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A NAME 84 HONE OFCOMTACT AT FILER (optional)
CorporatiprnyService C 1-800-858-5294

l_fi?z 41509
Carporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NURB

201204250023 04/25/2012

2.[/] TERMINATION: Eftectiveness of the Financi
Statement

-

Filed In; Washington
(Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.[:] This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer atiach Amendment Addendum (Form UCC3Ad) ard provide Daplor's name in item 13
— —

ove i5 tarminated with respect o the security interest(s) of Secured Parly authorizing this Termination

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

m 7a or 7b, and address of Assignee in item 7c ang name of Assignor in flem &
For partial assignment, complete items 7 and 9 gnd als E:

o eral initem 8

—
4, D CONTINUATION: Effectiveness of the Financing Statel with respect ta the security interest(s) of Secured Party authorizing this Continuation Statement is

continued for the additional period pravided by applicabie law

5.[ | PARTY INFORMATION CHANGE:
Check gpe of these two boxes:

name and/cr address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects [ |Debtor or [ |Secured Party of racorg

&.cr 65; and item 7a or 75 and item 7c [ ]7a or 7b, ang tam 7o [ ]to be deleted in iem 6a or &b

fa ORGANIZATIONS NAMER@antal Properties NV LILC

OoR 6b. INDIVIDUAL'S SURNAME FIRST PERS: ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION: Complele for Assignment or Party Information Change - provide iy gz
74. ORGANIZATION'S NAME E

-exact, ull name; do not omit, medify, ar abbreviate any part of the Dablor's name)

aR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADD TIGNAL NAME{STINITIALES) SUFFIX
7c_ MAILING ADDRESS oY COUNTRY
— -
8.[ ] COLLATERAL CHANGE: Aiso check one of these four boxes: || ADO callateral || DELETE collateral [ assioN coliateral

Indicate collateral:

g. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9a ar $b} (nama of Assignor, if this i
If this ts an Amendment autherized by a DEBTOR, check here D and previde name of authorizing Debtor

9a, DRGANIZATION'S NAMEWaShington Federal

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

10. OPTIONAL FILER REFERENCE DATADebtor: Rental Properties NW LLC - 4014635

1272 41509

Carpuration Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Cenlerville Rd, Ste. 400

Wilmington, DE 19808



