UGG FINANGING STATEMENT AMENDMENT ST

~T AT FILER (optional) 612
mpany 1-800-858-5294 Skagit County Auditor $73.00

an 6/12/2017 Page 1 of 1 8:83AM

SPRFiling@cscinfaicont
C. SEND ACKNOWLEDGMERT T

& and Address)

Iﬁzo 29587

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

ta. INITIAL FINARCING STATEMENT FILE NUNBS|

201207090004 07/09/2012

2. [j TERMINATION: Effectivenass of the Financ
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) ... Y
{ar recorded) in the REAL ESTATE RECORDS
Filer; atlach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in iter 13
. e ————

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

— i
3. D ASSIGNMENT (full or partial): Provide name of Assi
For partial assignment, complete items 7 and & and alsi

—
4. [y | CONTINUATION: Effectiveness of the Financing Statem:
continued for the additional period provided by applicable law

5. I:] FARTY INFORMATION CHANGE:

Check gne af these two boxes: AND Chisk gpgf ) ]
CHANGE name andfor address: Complete ADD name: Camplete item DELETE name: Give record name
This Change afiects [ JDebtor gr [ |Secured Party of recard iterhy, 63 Bb, andilem 7a or 7b and tem 7¢ || 7a as 7b, and Aem 7c [ ]to be delsted in item 8a or 6b
———

6. CURRENT RECORD INFORMATION: Complete for Party Information Chanés -“grovide only gng name (6a or 8b)

Ga. ORGANLZATION'S NAME
OR Bb. INDIVIDUAL'S SURNAME FIRST PERSQ L NAMI ADDITHONAL NAME(SMINITIAL(S) SUFFIX
BETTS PATRIL A
#7. CHANGED OR ADDED INFORMATION: Complete for A t ar Party Informatian Change - provide tiaty-ong w.exact, full name; do not omit, modify, ar abbreviste any par of the Debtor's name)
7a. CRGANIZATION'S NAME
OR 7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL{S} SUFFIX
7c. MAILING ADCRESS CITY CAUNTRY
USA
—

8. [:I COLLATERAL CHANGE: also check one of these four boxes: DADD caliateral D DELETE collateral I:j ASSIGN callateral

Indicate collateral:

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ene name (98 or Bb) (name of Assignor, if this is aiAssigh
If this is an Amendment authorized by a DEBTOR, check here E] and provide name of authorizing Debtor

ga. ORGANIZATION'S NAME Columbia State Bank

OR @b, INDIVIDUAL'S BURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) i SUFFIX
0. OPTIONAL FILER REFERENCE DATADebtor:BETTS, PATRICIA A-1205002706 1 32'6 29587
Comoralion Servica Company o
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