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8. E-MAIL CONJ
ahueitt@tmico.cy
C. SEND ACKNOWLEDGME

and Address)

Atin: Anita Hueitt
1100 Abernathy Rd, 8t
Atlanta, GA 30328-5646

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1 D,mTh{s FINANCING STATEMENT AMEMNDMENT is ta ba filed [far record]

{or recerded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendurm {Form UCC3Ad) and provide Debtor's name in item 13
P E—

1a. INITIAL FINANCING STATEMENT FILE NURBE

200704250002 File # 2012010

—— i
Z,D TERMINATION: Effactivanass of the Financi
Statament ;

G.i ASSIGNMENT Hull or patial}. Provide name af Assis
For partial assignment, complete items 7 and 9 and alésg,_j

L T
4. !ZI CONTINUATION: Efactivensss of the Financing Slatemantid
continued for the additional period pravided by applicable law

5.[_] PARTY INFORMATION CHANGE:
Check gig of thesa two baxes:
This Change affects DDehtor or DSecurad Parly of record

R —
6. CURRENT RECORD INFORMATION: Comptste for Party Information Charge
Ga. ORGANIZATION'S NAME

Cascade Christian Center of Skagit Valley

8b. INDIVIDUAL'S SURNMAME

ADD name: Complele item OELETE name: Giva record name
I:l'n'a or 74, aod item 7¢ te be deleted in item Ga or Bb
i

0

a

ADQITIONAL NAME(S)ANITIAL(S) SUFFIX

i
7. CHANGED QR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide 6fiy oha 727 70) (4% oxacl, Tl name; do nal MR, madify, or abbreviate any part o the Dablar's name}

7a. ORGANIZATION'S NAME

OR

Tb. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S}-’INITIAL(S] SUFFIX
7¢. MAILING ADDRESS CITY COUNTRY
2901 Martin Road Mount Yernon UsS

I IRE
B. I___l COLLATERAL CHANGE: Also check one of these four boxes: |_—__] ADD collateral t] DELETE collateral _m ASSIGN collateral

Indicate callateral:

2. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide prly gne name (9a or $b} (name of Assignor, If this is &
If this is an Amendment aulhorized by a DEBTOR, check here D and provide nama of authorizing Debtor

9a. ORGANIZATION'S NAME

TMI Trust Company

§b. INDWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIALLS)

CR

10. OPTICNAL FILER REFERENCE DATA:

Tiernatonal ASsocaton of C T Adnin ]
FILING OFFICE COPY — LICC FINANGING STATEMENT AMENDMENT (Form UIGC3) (Rev Siaarny >/ esodiation of Commercial Admnistrators (IACA



