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A, NAME &FHONE QFTUNTACT AT FILER (optmnal)
Corporatla ¥Service, 1-800-858-5294

SPRFiIing@imh €0
C. SEND ACKNOWLE DGMEN]

Wos 46738

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, iL 62703

1a. INITIAL FINANGING STATEMENT FILE NUMEE
201706260138 06/26/2017

2.[/] TERMINATION: Effactiveness of the Financig
Statement

e and Address)

-

Filed In: Washington

{SkagiL)l

THE AROVE SPACE IS5 FOR FILING OFFICE USE ONLY

1b. n This FINANCING STATEMENT AMENDMENT is to be filed [for record)
(or recorded) in the REAL ESTATE RECCGRDS
Fier: attach Amandment Addendum (Form UCC3Ad) and provide Debtor’s name in ftam 13
—— —

fieg. above is terminated with respect to the security interest(s) of Secured Party authonzing this Termination

3. [:I ASSIGNMENT {tull or partial): Provide name of Assi
., For partial assignment, complete items 7 and 9 and als:

4. i"CONTINUATION: Effactiveness of the Financing State
centinued for the additional peried provided by applicabie law

5.[ | PARTY INFORMATION CHANGE;
Check gne of these two boxes:
This Change affects Debtor or DSecured Party of record

SANGE name and/or address: Complete ADD name: Compiete item DELETE name. Give record name
1 6201 85:nd tem 7a or 7o and wem 7c_[_}7a o7 7b and et 7c [Jto be deleted in item 6a or 86

Ba, ORGANIZATION'S NAME

OR

6h. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SYINITIAL(S) SUFFEX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment ar Party Information Change - providé
7a. DRGANIZATION'S NAME

iz exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

OR I INGIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S} SUFFLX

7c. MAILING ADDRESS CITY ZETAL CODE CCUNTRY

—
8. | COLLATERAL CHANGE: also chack gne of these four boxes:  |_[ADD collateral || DELETE collatecat || keszan® oo al || ASSIGH callateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly png name (9a or 95} {name of Assignor, if this is
if this is an Amendment authorized by a DEBTOR, check bere [:] and pravide name of autharizing Debtor

ga. ORGANIZATION'S NAME{ gt Security Bank of Washington

OR

9. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SMIMITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor: White, Terry - 5151118480 1408 46738

ration S.erwce Gompany
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev. 04/20/11) 2711 Sentenlle Rd, Ste. 400

Wilminglon, DE 18808




