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1T AT FILER (optional)
ompany 1-800-858-5294

al)

B, E-MAIL CONTAGT AT FIE
SPRFiling@escinfs
. GEND ACKNOWLEDGME

(Rame and Address)

|Tzss 46791

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

L

1a. INITIAL FINANCING STATEMENT FILE NUMEER

201311130009 11/13/2013

2. Iﬂ TERMINATION: Effectiveness of the Financirrg Ssaterment id
Statement

-

Filed In: Washington
(Skagit)

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1b.IZ|This FINANCING STATEMENT AMENDMENT is ta be filed [for record]
(or recarded) in the REAL ESTATE RECORDS
Fier, attach Amendment Addendumn (Form LICC3Ad) and provide Deblor's name initem 13
— S

bove is terminated with respect to the security interesi(s) of Secured Party authorizing this Termination

3.[_] ASSIGNMENT (full or pariial): Provide name of Assi
For partial assignment, complete items 7 and 9 and als

—
4[| CONTINUATION: Effectivanass of the Financing Statemeinienti
continued for the additional period provided by applicable law

—
5.[ ] PARTY INFORMATION CHANGE: .
Check gne of these two boxes: AND Checl 012 gfihasa thres boxes to:
CRANEGE name andior address: Coamplete ADC narne: Complete item DELETE name: Give record name
This Change affects DDentor oF DSecurEd Panty of record tend b, and item 7& or 7b and item 7¢ D?a or 7h, and item 7 [:lto be deleted in item 6a or &b
—

§. CURRENT RECORD INFORMATION: Complete for Parly Information Chan 6a or 6b)
6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME ACDITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATIQON: Complete for Assignmant ar Party Information Change - provide anly gng n;
7a. ORGANIZATION'S NAME

wat, Tull nama, da not amit, modify, or abbreviale any part of the Deblor's name)

OR o TNDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7c. MAILING ADDRESS CITY COUNTRY

B || COLLATERAL CHANGE: Also chack ong of these four baxes: || ADD collateral || DELETE callateral ] R [ assicn conateral

Indicate collateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 8b) (name of Assignor, if this is " Assne
If this is an Amendment authorized by a DEBTOR, check here !j and provide name of authorizing Dabtor

2. ORGANIZATION'S NAME 1 ot Security Bank of Washington

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SHINITIAL{S)

10. OPTICNAL FiLER REFERENCE DATADebtor: Cu||y, Richard - 5150686210 1286 46791

Corporation Service Campany
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