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A. NAME £PHONE F‘CON""-'. T AT FILER {optional}
Corporation' Service/Company  1-800-858-5294

B. E-MAIL CONTAGT AT al}
SPRFiling@gcstinfe.co

C. SEND ACKNOWLEDGMENT, TS fN 1e and Address)

1416 27646

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

-

Filed In: Washington

(Skag_;m

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INTIAL FINANCING STATEMENT FILE NUMBER

201607290029 07/25/2016

P —
D,D This FINANCING STATEMENT AMENDMENT is to be filed {for recerd)
{or recorded) in the REAL ESTATE RECCRDS

Filer. gttagh Amendment Addenidum (Form UCC3Ag) aned provide Debtor's rame in item 12
P ———

2. [f] TERMINATION: Effectiveness of the Financifig
. Slatement

ent idehtifisd above is terminated with respect to the security interest(s) of Secured Farty authorizing this Teminatiar

L
3.[ ] ASSIGNMENT (full or partial): Frovide name of Assignd
For partial assignment, complete items 7 and & ang als

eral in item

7a or 7h..and address of Assignee in item 7c gnd name of Assignor in item 9

8

———
4.[] CONTINUATION: Effectiveness of the Financing Stateme
continued for the additional period provided by applicable 'aw

ntified abgie with respect to the security interesi(s) of Secured Party authorizing this Conlinuation Statement is

——

5.[] PARTY INFORMATION CHANGE:
Check gng of these two boxes: AND €
This Change affects I:lDebtor or D§ecured Party of recard D

M

NS

se three boxes to:

;5E name and/or address: Complete
itent:Gayr Sb; and itesn 7a or 7b gnd item 7¢ D

AQD name: Complete ilem
Taor 7b, apng item fc

DELETE name: Give record name
to be deletad in item 6a of 6b

%. CURRENT RECORD INFORMATION: Complete for Party imformation Chan

6a. ORGANIZATION'S NAME

OR 6b, INDIVIDUAL'S SURNAME

ADDITIONAL NAME (SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignmeni or Party Information Chinge - provide

gxadt, full name; da not omit. modify, or abbreviate any part of lhe Deblor's name]

7a. ORGANIZATION'S NAME

CR

Fs. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIALIS)

SUFFIX

7c. MAILING ADDRESS CITY

COUNTRY

—— —
8. ] COLLATERAL CHANGE: Also check gne of fhese four boxes: | ADD callateral

Indicate callateral:

——
] DELETE coliateral

I:‘ ASSIGN coliateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name {9a or 9b} (Name of Assignor, if 1his is ah Agsignma
If this is an Amendment authorized by a DEBTOR, check here &m provide name of authorizing Deblor

9a. ORGANIZATIGN'S NAME 4 ot Security Bank of Washington

OR 135 INOVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

10, OPTIONAL FILER REFERENCE DATADabtor: Root, Mark - 5151000720

1416 27646

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

Corparation Service Company
2711 Cenlerville Rd, Sie. 490
‘Wilmington, DE 19808



