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C. SEND ACKNOWLEDGME and Address)

[Torsssgss - 375680
Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201410210004 10/21/2014

2. IZI TERMINATION: Effectiveness af the Financi
“Statement

.

Filed In: Washington
(Skagit)
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1 n.m This FINANCING STATEMENT AMENDMENT is 1o be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer. agitach Amendment Adderdum {Fom UCC&AG]% provide Debtor's name in item 13

tifistt. abiove is terminated with respect to the security interest{s) of Secured Party authorizing this Termination

3 D ASSIGNMENT {full or partial): Provide name of As;
For partial assignment, complete items 7 and 9 ang alst

—
4, D CONTIMUATION: Effecliveness of the Financing Staie
continued for the additicnal period provided by applicable law

5.[_] PARTY INFORMATICN CHANGE:
heck ong of these tw : :
Cnack ong 558 two boxas GHARSE name andlor address: Complete ADD name: Compiete item DELETE name: Give record name
This Change affects [ ]Destor or [ ]Secured Pany of record [] teim & or 66; and item 72 or 70 ang item 7c [ |7a or 7b, and item 7¢ [ Jto be deteted n item 6a or b
E— M

6. CURRENT RECORD INFORMATION: Camplete far Party Irformation Cha
6a. CRGANIZATION'S NAME

O

A

Bb. INDIVIDUAL'S SURNAME
Zwicker

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infarmation Change - provide sty
7a8. ORGANIZATION'S NAME

ADDITIONAL NAME(SHINITIAL{S) SUFFIX

D

32 exact, full name; do not bmit, modily, or abbreviate any pant of the Debtor's name)

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (S)MITIAL{S) SUFFIX

7¢. MAILING ADDRESS Ty TFOUTAL CODE COUNTRY

8.[] COLLATERAL CHANGE: Also check ong of these four hoxes: || ADD collateral | DELETE collateral teral || ASSIGN collateral
Indicate ﬁateralt

APN: P4/7346

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovide only gne name {9a or 9b} (name of Assignor, if this is @
If this i Bn Amendment autherized by a DEBTOR, check here D and pravide name of autharizing Debtor

Ba. ORGANIZATION'S NAME1{ st Security Bank of Washington

OR

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:Debtor: Brian D Zwicker - 5150771950 167558963

Corpuralion Sarvica Company
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