corporatip Serwc Gompany

1-800-858-5294

WARMRARRY

B. E-MAIL CON
SPRFilingdes

Shagit County Auditor $72.00

C. SEND ACKNOWLEDGMENT.TG: (Rame and Address)

[’93943512 - 344670

Gorporation Service Compal
801 Adiai Stevenson Drive
Springfield, IL 62703

(.

Filed In: Washingtan

1/9/2015 Page 1 of 1 B:38AM

~

(Skagit)|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. IRITIAL FINANCING STATEMENT FILE NUMEER

200003200088 03/20/2000

1 D.I:l This FINANCING STATEMENT AMENDMENT is to be filed [for recerd]
(or racarded) in the REAL ESTATE RECORDS
Filer gnamAmermmAddmmn {Form UOCSAG}Q)QprUVIde Debior's name in tam 13

2. UTERM]NATION Effectiveniess of the Financirg Swslmment identifed above is terminated with respect 10 the sen:unly intergsi(s) of Gecured Party authorlzmg this Termination

Staternent

3, L__'|, ASSIGNMENT giull of pantial). Provide name of Assig
For partial assignment, complete items 7 and ¢ and als0

m 7a or.#4and address of Assignee in ilem 7c and name of Assignor in item 8

ateral in item 8

——— —
4. [/ CONTINUATION: Effectiveness of the Financing Stateme
continued for the additional period pravided by applicable law

ve with respect to the sacurity interesi(s) of Secured Pary authorizirg this Continualion Staternent is

L
ER D PARTY INFORMATION CHANGE:
Check opg of these two boxes:
This Change aﬂectﬂ___-LDebtcr o DSecured Party of record

ANGE name andlor address: Complele

these three boxes fo:
ADD name: Completeitem DELETE name: Sive recond name
Bb; mltem 7aof 7b god item 7c D?aor?b,am item 7¢ 1o be delefed in item 6a ar 6b

OR

6b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(SVIMITIAL(S) SUFFiX

7. CHANGED OR ADDED INFORMATION: Complete for A

of Party I

Change - provide only pag nast f,fii"ﬁiﬁg\séf" vact, full name; do hot omit, modify, ar abbreviate any part of the [Jebtor's narne}

7a. ORGANIZATION'S HAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIINITIAL(S)

SUFFIX

7c. MAILING ADDRESS

CITY FOEFAL CODE COUNTRY

I
8. B COLLATERAL CHANGE: 2150 check pne of thess four boxes: ﬁ_ADD collateral

Indicate collateral,

e
D_DELETE collateral D ASSIGN collateral

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide anly ong name (9a or 8b) (name of Assignor, if this is an
If this is an Amendment authorized by a DEBTOR, chack hers D and provide name of authorizing Debtar

%a. ORGANIZATION'S NAMESK_AG'T STATE BANK

QR

ab. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ACDITIONAL NAME(SMINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor: MOUNT VERNON VETERINARY HOSPITAL

94048512

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

Corporation Service Company
2711 Centervills Rd, Sta. 400
Wilmingion, DE 19508




