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*T AT FILER {optional)

jompany  1-800-858-5294

B. E-MAIL CONm
SPRFiling@ss:

al)

and Address)

r1_225 40856
Corporation Service Compa
+ BD1 Adlai Stevenson Drive,
Springfield, IL 82703

L

+

—

Filed In: Washington

(Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. [NITIAL FINANCING STATEMENT FILE NUMBER

200612200150 12/20/2006

1b. This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(o7 recarded) in the REAL ESTATE RECORDS

Fier. atiach Amendment Addandum (Form UCC3Ad) and provide Deptors name initem 13
E—— ————

2 m TERMINATION: Effectiveness of the Financi
Statement

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

A—
3. D ASSIGNMENT (full or partial): Provide name of Assig

For partial assignment, complete Hems 7 and 9 and also-sdicats

e

m 7a or Zhand address of Assignee in item 7¢ and name of Assignor in item 8
{ latgral in item 8

—
4, D CONTINUATION: Effectiveness of the Financing Statem
continved for the additional period grovided by applicable law

@ with respect 1o the security interest(s) of Secured Party authorizing this Cantinuation Statement is

5.[ ] PARTY INFORMATION CHANGE:
Chack gne of tese two boxes:

This Change affects Debtor gr Secured Party of record

|

AND Chack giiie these three boxes 1o:

G N&“;‘E name and/or address: Complete
iterrs Siagr 6b; and item 7a or 7b gnd item 7o

DELETE name: Give record name

ADC name: Complete item
[ Jto be deleted in item 6a ar 6b

7a or 7b, ghd item 7¢

L]

J——

6a, ORGANIZATION'S NAMENancy H Llewe"yn

OR Bb. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for

act, full nare; do not omi, modify, or abbreviate any part of the Debtor's name)

7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

7c. MAILING ADDRESS

CITY

IFDSEAL CODE COUNTRY

8. I:I COLLATERAL CHANGE: plsg check gng of these four boxes

Indicate collaterat:

-
. [_J Aoe conatera

E] DELETE collateral teral [:I ASSIGN collateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only prte name (9a or 96} (name of Assignor, if this is ai
If this is an Amenoment authorized by a DEBTOR, check here I:l and provide name of authorizing Dabtor

9a. CRGANIZATION'S NAMEWashingtDn Federal

OR

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIOMAL NAME(S)INITIAL(S)

10. OPTICNAL FILER REFERENCE DATADebtor: Nancy H Llewe"yn - 3220885

1225 40656

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

Carpotation Servica Company
2711 Canlarville Rd, Ste. 400
Wilmington, DE 19808



Washington Feders

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SMINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

f Name of & currgie Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13} Provide only
“Abbreviate any part of the Debtor's namse); ses Instructions i name does not fit

13. Name of DEBTOR on refated financing stateras
one Debtor name {13a or 33b) {use exact, full name; &g

138, ORGANIZATION'S NAME

QR

13b. INDIVIDUAL'S SURNAME " [FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:

D covers timber io be cut D covers as-extracled collateral m is filed as a fixture filing
16, Name and address of 8 RECORD OWNER of real estate described in item 17
{if Debtor does not have a record inferesty.

18. MISCELLANEOUS:

Corporation Service Company
FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) 2711 Cenlervile Rd, Ste, 00

Wiimington, OE 19808



