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1405 83868

Corporation Service Company
801 Adlai Stevenson Brive
Springfield, IL 62703 '

L

1a. INITIAL FINANGING STATEMENT FILE NUMBER

201306140069 08/14/2013

2. m TERMINATION: Etfectiveness of the Financifg &
Statement

.

Filed In: Washington
{Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE OMLY

1b,D This FINANCING STATEMENT AMENDMENT is 1o be filed [for recard]
(or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Form UCC3Ad) gkl provide Deblor's Name in itern 12
IR e

ove is lerminated with respect to the security interest(s} of Secured Party authorizing this Termination

3.[ ) ASSIGNMENT (tull or partialy: Provide name of Assig
For partial assignment, complete items 7 and 9 ang als:

Thegnd address of Assignee in item 7¢ and name of Assignar initem 9
dtaral in ifem &

n— ,
4. |:] CONTINUATION: Effectiveness of the Financing Stateme

2 9 with respect to the security interest{s} of Secured Party authorizing this Gontinuation Stalement ts
continued for the agditional period pravided by applicable jaw

5.[ ] PARTY INFORMATION CHANGE:

Check gne of these twoe baxes: AND C sé hree boxes to:
N3E name andior address: Complete ADD name. Complele tam DELETE name: Give record name
This Change affects Doebwr or D Secured Parly of racord r__] items Sapr 6b; and item 7a or 7b ang item 7o ?a or 7, ang item 7c Dlo e deleted in item 6a or 6b

———
8. CURRENT RECORD INFORMATION: Complete for Party Infurmanon Changg
Ba. ORGANIZATION'S NAME

rovide enly gne name {6a or 6b)

0

)

Bb. INDIVIDUAL'S SURNAME FIRST PﬁR MAL NAM ADDITIONAL NAME{S)/INITIAL(S} SUFFIX
Dahlstedt A

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide abiif g naps {7a 0x ‘axact, full name; do not omil, modily, o7 abhreviate any part of the Dablor's name)
7a. ORGANIZATION'S NAME ¥

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S AGDITIONAL NAME(SYINITIAL(S) SUFFIX
7¢. MAILING ADDRESS cITy COUNTRY

8. D COLLATERAL CHANGE: Also check gne of these four boxes: D ADD collateral D DELETE collateral D ASSIGN callateral

Indicale collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide oniy one name {9a or 9b) (name of Assignor, if this is ah Asgig
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a. ORGANIZATION'S NAMESkagit Bank

OR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)

10. OPTIONAL FILER REFERENGE DATADebtor:Kenneth A Dahlstedt 1405 83868

Caorporalion Sarvice Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3] (Rev. 04/20/11) 2711 Canlerville R, Ste. 400

Wilmington, DE 19808



