mssm 801 - 375680

Corporation Service Company
801 Adtai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMRBER

200710040016 10/04/2007

2.[/] TERMINATION: Effectiveness of the Financiig
Statement

—

Filed In: Washington

(Skagﬂ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.IZI This FINANCING STATEMENT AMENDMENT is to be filed [far record)
(or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Farm UCC3Ad) and provide Debtor's namein iiem 13

——— ——

bove is terminated with respeci to the securily interest{s} of Secured Parly authorizing this Termination

—
3 |:| ASSIGNMENT (full or partial): Provige name of Assigs
For partial assignment, comptete ifems 7 and 9 and alsd;jas

—
4[] CONTINUATION: Effectiveness of the Financing Statsmi
continued for the additional period provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check png of these two baxes: . .
name and/or address: Complete ADD name: Gamplete item DELETE name: Give record name
This Change affects DDebiur or I:]Secured Party of record 1 Béspr Bb, apd item Ta or 7b and item 7& D?a ar 7b, and item 7c o be gatetad in item Ba or b

— " —

8. CURRENT RECCRD INFORMATION: Comglete for Party Information Chan
6a. ORGANIZATION'S NAME

OR

€b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATEON: Complete for Assignment or Party Information Change - provide
7a. ORGANIZATION'S NAME

xact, full rame; da not omit, medify, or abbreviate any part of the Debtac's namel

OR M NOTVIGUALTS SURNAME
INDVIDUAL'S FIRST PERSONAL NAME
INGWIDUAL'S ADDITIGNAL NAME(S)INIT:ALTS) SUFFIX
7o MAILING ADDRESS cITY EOUNTRY
— —
8.[] COLLATERAL CHANGE: Also check one of these four boxes: || ADD collateral | ] DELETE collateral 7] AssiGN callateral

Indicate collateral:

9. NAME OoF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ene name (9a or 8b) (name of Assignar, if this is
If this is an Amendment authorized by a8 DEBTOR, check here D and provide name of authorizing Debtor

Ba. ORGANIZATION'S NAME { st Security Bank of Washington

OR

9b. INDAVIDUAL'S SURNAME FIRST PERSCHNAL NAME ADDITIONAL NAME(SHINITIAL(S)

10. OPTIONAL FILER REFERENGE DATADebtor: Debtor=Johnson, Patricia - Johnson, Patricia 105361801

Corporation Service Company
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Wimington, DE 19608



