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Filed In: Washington
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THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201502030038 02/03/2015

1b.m This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECCRDS

Fiter. atiagyy Amendment Addendum (Form LCC3Ad) and provioe Debter's name inilem 13
— E—

2. |Z| TERMINATION: Effectiveness of the Financini
Statement

#bove is terminated with respect to the security interest(s) of Secured Party authorizing this Termination

X &J,d address of Assignee in item 7¢ and name of Assignor in item 9
jilatgral in item 8

—
4, D CONTINUATION: Effectiveness of the Financing Statement id
continued for the additionat period provided by applicable law

spect 10 1he securily interestis) of Secured Party authorizing this Continuation Statemant is

5. D PARTY INFORMATION CHANGE:
Check one of these iwo boxes:
Debior or

This Change affects Secured Party of record

51 these three boxes to:
NGE name andior address: Complete
D itam €a dt,

DELETE name: Give record name

ADD name: Compleie item
|:_|to be deleted in item Ba ar 8b

7aor7b, and iltem 7¢

6. CURRENT RECORD INFORMATION: Complete for Party Information Chan

-6b;, anditem 7a or 7b and item 7¢

6a. ORGANIZATION'S NAME

Sb. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(SVINITIAL(E) SUFFIX

ekact, full nams; da not omit, madify, or abbreviate ary part of the Deblor's name)

7a. CRGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

7c. MAILING ADDRESS CITY

COUNTRY

8. D COLLATERAL CHANGE: Alsp check ong of these four bo;—es'; D ADD collateral
Indicste collateral:

——
[j DELETE cottateral [:l ASSIGN cofiateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide only png name (9a or 9b) {nama of Assignor, if this is an
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Deblor

9a. ORGANIZATION'S NAME{ 5t Sacurity Bank of Washington

OR

§b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME (SYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:Debtor: Hobbs, James Jr - 5150807490

110534917

FILING OFFICE CQOPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

Corporation Sarvice Campany
2711 Gentenville Rd, Sie. 400
Wilmingion, DE 19808



