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C. SEND ACKNOWLEDGMENT

dime and Address)

m?,s 73140
csC

801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. NITIAL FINANCING STATEMENT FILE NU

201711130041 11)13/2017

—
2. m TERMINATION: Effectiveness of the Financi
Statemant
—
3. D ASSIGNMENT (full or partialy Provide name of Assi
For partial assignment, complete items 7 and 9 gng ais

—

Filed In: Washington

{Skagﬂ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENOMENT is to be filed [for record)
{or recarded) in the REAL ESTATE RECORDS
Filer. atlach Amendment Addendum (Form {JCC3Ad) and provide Deblors name i item 13
— —

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

€m 73 or 7h, and address of Assignee in item 7c angd name of Assignor in item &

centinued for the additional pericd providged by applicable law

5 ] PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Che 5@ three boxes ta: ,
ame andfor agdress: Complete ADD name; Complete item DELETE name: Give record name
. This Change aftects I:]Debmr Dr [:]Secured Party of record D r 6b; gnditem 7a ar 7h ang item 7c D Taor 7h, and ttem 7c I:ltn be deleted in item Ba or 6b
—

. 6. CURRENT RECORD INFORMATION: Complete for Party Infarmation Charige
6a, DRGANIZATION'S NAME

rovide only gng name (Sa or 6b}

OR 8b. INDIVIDUAL'S SURNAME FIRST PERS ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED OR ADLDED INFORMATION: Complete for Assignment or Party Infarmation Change - provde ? wact full name du rior ami, modify, or abbraviate any part of the Oebtor's namef

7a. ORGANIZATION'S NAME

OR 7h INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) SUFFIX
7¢. MAILING ADDRESS CITY COUNTRY

8.|_| COLLATERAL CHANGE: Also sheck pne of Inese four boxes: || ADD collateral  |_] DELETE collateral eral L | ASSIGN collateral

Indicate caliateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (9a or 9b) (name of Assignor. if this is aif Asgig
11 this 15 an Amendment authorized by a DEBTCR, check here D and provige name of authanzing Debior

9a. DRGANIZATION'S NAME | ot Security Bank of Washington

OR 8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtor: Debtor = Martin, Scott A. - 5150618220 1435 73140

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



