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1a. INITIAL FINANCING STATEMENT FILE NLUt

201508240136 08/24/2015

1b. . This FINANCING STATEMENT AMENDMENT 5 to be filed [for record)
{or recorded) in the REAL ESTATE RECORDS

Filer: giiach Amendment Addendum (Form UCC3Ad) and provide Debtor's narme inlem 13
E—— —

Statement

ove is terminated with respect 1o the security interest{s) of Securec Party aulhorizing this Temnination

3. D ASSIGNMENT (full or partial): Provide name of Assi
For partial assignment, compleie items 7 and 9 and als

‘and address of Assignee in item 7c gnd name of Assignor in item @
teral initem 8

——————
4. D CONTINUATION: Effectiveness of the Financing Stata
centinued for the additional period provided hy applicable law

i abdve with respect to the security interest(s) of Secured Parly autherizing this Continuation Statement is

L
5. D PARTY INFORMATION CHANGE:
Check ppe of these two baxes:
This Change affects DDebtnrg[ DSecured Party of record

AND ©

iteni:f

ese three boxes to:

name and/or address: Complet
or B0; gnﬂ item 7a ar 7b gr_nd itam

5[]

DELETE name: Give record name

ADD name: Complete item
1o be deleted in em Ba ar 5b

Z7aor 7b, and tem 7c

6. CURRENT RECORD INFORMATION: Complete for Party Information Chanqe._ '_prowue only gne na#me (6a or Bb)

6a. QRGANIZATION'S NAME

o]

el

6b. INDIVIDDAL'S SURMNAME

FIRST FERSDNAL NAM

ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignmant or Party information Change - provide only ahe

xact, full name; du nat amil, modify, ar abbrenviate 2ny parl of the Deblor's name)

7a. ORGANIZATION'S NAME

o]

T

T, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRET PERSONAL NAME

INDIVIDUAL'E ADDITIONAL NAME(S)INITIAL{S)

SUFFIX

7c. MAILING ADDRESS CiTY

COUNTRY

—————

B. D COLLATERAL CHANGE: Also check one of these four boxes:

Indicate collaieral:

-
[] acD cottateral

-
[ pecetE conaterai

D ASSIGN collaieral

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or @b} (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. DRGAMIZATION'S NAME { 5t Security Bank of Washington

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:Debtor: Lemons, Larry - 5150868310

1227 28585
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