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C. SEND ACKNOWLEDGMENT. T

[T259 78168

Corporation Service Compa
801 Adlai Stevenson Drive.
Springfield, IL 62703

arse and Address)

-

Filed In: Washington

| {Skagit)

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 D.I:l This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
201402240035 02/24/2014 ‘ fors TERECORDS v Onvrs mare i 1
2. [:‘ TERMINATION: Effectivenass of the Finang 17 i bove is terminated with respect to the security interest{s} of Secured Party authorizing this Temmination
Staternent

3 D ASSIGNMENT (full or partial): Provide name of Assi 74 and address of Assignee in item 7¢ and name of Assignor in item 9

L
A IZl CONTINUATION: Effectiveness of tha Financing Statemest” i we with respect to ihe security interest{s} of Secured Party authorizing this Continuation Statement is
continued for the additional penod provided by applicable law

——
5, I:I PARTY INFORMATION CHANGE:
- Check gng of these two boxes:
This Change affects [ ]Debtor or DSecwed Party of recard

ANSE name andfor address Cump ADD name: Complete item PELETE name: Give record name
o 60; anditem 7a or 7b gnd tem 7c []7a o 7b. and tem 7c o be daleted in item &a of 60
I

6a. ORGANIZATlONSNAMECaSCade Ag Sennces

OR

6b, INDIVIDUAL'S SUURNAME FIRST ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION: Comglete for Assignment or Party infarmation Change - provide anly gne nagia
7a. ORGANIZATION'S NAME

axacl, full name; da not amit, modify, or abbreviate any part of the Debtor's name)

OR

7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMAL NAME

INDIVIDUAL'S ADDITIOMAL NAME(SMINITIAL(S) SUFFIX
7¢. MAILING ADCRESS CiTY APOSFAL CODE COUNTRY
USA

8 [ | COLLATERAL CHANGE: Alsq chack one of these fourboxes: || ADD collateral || DELETE coftaterat || [] assion caliaterat

Indicate collateral:

ateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9a or 8b) {name of Assigner, if this is a
If this is an Amendmeant autnonzed by a DEBTOR, check here D and provide name of authorizing Deblar

9a. DRGANIZATION'S NAMEWaShington Federai

CR

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtor: Cascade Ag Services 1250 78168

Corparation Service Company
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