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C. SEND ACKNOWLEDGMENT, T9) and Address)

118689130 - 3756

Caorporation Service Compa
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a, INITIAL FINANGING STATEMENT FILE NUMBER
201301310012 01/31/2013

2. [/] TERMINATION: Effeciiveness of the Finana
Statement

—

Filed in: Washington
{Skagit) l
THE ABOVE SPACE IS FOR FILING OFFiCE USE ONLY

1b.m This FINANCING STATEMENT AMENDMENT is 10 be filed [for record]
(or recorged) in the REAL ESTATE RECORDS
Filer attach Amendament Addendurn (Fomm UCC3A) grid provide Debitor's name in item 13
—— —

nt igéntifist ‘above is 1erminated with respeci to the security interesi(s) of Secured Party authorizing this Termination

- [:l ASSIGNMENT (full or partial): Provide name of Assig
For partial assignment, complete items 7 and 9 ang als

m 7a or Theand address of Assignee in item 7c ang name of Assignor in item §
aigral in item &

. 4 [:l CONTINUATION: Effectiveness of the Financing Stateméat e with respect 1o the securily interest(s) of Sacured Party authortizing this Cantinuation Statement is

cantinued for the additional peried provided by applicable law

5 |:| PARTY INFORMATION CHANGE:

" Check ane of these two Poxes: AN Check prig abdiese three boxes to:
;E name and/or address: Complete ADD name: Complete iiem DELETE name: Giva record name
This Change affects Debtor of Secured Party of record 6b; anditem 7a or 7b and item 7¢ D 7aor b, ang item 7¢ to be deleted in item 6a o Bb

6. CURRENT RECORD INFORMATION: Complete for Parly Information Chan
6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME{S)ANITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Cemplete for Assignment or Party Information Change - provide oAly Gne a;fie[

""ar ct, Tull name; do not omit, modify, or abbreviate any part of the Dabtor's name)
7a. ORGANIZATION'S NAME )

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) SUFFIX
7¢. MAILING ADDRESS CITY COUNTRY

8.[_] COLLATERAL CHANGE: Also check ane of these four baxes: |_JADD colisteral || DELETE collaleral || R [] AssiGN coliateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name {9a or Bb) (name of Assignor, if this is an 2
If this is an Amendment authorized by a DEBTOR, check herg D and provide name of authorizing Dettor

fa DRGANIZATION'S NAME | o Security Bank of Washington

OR

9b TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALIS)

10. OPTIONAL FILER REFERENCE DATADebtor: Debtor = Holland, Dennis - 5150624860 118689130

Corparation Service Comparry
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