=FOLLOW INSTRY QNS

e

A.NAME &PH

F CONTAET AT FILER (optional)
DAY 1-800-858-5294

017 005
&kagit County Auditor $74.00
8/25/2017 Page 1 of 110:32AM

C. SEND ACKNOWLEDGMENT, TO):

[1351 70311 :

Corporation Service Company
BO1 Adlal Stevenson Drive
Springfield, IL 62703

L

(Mafne and Address)

-

Filed In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. iNITIAL FINANCING STATEMENT FILE NU

201204020015 04/02/2012

1b. u This FINANCING STATEMENT AMENDOMERNT is to be filed [for recard]
(or recorded) in the REAL ESTATE RECORDS

Filer. attach Amendment Addendum {Fomrn UCC3Ad) and provide Debtor's name in item 13
S —

2. D TERMINATIQN: Effectiveness of the Financ)
Statemant

r—
3. [:' ASSIGNMENT (full ar partial): Provide name of Assig
For partial assignment, complete items 7 and 9 and alsosind

continued for the additional period provided by applicable law

5. D PARTY INFORMATION CHANGE:
Check one of these two baxes:
This Change affects DDebtnr or DSecurad Party of recard

5o three boxes ta:

HANGE name andior address: Camplete "
itenifa ar 6b; anditem 7a or 7b and #em 7¢ 7aor 7b, gnd tem 7c

ADD name: Complele item DELETE name: Give recortj nama

Dto be deleted in item Ha or Bb

ovide only one name (5a or 5ib)

6a. ORGANIZATION'S NAME

OR | NDIVIDUALS SURNAME

FEDERMEYER

ADDITIONAL NAME{SYINITIAL(S) SUFFIX

d"axact, full name; do not omit, modify, or abbreviate any parl of the Debtor's name)

78. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSUNAL NAME

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

[—
8. D COLLATERAL CHANGE: Alsq check gne of these four bioxes: D ADD collateral

14 WINESOWE™

APN: R129073

LEGAL: SHELTER BAY BLOCK 2 LOT 211, RECORDED IN SKAGIT COUNTY, WASHINGTON.

D Rf ral D ASSIGN caliateral

D DELETE collateral

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (9a of 9b) (name of Assigmer, if this is a
If this is an Amendment authorized by a DEBTOR, check here D and pravide name of autherizing Debtor

9a. ORGANIZATION'S NAME 1 gt Security Bank of Washington

0

k)

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME[SYTNITIAL(S)

10. OPTIONAL FILER REFERENGE DATADebtor: RICHARD FEDERMEYER - 5150324430

1351 70311

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

Corparation Service Company
2711 Cantervilie Rd, Sle. 400
Wilmingten, DE 18808



