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FOLLOW INSTRIC

A NAME &#HOME 07 CONTACT AT FILER (optional)
Corporatipn/Service, Gompany  1-800-858-5294

B. E-MAIL CONTACT AT FILERA
SPRFiIing@gﬁﬁ%ﬁ'f@ co

C. SEND ACKNOWLEDGMENT

1386 44744

Corporation Service Companyv
801 Adlai Stevenson Drive
Springfield, IL 62703

Ta INITIAL FINANGING STATEMENT FILE NUMBE
201301070114 01/07/2013

—
2. D TERMINATION: Effectiveness of the Financi
Statement

-

Filed In: Washington
{Skagit)

THE ABOVE SPACE I§ FOR FILING OFFICE USE ONLY

—
1 a,m This FINANCING STATEMENT AMENDMENT is to be filed [for record)
{or racorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Form UCC3ad) gnd provide Debtor's name in itern 13
il S

fied.above is terminated with respect to the security interest{s} of Secured Party authorizing this Termination

— .
3. D ASSIGHMENT {full or partial): Pravide name of Assigny 7a or 7b, and address of Assignee in item 7c gnd name of Assignar in item 9

For pariial assignment, complete items 7 and ¢ gnd als

—
4, m CONTINUATION: Effectivenass of the Financing Statel
continued far the additional period provided by applicable law

W —

5. D PARTY INFORMATION CHANGE:
Check png of these two boxes: AND Ch
This Change affects [ | Debior or

name and/or address: Complete ADD name: Corplete itam DELETE name: Give record name
or Bb; and item 7a or 7b and jtem 7¢ || 7a or 7b, and item 7¢ to be deleted in ilemn 8a or Bb

Ba. ORGANIZATION'S NAMEMARNOR LLE .

OR

&b, INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)MINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infarmation Changa - providéan
7a. ORGANIZATION'S NAME R

xacl, full name; do not omit, madify, or abbreviate any part of the Debtor's neme}

OR 70. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SMINITIAL(S) - SUFFIX
7¢. MAILING ADDRESS . CITY COUNTRY
USA

—_—
8.[ | COLLATERAL CHANGE: Alsp check g of these four boxes: | ADD cobateral | ] DELETE collataral [] assion cotiateral

Indicate collateral:

3. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gna name {9a or §b} (name of Assignor, if this is BTA i
If this is an Amendmen autharized by a DEBTOR, check here I:‘ and provide name of authorizing Dettor

8a. ORGANIZATION'S NAMEColymbia State Bank

OR Sh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtorMARNOR LLC-:1101/1210005933

1386 44744

Comporafion Senica Company
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