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G. SEND ACKNOWLEDGMENT

m9147242 - 32054

Comoration Servica Campany
801 Adlai Stevenson Drive

Springfield, L 62703 Filed In: Washington

(Skagit) I
THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1b.|:| This FINANCING STATEMENT AMENDMENT is to be fied [for record)
(or recorded) in the REAL ESTATE RECORDS
Filer. atlach Amerximent Addendum (Form UCC3Ad} and prowide Debtor’s name in item 13
E— —

1a. INITIAL FINANCING STATEMENT FILE NUMSER

200908240072 08/24/2009

2.[ /] TERMINATION: Effactivensss of the Financi
Statement

ove is terminated with respect to the security interest(s) of Secured Party authorizing this Terminalion

3. [ ] ASSIGNMENT (fufi or partizl) Provide name of Assignéa
For partial assignment, complete items 7 an¢ 9 and als

4, D CONTINUATION: Effecliveness of the Financing Staiem:
conlinued for the additional periad provided by applicable law

5.[ ] PARTY INFORMATION CHANGE:
Check one of these two baxes:

CHANSE name andfor address. Complete ADD name: Complete item DELETE name: Give record name
This Change affects [:lDEb'GF ar DSBCUFBCI Party af record itens8aar 6b; anditem 7a or 7b and item 7¢ 7aar 7b, ang item 7¢ Dto be deleted in item 6a oréb

6. CURRENT RECORD INFORMATICN: Complete for Party Informatian Ch
-|Ba. ORGANIZATION'S NAMEMOUNT VERNON ARBOR PARKLLC

CR

B0 INDIVIDUAL'S SURNAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION; Complete for Assignmen of Party Infarmation Changs - provide ofify Btk
7a ORGANIZATION'S NAME

ct, full name; da nat omit, modify, or abbrevizte any part of the Oeblor's name)

OR o TNDVIDUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ADDITIGNAL NAME(S /NI IAL{S) SUFFIX
7c. MAILING ADDRESS CITY CAOUNTRY
— —
8. D COLLATERAL CHANGE: Also check ong of these four boxes: D ADD collateral D DELETE collateral f:l ASSIGN collaters!

indicate collateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovide only one name (9a or 8b) (name of Assignor, i this is an Agd rB
If this is an Amendment authorized by a DEBTOR, check here D and pravide name of authorizing Dabtor

9a. ORGANIZATION'S NAMEL jnion Bank. N.A.

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITICNAL NAME(SMNITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:Debtor: MOUNT VERNON ARBOR PARK LLC-/RC 17904/6395351758/PP 109147242

Comeration Sarvibe Company
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