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and Address}

[?4823457 - 37568

Corpaoration Service Compan
801 Adlai Stevenson Drives
Springfield, IL 62703

L

-

Filed In: Washington
(Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

2.[/] TERMINATION: Effectiveness of the Financ

4. ] CONTINUATION: Effectiveness of the Financing Statem

5. I:l PARTY INFORMATION CHANGE:

1a. INITIAL FINANGING STATEMENT FILE NUMBER

201303110054 03/11/2013

1 n.m This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(of recorded) in the REAL ESTATE RECORDS
Fier. atiagh Amendment Addendum (Form UCC3Ad) and provide Deblor's nanie in tem 13
B —

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

Stalement

‘and address of Assignee in item 7¢ and name of Assignor in ilem 9

For partial assignment, complete items 7 anc 9 and also feral in item 8

with respect 1o the security interest(s) of Secured Party authonizing this Continuation Statement is
continuad for the additional peficd provided by applicable law )

Check gne of these two boxes. AND C ese three boxes to:
X CHANGE name and/or address. Complete ADD name: Complete dem DELETE name: Give record name
This Change affects [ | Debtor or [ |Securec Pany of racord ["Jiferisaty 6b: anditem 7a or 75 and item 7¢ [ ]7aor7b anditem7c [ |to be deleted in item 6a or b

6. CURRENT RECORD INFORMATION: Campiete for Party Information Changs - rovida only ppe navke (6a or 6b)
Ba. ORGANIZATION'S NAME

OR &h. INDIVIDUAL'S SURNAME FIRST PBR NAL NAM ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignmeni ar Party Information Changa - provide only gng use exact, full name; do not amit. modify, or abbreviate any part af the Dehtor's name)

7a. ORGANIZATION'S NAME

OR 175 THGIVIBUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ARDITICNAL NAME(S)INITIAL(S} SUFFIX

7¢. MAILING ADDRESS CITY COUNTRY

8. r__l COLLATERAL CHANGE: Alsg check gne of these four boxes: DADD collateral [:l DELETE callateral D ASSIGN coflateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor, if this is an &
t this is an Amendment autharized by a DEBTOR, check here |:| and provige name of authorizing Debtor

Sa. DRGANIZATION'S NAME{ st Security Bank of Washington

OR Sb. INDIVIDUAL'S SURNAME FIRST PERSGNAL NAME ADDITIONAL NAME(S)ANITIAL(S)

10. ORTIONAL FILER REFERENCE DATADebtor: Debtor = Greso, Patrick - 5150627970 114823457

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {(Form UCC3) (Rev. 04/20/11} i:" mmr;i;e:;:ite. 400
filmingten,



