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. F COMTACT AT FILER (optional)
Corporativr Servicé Gompany  1-800-858-5294

SPRFiling@¢scif
C. SEND ACKNOWLEDG

|_1§72 40319

Comoration Service Company
801 Adlai Stevensen Drive
Springfield, IL 62703

and Address)

-

Filed In: Washington

(Skagﬂl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.[:| This FINANCING STATEMENT AMENDMENT is to be filed [for record)
(or recorged) in the REAL ESTATE RECORDS
Filer: gitach Amendment Addgendurm (Form UGCS3Ad) ang provide Debior's nama in ilem 12
——— s

ove is terminated with respect 10 the security interest(s) of Secured Party authorizing this Tecminatian

1a. INITIAL FINANGING STATEMENT FILE NL)

201204250020 04/25/2012

——
4. D CONTINUATION: Effectiveness of the Finanging State

with respect tg the security intarest(s) of Secured Parly authorizing this Continuation Statement is
continued for the additional pericd provided by applicable ia

—
5. D PARTY INFORMATION CHANGE; -
Check gne of these two boxes: AND © : ese three boxes to:
. CHANSE name andior address: Complete ADD name: Complete iterm DELETE name: Give record name.
This Change affects Debtor gr DSecurad Party of record fert: or 8%, and itern 7a or 75 apd ilem 7o D 7aor 7b, and item 7e 1o be deleted in item 8a or 6b
miem— —

§. CURRENT RECORD INFORMATION: Compiete for Party lnforma;on Chaﬁ"’g@ rovide only gne
52 CRGANIZATION'S NAVER ental Properties NW LLC

CR

Bb. INDIVIDUAL'S SURNAME FIRST ADDITIONAL NAME(SMINITIAL{S} BUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide O i name{7a pe7tusesyact, full name; de nat amit, modify, or abhreviate any part of the Deblor's name}

7a QRGANIZATION'S NAME

CR

7b. INDIVIDUAL'S SLURNAME

INCIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S}INITIAL(S} SUFFIX

7c. MAILING ADDRESS CITY COUNTRY

p——

8.[] COLLATERAL CHANGE: sisg check one of thess four boxes: [ ApD cotiteral [} pELETE collateral [ Jres
Indicate collateral:

[] assiGN coliateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name {9a or 86) (rame of Assignor, if Ihis is an Agsidnme
i this is 20 Amendment authorized by a DEBTOR, check here [ ] and provide name of authorizing Debtar

9a. ORGANIZATION'S NAMEWaShington Federa|

OR

$b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor: Rental Properties NW LLG - 4014627 1272 40319

Carporalion Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Farm UCG3) (Rev. 0420411} 3:7:1.:;“13\6“.\:51?;‘0?&40"
iimington, OE



