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CHTACT AT FILER (optional)
‘ompany 1-800-858-5294

e and Address)

|T426 56874

Corporation Service Companyv
801 Adlai Stevenson Drive
Springfigid, IL 62703

-

Filed In: Washington

I_ {Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE MU B 1b. This FINANCIVNG STATEMENT AMENDMENT is to be filed [for record)
201303040125 02/27/2013 Fie i Arend ot Adaoreu Fom UGS and provie Dettr's e o 12
2. {Z] TERMINATION: Effectiveness of the Financing Statement itigftifies,above is terminated with respect to the securily intarest(s) of Secured Party authorizing this Termination

Statement

3. D ASSIGNMENT (full or partial): Provide name of Assi 7a or 7b, apd address of Assignee in item 7c and name of Assignor in item &

For partial assignment, complete items 7 and 9 ang als

——
4, D CONTINUATION: Etfectiveness of the Financing State with respect to the security interest{s} of Secured Party authorizing this Continuation Statement is

continued for the addilional peried provided by applicable law

5. [ | PARTY INFORMATION CHANGE:

Check e of these two boxas: AND Cisck ope? se three boxes fo: )
CH#ANGE name andlor address: Complete ADD hame: Complete item DELETE name: Give record nams
This Change affects | |Debtar or || Secursd Party of record [] #em B4.0r B5; and flem 7a or 7b gnd fem 7c || 7a ar 7b, and item 7¢ to be ceieted in item 6a or Bb
—

6. CURRENT RECORD INFORMATION: Comglete for Party information Charige’ provide cnly pne name (6a of 6b)
82 GRGANIZATIONS NAMEKAREN E. HOMITZ, DD S., P.L

a]

P

6. INOIVIDUAL'S SURNAME FIRSTF. ADDITIONAL NAME{S)HINITIAL{S) SUFFIX

7. CHANGED QR ADDED INFORMATION: Complate for Assignment or Party Infermation Change - provide-aaly, opss a0 nl(use ¥act, full name, do not omit, magity, or abbreviate any part of 1he Debor's name)

7a. ORGANIZATION'S NAME

OR 7b. INDIVIiDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S) SUFFIX
7e. MAILING ADDRESS CITY COUNTRY

——

Saln— M —
8.[ ] COLLATERAL CHANGE: Also check ona of these four boxes: || ADD collatersl || DELETE coliateral

indicats collateral:

[ assicn catlatera;

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (9a or 8b) {name of Assignor, if thig
If this is an Amendment authorized by & DEBTOR, check here [:| and provide name of authorizing Debtor

9a. ORGANIZATIONS NAMESKAGIT BANK

o]

3]

ob. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFFIX

16. OPTIONAL FILER REFERENCE DATADebtor KAREN E. HOMITZ, D.D.&S., P.L.L.C. 1426 66874

Corporalion Service Company
2711 Cenlerville Rd, Ste. 400

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) ZT1 Comterls e S



