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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201007010001 07/01/2010

1b.[Z] This FINANCING STATEMENT AMENDMENT is 1o be fiied [for record]
(or recorded) in the REAL ESTATE RECORDS
Fier: Mmmmmwmumgmmsmmm 13

2. D TERMINATION: Effectiveness of the Financi
Statement

#bove is terminated with respect 1o the security mnterest(s) of Secured Party authorizing this Termination

B"and address of Assignee in item 7¢ and name of Assignar in item 8
laeral in item B

ey
4. || CONTINUATION: Effectiveness of the Financing Statem
continued for the additienal period providec by applicable law

5.[_] PARTY INFORMATION GHANGE:
Check gne of these two boxes:
This Change affects l:IDel:dor or

Secured Party of record

name andfor address: Combplate
&b, and item 7a or 7b gnd item 7o
—

DELETE name: Give record name

ADC name: Complete item
M [ Jto be deleted in #tem 6a or &b

7a or 7b, ang #em 7¢

6a. ORGANIZATION'S NAME

t OR 6b. INDIVIDUAL'S SURNAME

Lee

ADDITIONAL NAME(SIANITIALIS) SUFFIX

7.. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party Infanmiation Change - provide only gne n

 teact, ful name; do not amit, modity, or abbreviata any part of tha Dabtor's name)

7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S FINITIALIS) SUFFIX
¢ MAILING ADORESS oIy FEGET AL CODE COUNTRY
— ‘
8.] | COLLATERAL CHANGE: Also check ane of these four boxes: || ADD collateral  |_) DELETE collateral | RESTATE, ateral || ASSIGN eollsteral

Irid:‘cale collatéral:

12 WINDWO

APN: P64961

LEGAL: (TITLE ELIMINATION) INC M/H 90 KIT 66X28 S/N G9079R18SN11856AB MODEL # G9079E18-%
DEITER'S AC PORTION OF LOT 13 ALSON KNOWN AS TR 2 & N 20 FT OF TR 3 SHORT PLAT 7778 RE

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provige onfy one name {8a or 9%) {name of Assignor, if this is an
1f this is an Amendment authorized by s DEBTOR, check here ]:] and pravide name of authorizing Debtor

Sa. ORGANIZATION'S NAME {5t Security Bank of Washington

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITICNAL NAME(SMINITIAL{S)

10. OFTIONAL FILER REFERENCE DATADebtor; Thomas Lee - 5150457070

101079123

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form WCC3) (Rev. 04/20/11)

Corporation Service Company
2711 Cenlerville Rd, Ste. 400
Wiimington, DE 18808



UCC FINANCIN

FOLLOW INSTR4

G STATEMENT AMENDMENT ADDENDUM

N

11. INITIAL FINAMCKIG STATEMENT FILE NUMBER: Same as iter 1a an Amendment form
201007010001 07/01/2010

OR

12b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Debtor of record required for indexing purpeses only in some filing offices - see Instruction item 13). Provide only
bhreviate any part of the Debior's name), see Instructions if name daes not fit

13. Name of DEBTOR on related financing statern
one Debtor name (13a or 13b) (use exact, full name;

13a. ORGAMZATION'S NAME

OR

13b. INDIVIDUAL'S SURNAME

LEE

14. ADDITIONAL SPACE FOR ITEM B {Collateral):
AF#87104080025, RECORD IN SKAGIT COUN

FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

TAMMY

ASHINGTON.

15. This FINANCING STATEMENT AMENDMENT:

[:I covers timber ta he cut [:I covers as-exiracted collateral D is filed as a fixture filing
16. Name and address of a RECORD OWNER of real estale described in item 17
(if Debtor dogs not have a record interest);

17. Description of real esiate!

18. MISCELLANEOUS:

Corparatiin Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11) 2711 Cartervila Rd, Sia. 400

Wilminglan, DE 19808



