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C. SEND ACKNOWLEDG and Address}

1415 57679

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, 1L 62703

L

B

Filed In: Washington
(Skagit}

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMEER

201210230002 10/23/2012

1b, This FINANCING STATEMENT AMENDMENT is to be filed [for record)
(or recarded) in the REAI. ESTATE RECORDS
Filer attach Amendment Addendum (Fomn UCC3Ad) and provige Debtor's rame in item 13
I E—

2. [/] TERMINATION: Eftectiveness of the Financi
Statement

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

3. D ASSIGNMENT {(full or partial} Provide name of Assi
For partial assignment, complete itams ¥ and 9 angd atso i

agdress of Assignee in item 7c gnd name of Assignor in item &
cgdlatpral in itemn 8

4. I:] CONTINUATION: Effectiveness of the Financing Stateme
continued for the additicnal period provided by applicabie law

cive with respact 10 the sacurity interest(s) of Securad Parly authorizing this Continuation Statement is

's.[ ] PARTY INFORMATICON CHANGE:
Check gne of these two boxes:
This Change affects Debtor of Secured Party of record

AND Check giie ofinese three boxes lo:

CHANEE name andior address: Complete
[ flem'Bia 6. 86; anditem 7a or 7b apg item 7e [ ]7a or 7b, ang tem 7c
I

GELETE name: Give record name

ADD name: Complete iterm
D t0 be deleted in item 8a or Bb

&. CURRENT RECORD INFQRMATION: Complete for Party Information Chang

8a. ORGANIZATION'S NAME

OR Bb. INDIVIDUAL'S SURNAME

ADDITIONAL NAME{SMINITIAL(S} SUFFIX

7a. ORGANIZATION'S NAME

‘isge &xact, full name; do not omit, morify, ar abhreviate any part of the Deblor's name)

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL MAME(S)INITIAL{S})

SUFFIX

7c. MAILING ADDRESS CITY

COUNTRY

8. |:] COLLATERAL CHANGE: Alsc check pne of these four boxes: [:] ADD coliateral

Indicate collatersl.

D ASSIGN collateral

I:l CELETE collateral

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly ene name (9a or &b) {(name of Assignar, if this is an A
If this is an Amendment sutharized by a DEBTOR, check here [ | and provide name of autherizing Dabtor

9a ORGARIZATION'S NAME{ gt Security Bank of Washington

o]

x

9b. INDIVIDUAL'S SURNAME

FIRST PERSOMAL NAME

ACDITICNAL NAME(S)INITIAL{S)

0. OPTIONAL FILER REFERENCE DATADebtor:Oostra, Randy

1415 57679

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

Corporation Service Company
2711 Cenierville Rd, Ste. 400
Wilmington, DE 18808



