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NCING STATEMENT AMENDMENT ¢ Tof  112:11PM
o

A. NAME ¥ PHONECF CORTALT AT FILER (optional)
Corporatiorf Service Gompany  1-800-858-5294

B. E-MAIL CON? i
SPRFiling@csé

C. SEND ACKNOWLED

and Address)

F348 86529

Corporation Service Company .
801 Adlai Stevenson Drive
Springfield, IL 652703

L

1a. INITIAL FINANGING STATEMENT FILE NUMBER

201608120048 08/12/2016

O
2.[/] TERMINATION: Effectiveness of the Financi
Statemant

-

Filed In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 D.IZIThis FINANCING STATEMENT AMENDMENT s to be filed [for record)
{or recorded) in the REAL ESTATE RECORDS
Filer gitach Amendment Addendum (Form LCC3Ad) and provide Debtor's name in item 13
S — —

1“gbove is terminated with respect ta the security interest{s} of Secured Party authorizing this Termination

E—
3. ASSIGNMENT ftull ar partial}: Provide name o Assi
Far partial assignment, complete items 7 and 9 and alsoi

‘ang address of Assignee in item 7¢ and name of Assignor in item 9
ollaleral in item 8

4.[ ] CONTINUATION: Efiectiveness of the Financing Statems

e with respect 1o the security interest(s) of Secured Party authaorizing this Continuation Statement is
continued far the additianal period provided by applicable lew

S—
5. |:| PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Cheg ose three boxes to:
CHANGE name and/or address: Complete ADD name: Compigte tem DELETE name. Give record name
~ This Change affecls DDebtorm: Secured Party of record D iterri:Bagr 6b; and lem 7a or 7b and item 7o D?a or 7, gnd item 7¢ Dtu be deleted in item 63 ar 6b

6. CURRENT RECORD INFORMATION: Complets for Party Infarmation Ghange,
© | 6a. ORGANIZATION'S NAME

’
OR

6b, INDIVIDUAL'S SURNAME FIRST ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party ion Change - provide onlly on nage 7a.s1°7hi fuse &act, ful name; do not amit, madify, ar abbreviate any par of the Debtor's name)
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRET PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY COUNTRY

8.[_] COLLATERAL CHANGE: also chieck one of these four boxes: || ADD coflateral || DELETE callaterai [] assign conateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHCRIZING THIS AMENDMENT: Provide only one name (S8 or 9b) {name of Assignor, if this is an?A@!,T
IT this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

Ba. URGANIZATION'S NAME 1 st Sacurity Bank of Washington

CR

@b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL MAME(SHINITIALIS)

10. OPTIONAL FILER REFERENCE DATA:Debtor: Debtor = Homn, Elmer J. - 5151005890 1348 86529

Corporalion Sarvice Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/1 1) 271 Centervilie Rd, Ste. 400

Wilmington, DE 19508



