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CASENDACKNOWLEDG ENTTQ: (

|_1§34 30333
Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201404140087 04/14/2014

2. m TERMINATION: Effectiveness af the Financ
Statement

and Address)

-

Filed In: Washingtan
(Skagit)
THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

ib. This FINANCHNG STATEMENT AMENDWMENT is 1o be filed {for record)
{or recarded) in the REAL ESTATE RECORDS
Filer. atigch Amendmert Addendum {Fomn UCCAAd) and provige Debtor's name in item 13
— —

ove |5 terminated with respect to the security interest{s) of Segured Party authorizing this Termination

3. D ASSIGNMENT (full or partial): Pravide name of Assi
For partial assignment, compiete items 7 and & and alse

4, D CONTINUATION: Effactiveness of the Financing Statem: 1 & with respect 10 the security interest(s) of Secured Party authorizing this Continuation Statement is
continued far the agditional period pravided by applicable law

———
5.[ ] PARTY INFORMATION CHANGE:
Check gne of these two boxes: AND G se throe boxes to: .
. CHAN(SE narme andfor address: Compiete ADD name: Comple‘ie item DELETE name: Give racord name
This Change affects DDebtur ar DSecured Party af racord D iters: £a'nr 80, and item 7a of 7o and em 7¢ DTE or 7b, ang iem 7¢ 1o be deleted i item §a or Bb

6. CURRENT RECORD INFORMATION: Complete for Party Information Chang
6a. ORGANIZATION'S NAME

OR S0, NDVIDUAL'S SURNAME

WEEKS

7. CHANGED OR ADDED INFORMATION: Complete for Assignment ar Party Information Change - pravide iy
7a. DRGANIZATHON'S NAME

ADDITICNAL NAME(SHINITIAL(S) SUFFIX

ct, full name; do not amit, medify, or abbreviate any part of the Dabtor's name]

OR

7. INDIVIDUAL'E SURNAME

INDIVIDUAL'S FIRST FERSONAL NAME

INDIVIDUAL'S ADDITIONAL MAME(SHINITIAL(S) SUFFIX

7¢. MAILING ADDRESS CITY COUNTRY

D ASSIGN cellateral

B. D COLLATERAL CHANGE: Also check ong of these four boxes: D ADD collateral D DELETE callatera iteral

Indicate collateral:

3 WINDOW
APN: P84397

9. NAME 0F SECURED PARTY aoF RECORD AUTHCRIZING THIS AMENDMENT. Provice only pne name {9z or b} (rame of assignor, if this is an Agsg
If this is an Amendment authorized by a DEBTOR, check here D and provide name of autharizing Debtor

5ia. ORGANIZATION'S NAME { gt Security Bank of Washington

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtor. GENE WEEKS-MARY WEEKS 5150413950 128:1- 30333

Corporation Service Company
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