LA AR

201707170103
Skagit County Auditor

711772017 Page

$73.00

1 of 111:17AM

T AT FILER (opticnal)
mpany 1-800-858-5294

al)

€. SEND ACKNOWLEDGMEHNT T e and Address)

['173.36 45425

Corporation Service Company
801 Adiai Stevenson Drive
Springfield, IL 62703

L

-

Filed In: Washington

(Skagﬂ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE Nuﬁgﬁﬁ

201102030016 02/03/2011

1b.DThi5 FINANCING STATEMENT AMENDMENT is to be filed [for record]
{ar recorded) in the REAL ESTATE RECORDS

Filer: attach Amendment Addendum (Form UCC3A4) and provide Debtor's name in itgm 13
ki E—

2. |_7_| TERMINATION: Effectiveness of the Financ
Statement

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

—
3. |:| ASSIGNMENT (full or partial}: Provide name of Assigns
For partial assignment, camplele ilems 7 and 9 ang alst

—
4. D CONTINUATION: Effectiveness of the Financing Statemst
continued far the additional period provided by appiicable 1a

5.[_] PARTY iNFORMATION CHANGE:
Check one of these two boxes:
This Change affects | |Debtor or [ ]Secured Party of record
——

(‘a“iﬁ&ﬂ@k ame and/or address: Complete
D Heis B2 0r 6b; and item 7a or 7b and item 7¢
—

DELETE name: Give record name

ADD name: Complete item
[ Jto be deleted in itern Ba or &b

7&or 7b, and item 7¢

6a. ORGANIZATION'S NAMEROSE POINT

OR (36, INDVIDUAL'S SURNAME

ADDITIONAL NAME(SINITIAL(S) | SUFFIX

gxact, full nams; do not omit, modify, or abbreviate any part of the Debtar's name}

7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL RAME

INDIVIDUAL'S ADDITIONAL NAME{SVINITIAL(S)

SUFFIX

7c. MAILING ADDRESS <y

COUNTRY

e
BESTAL CODE

8 D COLLATERAL CHANGE: Also check pne of these four boxes: D ADD collsteral
Indicate collateral

[[] peLETE collateral Solldleral [] assicN coliateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only grig name {9a or Gb) (name of Assignor, if this is & Asgig
If this is an Amengdment authonized by a DEBTOR, check here D and provide name of authorizing Debtor

Sa. ORGANIZATION'S NAMEQK AGIT BANK

OR

9t INDIVIDUAL'S SURNMAME

FIRST PERSONAL NAME

ADDITIONAL NAME({S)INITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:Debtor:ROSE PQINT

1336 45425

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

Corporalion Sarvica Gompany
2711 Cenlervilke Rd, Ste. 400
wimington, DE 19803



