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-

Filed In: Washington

| (Skagit)
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
r
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANGING STATEMENT AMENDMENT is 1o be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
201204250017 04'{25/201 2 Filer attach Amendment Addengum (Form UCC3Ad) and provide Deblor's name in item 13
E
2. TERMINATION: Effectiveness of the Financiriy Sta ide shove s terminated with respect te the security interest(s) of Secured Party autharizing Lhis Termination

Fevand address of Assignee in item 7¢ and name of Assignor in item 9
ollaigral in item &

— :
4, l:l CONTINUATION: Effectiveness of the Financing Statem
continued for the additional peried provided by applicable law

€ with respect to the security interest(s) of Secured Parly authorizing this Continuation Statement is

?ﬁ' PARTY INFORMATION CHANGE:

Check ong of these twa boxes:

This Ghange affects [ |Dettor or [ ]Secured Party of record
6. CURRENT RECORD INFORMATION: Complete for Party Information Chang
B2, ORGANIZATION'S NAME\Afindsor12 LLC

se three baxes ta:

NGE name andfor address: Complete ADD name:. Complete itern DELETE name: Give record name
b, and fter 7a or 70 and ilem 7c [ ]7a or 70, and ftem 7¢ [0 be celeted in item &a or 6b
o

‘grovide only pne name (6a or bb)

OR

6b. INDIVIDUAL'S SURNAME ADDITIONAL MAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Informaticn Change - provide unygmg{
7a CRGANIZATION'S NAME

axact, full name; do not omit. modify, of abbreviate any part of the Dabtar's name)

OR

To. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIBUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7c. MAILING ADDRESS CiTY COUNTRY

8. I:] COLLATERAL CHANGE: Alsg check gng of these four boxes: D ADD collateral D DELETE collateral

Indicate collateral:

D ASSIGN collateral

9. HAME OoF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 95) {name of Assignor, if (his is
If this is an Amendment authorized by a DEBTOR, check here D and provide name of autharizing Debtor

Sa. ORGANIZATION'S NAMEWashington Federa|

OR

9b. INOIVIDUAL'S SURMNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor: Windsor12 LLC - 4014601 126;1 85887

Cawpuralion Service Company
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