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1a. INITIAL FINANCING STATEMENT FILE KU

201412220016 12/22/2014

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

-

Filed In: Washington

(Skagiil

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.lZ] This FINANCING STATEMENT AMENDMENT is to be fited [for record)]
{or recorded) in the REAL ESTATE RECORDS
Filer attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name initern 13
— ——

ve is terminated with respect to the sacurity interesi(s) of Secured Party autharizing this Termination

3 D ASSBIGNMENT (full or partial): Provide name of Assigpe

m 7a or 7h.and address of Assignee in itern 7c and name of Assignor in itern 9
For partial assignment, compiete items 7 and 9 and al &

GoiE ral in item 2

4, D CONTINUATION: Effectiveness of the Financing Statement
continued for the additional period provided by applicable law

—
5.[ JPARTY INFORMATION CHANGE:
Check gne of these two boxes:
name and/or address: Compigate ADD name: Complete item DELETE name: Give record name
This Chenge affects [ |Dsbitor or [ |Secured Party of record Bt, and item 7a o 76 and item 7 [ |74 or 7b, ang tem 7¢ [ ]t gsteted i item 6a or 60

“8, CURRENT RECORD INFORMATION: Complate for Party Information Chanﬁg :"p_mwde only ang name (6a or 6b}
Ba. ORGANIZATION'S NAME )

OR

6b. INDIVIDUAL'S SURNAME FIRSY PERS ADDITIONAL NAME(SMNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infarmation Change - prowide
7a. ORGANIZATION'S NAME

*ipiuse’gxact, full name; do not omit, madify, ar abbreviate any part of the Debtar's name)

OR I INDIVIDUALS SiiRRAKTE

INDIVIDUAL'S FIRST PERSGNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
7¢. MAILING ADDRESS CATY COUNTRY

8. [:l COLLATERAL CHANGE: Alse check gne of these four boxes: D ADD callateral D DELETE collaterat D ASSIGN coiiatera!

Indicate collaterat:

9. NAME OF SECURED PARTY of RECORD AUTHOQRIZING THIS AMENOMENT: Prowde only gne name (8a or 9b) (name af Assignor, if this is ar
If this is an Amendment authorized by a DEBTOR, check here D and previde name of authorizing Debtor

9a. ORGANIZATION'S NAME 1 gt Security Bank of Washingtan

CR

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

10. OPTIONAL FILER REFERENCE DATADebtor: March, Jarren - 5150797880 1298 06373

Corporation Service Company

FILING DFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/2D/11) 271 Centerville Rd, Se. 400

Whminglan, DE 19804




