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P.O Box 547
Sedro-Woolley, WA %3284

L.

1a. INITIAL FINANCING STATEMENT FILE NUM

_ - GUARDIAN NORTHWEST TITLE CO.

ACE IS FOR FILING OFFICE USE ONLY
1b. This FINANGING STATEMENT AMENCMENT is 1o be filad [for racord]

201202070056 (or recarded) in the REAL ESTATE RECORDS
Filer: gitach Amendment Addendum (Form UCC3Ad) ﬁ frovida Debtor's name in item 13
A
2. [Z TERMINATION: Effectivaness of the Financing e is larminated with respect 1o the securily inlerasi(s) of Secured Party avthorizing this Termination
Staterment

IA124

3. [_] ASSIGNMENT full or partial): Provide name of Assig

lig, address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignmant, compleie items 7 anc 9 gng also

piaters! in item &

T
4.[ ] CONTINUATION: Eftectiveness of the Financing Statementident
continued for the additional peried provided by applicable law

—
8. D PARTY INFORMATION GHANGE:

Check gna of these two boxes: i . )
CHAYGE. name andlor address: Cernpleta ADD name: Completa itern PELETE name: Giva record name

This Change affacts Debtar gr Seacured Party of racord ilorn B, , 2d itern Ta or 7b gnd item ¢ I:l?a or 7b, and itern 7o to be deletad in item ia ar 6b

P —

8. CURRENT RECORD INFORMATION: Complsta for Party Information Change
Ba. CRGANIZATION'S NAME

DR

6b. INDIVIDUAL'S SURNAME FIRST PERS ADDITIONAL NAME({S)INITIAL(S} SUFFIX
Ewing Kay

7. CHANGED OR ADDED INFQRMATION: Complele far Assignmenl or Party Information Change - provide only gne name,7a or, 259 {iise.axiist, 1ul name; do ot omit, madify, or abbréwiate any part of the Debtor's name)
7. ORGANIZATVON S HAME

OR

Tb. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7o. MAILING ADDRESS CITY COUNTRY

— — -
8. [ ] COLLATERAL CHANGE: Alsa check gug of these four boxes; ﬁnon collaleral | | DELETE collateral | ] RESTATE 20 [] assiaN coliateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly pae name (9a ar 9b) {name of Assignar, if this is an AsSi ;
If this is an Amendment autharized by a DEBTQR., check hara D and pravide name of authasizing Debinr
9a8. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) BUFFIX

Anderson Richard Francis
10, OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form LUCC3) (Rev. 04/20/11)



