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C. SEND ACKNOWLEDGMENT, T¢

e and Address)

—

mozsrom - 3756

Corporation Service Compa
801 Adiai Stevenson Drive
Springfield, IL 62703

L

12, INITIAL FINANCING STATEMENT FILE NUMBER

201309040023 09/04/2013

2. m TERMINATION: Effectiveness of the Financ
Statement

Filed in: Washington
(SkagM
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. D This FINANCING STATEMENT AMENDMENT is to be filed [for recard]

(or recoruad) in the REAL ESTATE RECORDS
Fier: attach Amendment Addendumn (Form UCC2Ad) and provide Debtor's name iniiem 13
ey

nt idéntifsdabove is terminated with respect to the security inierest(s) of Secured Party authorizing this Termination

3. D ASSIGNMENT {full or partial): Provide name of Assi

: ] ~and address of Assignee in item 7c and name of Assignar in iten &
For partial assignment, complete items 7 and 9 angd als nd

eral in item 8

T4, D CONTINUATIQN: Effectiveness of the Financing Staien?&{;&% ve wilh respect to the security interest({s) of Secured Party autharizing this Continuation Statement is

continued for the additional pered pravided by applicable law

.5.[_] PARTY INFORMATION CHANGE:
Check pne of these twa baxes: ; .
i CHANSE name andfor address Complets ADD name: Compiete item DELETE name: Give record name
This Change affects | | Debtor or [ |Secured Party of record [ iterw 54 ar &b; anditem 7a or 75 and fem E:] 7aor 79, and item 7¢ ta be deteted in ilem 6a or 6

1'7 6. CURRENT RECORD INFORMATION: Complete for Party Information Chan
Ga. CRGANIZATION'S NaME

IR
ADDITIDNAL NAME(SIINITIAL(S) SUFFIX

NARVADEZ

¥act, Tull name; da not omit, medify, or abbréviate any par of the Debtor's name)

60, INDIVIDUAL'S SURNAME
PUSATERI

7. CHANGED OR ADDED INFORMATHON: Complete for Assignment or Party informaticn Change - provide
7a. ORGANIZATION'S NAME

OR 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYNITIAL(S) SUFFIX

7G. MAILING ADDRESS CITY COUNTRY

8. [_] COLLATERAL CHANGE: Aso check one of these four boxes: DADD colateral || DELETE collateral || R jeral || ASSIGN collateral

APN Indlcate gé ateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only png name (8a or Ob) {name of Assignor, If this is a
If this is 2n Amendment authorized by a DEBTOR, check here |:| and pravide name of authorizing Debtor

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

OR Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor: ROWENA NARVADEZ PUSATER! - 5150671450 120237070

Corporalion Servica Gompany
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