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C. SEND ACKNOWLEDGMENET®: (Kame and Address)

[?4340551 - 375680

Corporation Service Compal
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Springfield, IL 62703
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Filed In: Washington

.
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINANGING STATEMENT FiLE NUMBER

201204020016 04/02/12012

1b'|Z| This FINANCING STATEMENT AMENDMENT is to be filed [for record)
(or recorded) in the REAL ESTATE RECORDS
Filer: gtach Amendment Addendum (Form UCC3Ad) and provide Deblor's name in item 13

2. [/] TERMINATION: Effectiveness of the Financirig Statament iden
Statemenit

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

3. L__| ASSIGNMENT (full or partial): Provide name of Assi
For partial assignment, compiele items 7 and & and also'y

m 7a or.#bgnd address of Assignee in tem 7c and name of Assignor in item 9
taral in item B

—
4. I:l COMNTINUATION: Effectiveness of the Financing Stateme
continued for the additional period provided by applicable law

with respect to the security imerest{s) of Secured Party autharizing this Continuation Statement is

5.[_] PARTY INFORMATION CHANGE:
Check gne of these two boxes:
This Change affects DDemor or DSecured Party of record

AND Check

FANGE name andfor address: Complete
D iterr5a gy bb; and item 7a or 7b and item 76

{hese three HoXes 10;

DELETE name: Give record name

ADD name. Complete item
10 be deleted in item Ba or 6b

!7a or 7b, ang item 7c

—

8. CURRENT RECORD INFORMATION: Compiate for Party Information Chang - rovide only gne nz

Ga. ORGANIZATION'S NAME

o]

a

8b. INQIVIDUAL'S SURNAME

ADDITIONAL NAME{SMINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete far Assignment or Party Infarmation Ghange - provide an¥y gng na:

7a. ORGANIZATION'S NAME

T -é'fwgmct. Tull name; da nat omit, medify, or abbraviate any part of the Debtor's name)

OR =5 TNGIVIDUAL'S SURNAME

INDVIDUAL'S FIRST PERSCNAL NAME

TNDIVIDUAL'S ADDITIONAL NAMES)ANITIALLS)

SUFFIX

7c. MAILING ADDRESS CITY

COUNTRY

"OSFAL CODE

8. D COLLATERAL CHANGE: Also check pne of thase four boxes: |:| ADD collateral

Indicate collateral:

[ ] oELETE colateral Walerai || ASSIGN collateral

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide enly gng name (a or 95) (name of Assignor, if this is an
if this is an Amendment authorized by a DEBTOR, check here |:| and pravide name of autherizing Debter

82 ORGANIZATION'S NAME 4 s¢ Security Bank of Washington

OR

gb. INDIVIOUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIALIS)

10_OPTIONAL FILER REFERENCE DATADebtor: Debtor = Bailey, Bruce - 5150347820

114840551
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