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Filed In: Washington
(Skagit)

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NU| B

201502020024 02/02/2015

1b. IZl This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS

2. |Z| TERMINATION: Effectiveness of ihe Financi
Statement

Filer: atiach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
— —

bove is terminaied with respact 1o the security interest(s) of Secured Party authorizing this Termination

3. |___| ASSIGNMENT (full or partial). Provide name of Assgt
For parfial assignment, compiete items 7 and 9 gpg als

m 7a or 7h. and address of Assignee in item 7& and name of Assignor in item 9
aral in item 8

continued for the additional period provided by applicable iaw

a with respect to the security interest(s) of Secured Party authorizing this Centinuation Siatement is

5.[ ] PARTY INFORMATION CHANGE:
Check gne of ihese two boxes:
This Change affects Dabtor gr DSecured Party of racord

Nf“ ik name andior auclress Complet ADD name: Complete item
8407 B, and item 7a or 75 and item 7c |:|

DELETE name: Give record name

7aar 7b, and item 7c ta be delefed in #em 6a or 8b

Ba. ORGANIZATICN'S NAME

0

&I

5o, INDIVIDUAL'S SURNAME

ADDITIONAL NAME{SMINITIAL{S} BUFFIX

7. CHANGED OR ADDED INFORMATION: Compieie for Assignment ar Party informalicn Changs - provi

wact, full name; da not amit, modify, or abbreviate any part of the Debtor's name)

76 ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

7¢. MAILING ADDRESS CITY

COUNTRY

8. I:l COLLATERAL CHANGE: Alsq check gng of these four boxes: |:| ADD collateral

Indicate collateral:

[ peLETE conateral [ AssiaN coltateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only png name (9a or 96) {name of Assignar, if this is an A
If this is an Amendment authorized by a DEBTOR, check here I:] and pravide name of authorizing Debior

Sa. ORGANIZATION'S NAMEq gt Security Bank of Washington

OR

8b. INDIVIDUAL'S SURNAME

FIRST PERSOMNAL NAME

ADDITIONAL NAME(SHINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor; Heller, David W. - 5150806680
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Corporation Servioe Company
2711 Centervilie Rd, $le, 400
Wilminglon, BF 1980&



