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HNANCING STATEMENT AMENDMENT
BLCTIONS
NE OF CONTACT AT FILER [optional]
£8)314-4388
_l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. £ This FINANCING STATMENT AMENDMENT is ¢ ba filad {for record] (or recarded) in the
REAL ESTATE RECORDS

Filer: altach Amendment Addendum (Form UCC3Ad) and provide Debtors name in ftem 13
— S—
dentified abova is terminated with respact to accurity intaresi(s) of the Secured Party authorizing this Termination Statement.

3, D ASSIGNMENT (tul or partialy. Givatams“of g
For partial assignment, complete iems #and §/and.

4, D CONTINUATION: Effectiveness of the Fing
continued for the additional pariod provided

5. PARTY INFORMATION CHANGE:
Check enly one of these two boxes. ) k gne of the these three baxes to:

This Change affects DDeblor or DSecurad Part of re 3

or 7b, and address of Assignee in item 7¢ and alsa give name of Assigrior in item 9
@ ffected collateral in itemn 8

Statemengidehtified abave with respect to securily interest(s) of the Securad Party authorizing this Continuation Statement is
cable faw.

ang/or aidress: Complele ADD name: Complate tem 7a or 7b, DELETE pame: Give record name
2k em 7a or Th and dam T¢ D and itemm;c P D 1o be deleled in ilem Ba or Bb

haﬁge - provide anly gne name (Ga or Bb)

Ba. ORGANIZATIONS NAME

OR

Bb. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S) / IMITIAL(S) SUFFIX
Stanton

7. CGHANGED OR ADDED INFORMATION: Completa far Assignment ar Pal
or abbreviata any part of the Debter's nama)

7a. ORGANIZATICN'S MAME

iy [Rfprmation Change - provide anly pne name (7a or 7b) (use exact, full name; da not omit, modify.

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ADDITIONAL NAME(SY NI TIAL(S) SUFFIX

Te. MAILING ADDRESS CITY POSTAL CODE COUNTRY

B. I:l COLLATERAL CHANGE: Also check pne of these four boxes: DADD collaterat D DELETE collateral

red collateral | |ASSIGN collateral
Indicate collateral:

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (& or $b) (nama of Assignor. if
If this is an Amendment autherized by a DEBTOR, chack nare |:| and provide name of authorizing Deblor
93 ORGANIZATION'S NAME

FTL Finance

8h. INDIVIDUAL'S SURMAME FIRST PERSONAL NAME

oR

10. OPTIONAL FILER REFERENGE DATA
97765, Skagit, Mary Stanton

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCG3) (REV, g/niternational Asseciation of Cammercial Administrato



R
12b. INDIVIDUAL'S S

FIRST PERSONAL NAME

ADDITIONAL MAME(S) / INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

a curent Debtor of record required for indexing purpases only in some filing offices - see Instruction item 12): Pravide
qmi, macify, or abbreviate any part of the Debtor's name); see Instructions if name does nol fit

13. Name of DEBTOR on related financinig
enly ene Dabior name (13a or 13b} {use ek

13a. QRGANIZATION'S NAME

OR

13k, INCAVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) / INITIAL(S) SUFFIX

4. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:

[] covers timber to be cut [ ] cavers as-extracted coltateral

APN: P120788, Legal Lot: 108, Municipality:
SKAGIT COUNTY, Subdivision:
BOOKACHAMP HILLS PH 11A.

16. Name and address of a RECORD OWNER of real estate deseribe
(it Debtor does not have a record interest):

Recorded Owner: Mary Stanton
Owner Address:

17019 Sockeve
Mt. Vernon, WA 98274

18. MISCELLANEOUS:

FILING OFFICE COPY - NATIONAL UCG FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, "temational Association of Cemmercial Adminisiratos



