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C. SEND ACKNOWLEDGMEN and Address)

msaf 35013

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL. 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201706290024 06/29/2017

2. IZ| TERMINATION: Effectiveness of the Financirg
Statement

-

Filed In: Washington
(Skagit)
THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1b. mThls FINANCING STATEMENT AMENDMENT is to be fled [for record]
{or recorded) in the REAL ESTATE RECQRDS
Filer: attach Amendment Addendum {Form UCC3Ad) and provide Debtor's name initern 13
— —

cve is terminated with respedt to the security interest(s) of Secured Party authorizing this Termination

3. |:| ASSIGNMENT (full or partial). Provide name of Assi and address of Assignee in item 7c and name of Assigner in item §
For partial assignment, complete tems 7 and 9 and als d i i

— ;
4. I:l CONTINUATION: Effectiveness of the Financing Statemég
continued for the additianal period provided by applicable law

———
5.[ ] PARTY INFORMATION CHANGE:
Check one of these two boxes:
This Change affects |:|Debtor of DSecurad Party of record

se three baxes ton

name and/or address: Compiete ADD name: Complete ilerm DELETE name: Give record name
«5ar 6b; and item 7a or 7b and item 7¢ D?a or 7p, and item 7c |___|to be deleted in Hem 8a ar €b

Ba. ORGANIZATION'S NAME

OR

6B, INDIVIDUAL'S SURNAME ADDITIONAL NAME(SYNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATICGN: Comglete far Assignment or Party information Change - pravide anfym napi 7 oeTiysdiaxact full name; o not amit, modify, ar abbreviate any parl of the Deblor's name)

7a. ORGANIZATION'S NAME

OR 7. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SNITIALES SUFFIX
T MAILING ADDRESS oIty TALCODE TCUNTRY
5 | | COLLATERAL GHANGE: Also check png of these four boxes: || ADD collateral || DELETE collateral || RE tersl |} ASSIGN collatersl

Indicate collateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne nams (9a or gbj (name of Assignor, if this is an
If this is an Amendment authorized by a DEBTOR, check here |:| and provide name of authorizing Debtor

9a. GRGANIZATION'S NAMEA st Security Bank of Washington

OR gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)

10. CPTIONAL FILER REFERENCE DATA D ebtor: Nestle, Judy - 5151120530 1384 35013

Corparation Servica Company
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