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Corporation Service Compa
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FiLE NUMBER

200712120072 12/12/2007
T2 [/] TERMINATION: Effectiveness of the Financihg 4
Statement

-

Filed In: Washington
{Skagit)
THE ABOVE SPACE I5 FOR FILING OFFICE USE OMLY

1b.mThis FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Filer: gitach Amendment Addendum {Form UCC3Ad) and provide Debtor's name in itern 13
— —

3. E] ASSIGNMENT (full or partialy Provide name of Assig
For partial assignment, complets items 7 and 9 and alss

— h
4, D CONTINUATION: Effectiveness of the Finanting Statems) i e with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
cantinued for the additional period pravided by applicable law

—
5. D PARTY INFORMATION CHAMGE:
Check pne of these two boxes:

. E name andlor address: Complete ADD name: Complete itern DELETE name: Give record name
This Change affects [ ] Debtor or []Secured Party of record 7e []

6b; and lem 7a or 7b and item 7aor 7b, and item 7c Dto be deleted in item Ga or 6b

6a. ORGANIZATION'S NAME

OR

G, INDIVIDUAL'S SURNANE
Lemley

7. CHANGED QR ADDED INFORMATION: Compiete ior Assi of Panty inf
7a. ORGANIZATION'S NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

Gxact, full name; o nat omit, madify, or abbireviate any par of the Dabtars name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)SNITIAL{S} SUFFIX

7€, MAILING ADDRESS CITY COUNTRY

D ABSIGN callateral

8. ] COLLATERAL CHANGE: Alsg check one of these four boxes: || ADD collateral || DELETE collateral  |_] RE eral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or Sb) (name of Assignor, If this is an
If this is an Amendment authorized by a DEBTOR, check here |:| and provide name of authorizing Debtor

9a. ORGANIZATION'S NAME ot Security Bank of Washington

&)

)

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

10. OPTIONAL FILER REFERENCE DATA:Debtor: Matt Lemley - 5180206320 94910206
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