ucc FINAWG NG STATEMENT AMENDMENT W",mo"mmm M” m M m MW!

FOLLOW INSTRITC TS . 201702100023

. NAME & PHONE/JF CONTAGT AT FILER (optional) Skagit County Auditor $72.00
Corporatior i 1-800-858-5294 2/10/2017 Page 1 of 110:48AM

B. E-MAIL CON

SPRFiling@cscir
C. SEND ACKNOWLEDGM

(¥arae and Address}

|T9_70 78472

Corporation Service Company,
801 Adlai Stevenson Drive,
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200704190014 04/19/2007

2. D TERMINATION: Effectiveness of the Financ
Statement

-

Filed In; Washington

(Skagi_n_‘

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b, n This FINANGING STATEMENT AMENDMENT is ta be filad [for record]
(or recorded} in the REAL ESTATE RECORDS
Filer: atach Amendment Adgendum (Form UCC3Ad) and provide Debtor's name in itern 13
i — i

3. |:| ASSIGNMENT (full or partial); Provide name of Assi

& @ang address of Assignee in ftem 7c gng name of Assignor in itemn 9
For partial assignment, complete ilems 7 and 9 ang also

pohateral in em 8

— i o

4. |Z| CONTINUATION: Effectiveness of the Financing Statemeéni idknti
continued for the additionat period provided by apgplicable law

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

5.[ ] PARTY INFORMATION CHANGE:

Check pne of these two boxes. “ihese three boxes ta:

E name and/or agdress: Complete ADD name; Complele item DELETE name: Give racord name

7aor 7b, and item 7o 10 be deleted in itern 6a or 6b

Nk’

This Change affects Deptor of Secured Party of record

6. CURRENT RECORD INFORMATION: Complete for Party Information Cha
Ba. DRGANIZATION'S NAME

OR

Bb. INDIVIDUAL'S SURNAME
Jensen ' Larry

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party information Change - provide only ane.
7a. CRGANRIZATION'S NAME

ADDITIONAL NAMESHINITIALS) SUFFIX

R

eavacy, full name; do not omit, madify, ar adbreviate any part of the Deblor's name)

OR 7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL{S) SUFFIX
7c. MAILING ADDRESS CITY i FAL CODE COUNTRY
USA

8 [ ] COLLATERAL CHANGE: also check one of these faur boxes: || ADD collateral || DELETE collaterst ||

Indicate collateral:

[7] assioN coliateral

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Pravide only one name ($a or 9b) (name of Assignar, if this is an
If this is an Amendment authorized vy a DEBTOR, check here D and provide name ot authorizing Debtor

%a. ORGANIZATION's NAMEWWhidbey Island Bank

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S)

10. OPTIONAL FILER REFERENCE DATA:DebtoerarrY R Jensen 1270 78472

Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3}) (Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Wilmington, DE 18208




