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) EGF 2T AT FILER {optional)
Corporation Service:Company  1-800-858-5294
B. E-MAIL CONTA iznal)

C. SEND ACKNOWLEDGMENT. TH): e and Address)

|T105 16805

Corpaoration Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1@, INITIAL FINANCING STATEMENT FILE NUMBER

201607060032 07/06/2016

2. m TERMINATION: Effectiveness of the Financi
- Statement )

-

Filed In: Washington
(Skagit}

THE ABOVE SPACE |15 FOR FILING QFFICE USE ONLY

1b.|Z| This FINANCING STATEMENT AMENDMENT is to be filed [for record)
{or recorded) in the REAL ESTATE RECORDS
Filer. attach Amendment Addencum {Fom LCC3Ad) and provide Debtor's name initem 13
N N

ove i3 terminated with respact to the security interesi(s) of Secured Party authorizing this Termination

3 D ASSIGMMENT (full or partial): Provide name of Assig

! m 7a or Theand address of Assignee in item 7c gnd name of Assignoer in tem @
For partial assignment, complate items 7 and 9 and also

—
4. [_J CONTINUATION: Effectiveness of the Financing §tatemés:
continued for the additional period provided by applicable law

ve with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is

——
5. I:] PARTY iINFORMATION CHANGE:

Check gne of these two boxes: .
DADD name: Complete item DELETE name: Give record name

This Change affects Taor 7o, gnd item 7o 0 be deleted in item 6a or 6o

6a. CRGANIZATION'S NAME

CR

Bb. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SINNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiate for Assk or Panty Information Change - pravide oRRy/ giig nanse w75} useexact, full name; da not omit, modity, or abbreviate any part of the Deblar's name)

7a. DRGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCONAL HAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7c. MAILING ADDRESS CIry COUNTRY

8.[_] COLLATERAL GHANGE: Alsg check one of these four baxes: || ADD collateral [ pELETE coltateral terai || ASSIGN coilateral

Indicale collateral.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide onfy one name (a or 8b) (name of Assignor, if this is al
If this is an Amendment authorized by a DEBTOR, check here D and provide nama of authorizing Deblor

Ba. ORGANIZATION'S NAME 1 ot Sacurity Bank of Washington

OR b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL HAME(S)INITIALLS)

10. OFTIONAL FILER REFERENGE DATA:Debtar: Powell, Tracy - 5150990040 1405 16605

Corporation Service Company
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