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C. SEND ACKNOWLEDGMERNT, T and Address)

97758057 - 34467

Corparation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMREH

200006150109 06/15/2000

2. [ | TERMINATION: Effectiveness of the Financ
Statement

-

Filed in: Washington

{Skagﬂl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.|:] This FINANCING STATEMENT AMENDMENT is t2 be filed [for record]
{ar recorded) in the REAL ESTATE RECORDS

Filer: gtiach Amendment Addendum {Form UCC3Ad) and provide Debdor's name in item 13
L
“above is lerminated with respect 1o the security interest(s) of Secured Party aulherizing this Termination

3. D ASSIGNMENT (full or partialy: Provide name of Assig:

| m 7a or 7h.and address of Assignee in item 7¢ angd name of Assignor in item 9
Fer partiat assignment, complete iterns 7 and 9 and alstjedi i

te affestd ral in item B

4. [/} CONTINUATION: Etfectiveness of the Financing Statemint

e wilh respect 1o the security interesi(s) of Secured Party autherizing this Continuation Statement is
continued for the additional period pravided by appticable law

—

5. D PARTY INFORMATION CHANGE:
Check gpe of these twe boxes: AND Check Gig
This Change affects || Debtor or [ |Secursa Pany of record

8. CURRENT RECORD INFORMATION: Complete for Party Information Chans
i ) 6a, ORGANIZATION'S NAME

ahese threa poxes 1o:

E name and/or address; Complete ADD name: Complete item DELETE name: Give record name
ar 6b; grg item 7a or 75 gnd item 7¢ || 7a or 7b, and item 7c [ 1o be deieted in item 6a or &b
- =

o}

=

L1 Bb" INDIVIDUAL'S SURNAME

JGRIMMES

7. CHANGED OR ADDED INFORMATION: Compiete for Assignmant or Party Information Change - provide
7a. ORGANIZATION'S NAME

ADDITIONAL NAME(S)MNITIAL(S) SUFFIX

M

-avact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMINITIAL(S) SUFFIX

7c. MAILING ADDRESS

Ity COUNTRY

3 [:l COLLATERAL CHANGE: Also check pne of these four boxes
Indicate collateral:

—
X D ADD collateral r____‘ DELETE collateral D teral I:‘ ASSIGN callateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly gne name {Ba or 9b) (name of Assignar, if this is a
If this is an Amendment autharized by a DEBTOR, check here D and provide name of authorizing Debtor

%a. ORGANIZATION'S NAMESKAG'T STATE BANK

OR

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

10. OPTIONAL FILER REFERENCE DATA:Debtor: GRIMNES GARY - Grimnes Gary 97758057

Comoration Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) 2711 Certervile Rd, Ste. 400

Wilminglar, DE 19208




