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G STATEMENT AMENDMENT Tof  110:43am

A. NAME &PHORE &+
Corporation’ Servic

B. E~MAIL CONZAGT AT F|

ptional)
1-800-858-5294

and Address)

|Ta49 00333

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANGING STATEMENT FILE Nunfa_;ﬁﬁ"
201210110116 10/11/2012

2. ii TERMINATICN: Effectiveness of the Financ

-

Filed In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 D.D This FINANCING STATEMENT AMENDMENT is ta be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Fiter: attach Amendment Addenidum (Fom UCC3Ad) and provide Debtor's name in item 13
L

ove is terminated wilh respect lo the security interest{s} o1 Secured Party autharizing this Termination

Statement
—
3. D ASSIGMMENT {full or partial): Provide name of Assige: m Ta of 7h,.and address of Assignee in item 7c gng name of Assignor in item 9
For partial assignment, complete items 7 and 9 angd als: eral in item B
————
4, D CONTINUATION: Eftectiveness of the Financing Statem: Al ie with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is

continued far the additional peried provided by applicabdle law

5. |:| PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND C se three Soxes ta:

CHANGBE name and/or agdress: Complete ADD name: Completa itam DELETE name: Give record name
This Change affects [ | Dettor or [ ] Secured Pany of recor [ }itef6a-or 6b: apditem 72 or 7 and ftem 7o ! 7aor 75, and e 7¢ [t be deieted in item 6a or &b

L ———————— E— = -

6. CURRENT RECORD INFOCRMATION: Complete for Party Information Chang

——
Ba. ORGANIZATION'S NAME

OR ADDITIONAL NAME(SINITIAL{S) SUFFIX

F.

xact Full name; o not omit, modify, or sbbreviate any part of the Debtor's name)

Bb. INDIVIDUAL'S SLURNAME
Mehrmann

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infammation Change - provi
7a. ORGANIZATION'S NAME

OR M TNDIVIDUALS SURNAME

INDIVIDUAL'S FIRGT PERGLNAL NAME

INDIVIDUAL'S ADDITIGNAL NAME(S)INITIAL(S) SUFFIY
7¢. MAILING ADDRESS CITY COUNTRY

8. E:I COLLATERAL CHANGE: Alsg check gne of thesa four boxes: l:l ADD collateral D CELETE collateral D ASSIGN collateral

Indicate ccllateral:

3. NAME oF SECURED PARTY oF RECORD AUTHOR!IZING THIS AMENDMENT: Provide only gna name (9a or 8b) (name of Assignor, if this is an A
If this is an Amendment authorized by a DEBTOR, check here D and previde name of authorizing Debtar

9a. ORGANIZATION'S NAMEEjrst Financial Northwest Bank

R 8b. INBIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIHONAL NAME(SWINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor: Charles R. Mehrmann - 511189104/WL 1349 00333

Corporation Service Company
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