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C. SEND ACKNOWLEDGWN T, (Nanie and Address)

1323 48374

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

B

Filed In: Washington

{Skagit)

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INTIAL FINANCING STATEMENT FILE NUMBER

201407070069 07/07/2014

1b. " This FINANCING STATEMENT AMENDMENT is to be filed [for. record)
{or recorded) in the REAL ESTATE RECORDS
Filer gttach Amendment Addendurn (Form UCC3Ad) and pravide Debior's name in item 13
— —

—
2 |Z] TERMINATION: Effectiveness of the Financi
Statement

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

3.[ ] ASSIGMMENT {full or partial): Provide name of Assi
For partial assignment, complete iterms 7 and 9 and als

‘2nd address of Assignee in item 7¢ gnd name of Assignor in item 9
dlateral in item 8

4[] CONTINUATION: Etfactiveness of the Financing Statematit’
continued for the additianal peried provided by applicable law

gve with respact 10 the security interest{s) of Secured Party authorizing this Continuation Siatament is

5. D PARTY INFORMATION CHANGE:
Check gne of these two boxes:
- This Change affects I:Igablor of DSecured Party of record

fthese three baxes o

name and/or address: Complate
@ 6b; and lem 7a of 7b and item 7¢

DELETE name: Give record name

ADD name: Complete ilem
[} [ o deleted in item 6 or &b

7a or 7b, gng item 7c

Ba. QRGANIZATION'S NAME

OR (68 INDIVIDUAL'S SURNAME

ADDITICNAL HAME{SMINITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party Information Change - provide anly ane narde {7,

f‘”'r‘ﬁﬁ‘x_.!s@';izg:m‘ full name; do not omit, madify, or abbreviate any part of the Debtor's name)

7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL{S)

SUFFIX

72, MAILING ADDRESS

CiTY

COUNTRY

e ————

8.[ ] COLLATERAL CHANGE: Aisa check ong of these faur baxes:

Indicate ¢oliateral:

—
[TJaop

collateral

D DELETE collatera!l D ASSIGN callateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovide anly orie name (9a or 8b) {(name of Assigner, if this is an As:
It this is an Amendment authorized by 8 DEBTOR, check here U and provide name of authorizing Deblor

ga. DRGANIZATICN'S NAME{ gt Security Bank of Washington

OR I35 TNDIVIDUAL S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

10. OPTIONAL FILER REFERENGE DATA:Debtor: Debtor = Hoy, Christine - 5150701880

1323 48374

FILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (Form LICC3) (Rev. 04/20/11)

Corparation Service Company
2711 Centerville Rd, Sle_ 400
Wilminglon, DE 19808



