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Corporation Service Compa
801 Adiai Stevenson Drive:
Springfieid, IL. 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201508110037 08/11/2015

2 [/] TERMINATION: Effactiveness of the Financirig Siatement iden
Siatement

Filed In: Washingtan

(Skagﬂl

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1 D . Thls FINANCING STATEMENT AMENDMENT is to be fileg [for recerd]
{or recorded} in the REAL ESTATE RECORDS
Filer: gitach Amendment Addendum (Form UCC3Ad) and previde Debtor's rame in 4em 13

) bove is tarminaled with respect to the security interest(s) of Secured Party autharizing this Termination

——
3. D ASSIGNMENT (full or partial): Provide name of Assi
For partial assignment, compisie items 7 and $ and alsd

“and address of Agsignee in item 7¢ angd name of Assignor n itdm &

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

ve with respect to tha security interest(s) of Secured Party authorizing this Continuation Statement is

————
5. D PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND CI hese three boxes 1o: .
E name and/er address: Complete ADD name: Compiele item DELETE name: Give record name
This Change affects | JOebtor of [~ |Secureq Parly of record [] temtaer 6ib; ang item 7a or 70 ang item 7c_[_J7aor 7b angilem 7~ [_]ta be deleted in item 6a or 6

6. CURRENT RECORD IWFORMATION: Complete for Party lmormahnn Chang‘a _provide only ong
Ba. ORGANIZATION'S NAME

0l

A

&b. INDIVIDUAL'S SURMAME FIRST ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complet tor Assignment or Pany Information Change - provide only gng naie (1a:4F 7] 4use axact, full name; da not omit, modify, or abbraviate any parl af the Debior's name)
7a. CRGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL 'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIGNAL NAME(SMINITIAL(S) SUFFIX

Te. MAILING ADDRESS CITY S¥aL CODE COUNTRY

8. l:l GOLLATERAL CHANGE: Also check pne of these four boxes: I:l ADD collateral I ] DELETE conateral [] AssiGN couateral

Indicate collateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only prig name (%a or 9b) (name of Assignor, if This is an A8
If this ts an Amendment autharized by 8 DEBTOR, check here_D and provide name of authorizing Debtor

ga. ORGANIZATION'S NAME | 5t Security Bank of Washington

OR

9b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S)

10. OPTIONAL FiLER REFERENCE DATADebtor: DEBTOR=CALING, MICHAEL - 5150863920 CALING 107626276

Corparation Service Company
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