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C. SEND ACKNOWLEDGMENT, T4): ﬁ“&a e and Address)

|T224 41935

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201509210023 09/21/2015

2, Ei TERMINATION: Effecliveness of the Financ
Statement

L

-

Filed In: Washington

(Skagﬂ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ib. |Z| This FINANCING STATEMENT AMENDMENT is te be filed [for record]
(or racorded) in the REAL ESTATE RECORDS
Fier. afiagh Amendment Addendum (Form UCC3Ad) and provide Debtor's name in Hem 13
I —

] bove is erminated with respect to the security interest(s) of Secured Party autharizing this Temination

cantinued for the additional peried provided by applicaple law

—
5. D PARTY INFORMATION CHANGE:

Check gng of these two boxes: .
JANSSE name and/or address: Compiete ADD name: Complete item
This Change affects L—_IDeblor or |:| Secured Party of record 6b; gng temn 7a or 7b ang item 7c I:I 7aor 7b, and item 7e

6. CURRENT RECORD INFORMATION: Complete for Party Information Cnanga
Ga. ORGANIZATION'S NAME 7

DELETE name: Give record name
|:| to be deleted in item Ba or Gk

OR

6b. INDIVIDUAL'S SURNAME FIRST PE ADDITIONAL NAME(SHINITIAL{S} SUFFIX

7. CHANGED OR ADDED INFORMATION: {omplete for Ass) of Party Information. Change - provide onky gpe nasie {7 “?ﬁi{_,
7a. ORGANLZATION'S KAME

“exact, Tull narme; do not omit, modify, or abbreviate any part af the Deblors name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNOIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7¢. MAILING ADDRESS CITY COUNTRY

8. [ ] COLLATERAL CHAMNGE: Al check ona of these four boxes: || ADD collateral || DELETE collateral
Indicate collateral:

[:l ASSIGN collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (8a or 9b) {name of Assignor, if this is an £
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a ORGANIZATION'S NAME 1 ot Security Bank of Washington

OR

9b. INDIVIDUAL'S SURNAME FIRET PERSQNAL NAME ADDITIONAL NAME(SYINITIAL{S)

10. OPTIONAL FILER REFERENCE DATA:Debtor: Browell, Borge - 5180876150 1224 41935

Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) i;_m:*f‘ggﬁ;:hi‘& 400




