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|T;14 75846

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

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201210230002 10/23/2012

- —
2. IZI TERMINATION: Effeclivensss of the Financiig
; Statement ’

.

Filed In: Washington
(Skagit}
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1b.|2} This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Filer; attach Amendment Addendum {Farm UCC3Ad) and provide Debtor's name in iterm 13
I R

0ve is terminated with respect 1o the security interest({s) of Secured Party authorizing this Termination

—
3 D ASSIGNMENT (full or partial). Provide name of Assige
For partial assignment, complate items 7 and 9 and alsi

4, D CONTINUATION: Effectiveness of the Financing Stateme
continyed for the additional pericd provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gne of these twa boxes: AND C se three boxes to:
. name andlor address. Compiete ADD name: Complele item DELETE name: Give record name
This Changs affects |:|Debtur Qat DSecured Party of record or 6b; and tem 7a or 7b gnd item 7o D?a or 7b, gnd item 7c o be deleted in em Ba or 6b

Ga. ORGANIZATION'S NAME

Ol

i)

&b. INDIVICUAL'S SURNAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Sssignment o Party Informalion Shange - provide gxact, full name; do not omit, modity, o ahbreviate any part of the Debtar's name)

7a. DRGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIOMAL NAME(S)/IMITIAL{S) SUFFIX
7c. MAILING ADDRESS CITY L CODE COUNTRY

——

8. [:l COLLATERAL CHANGE: aiso check ane of these four boxes: DADD collateral D DELETE collateral

Indicatg collateral:

I:] ASSIGN collateral

L] résraTe

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Frovide only gne name (3a or 9b) {name of Assignor, if this is an Agﬁigﬁm@
IFihis is an Amendment authorized by a DEBTOR, check here [:] and provige name of authorizing Debtor

9a. ORGANIZATION'S NAME{ gt Secyrity Bank of Washington

0

D

9k, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor:Debtor = Qostra, Randy 1414 75846

Corparation Service Cemgany
2711 Centerville Rd, Ste. 400

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Centerdla Rd 3



