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1a. INITIAL FINANCING STATEMENT FILE NU

201502240032 02/24/2015

I
2. |Z] TERMINATION: Effactiveness of the Financ
Statement
—
3. D ASSIGNMENT {full or partial): Provide name of Assigp
For partial assignment, complete items 7 and S ang als

-

Filed In; Washington
(Skagit)

THE ABOVE SPACE 15 FOR FILING OFFIGE USE ONLY

1b. This FINANGING STATEMENT AMENDMENT is 1o be fitked [for record)
(or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendmeni Addendum (Form UCC3Ad) and provide Debior's name in item 13
R

ove is terminated with respect to the security interest{s) of Sacured Party authorizing this Terminalion

4, D CONTINUATION: Effectiveness of the Financing Statem
continued for the additional peried provided by applicable Taw

5. D PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND CI Miese three boxes la: ‘ .
, ame andior address: Complate ADD name: Complete item DELETE name: Give record name
This Change atfects Qneumr or [ |secwed Party efrecord [ ket 65er 60, sndivem 7a or 7b ang tem 7o [ }78 or 7b, and item 7c [ Yo be delated in item 5a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Infarmation Chan
Ga. DRGANIZATION'S NAME

OR ©p. IHDIVIDUAL'S SURNAME FIRST B ADDITIONAL NAME{S)INITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Camplate for Assignment of Party Infarmation hange - prov Juséexact, full name; da not omit, modiy, or abbreviete any part of the Debtar's name)

7a. QRGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PERSOMAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S}IMNITIAL(S) SUFFIX
To. MAILING ADDRESS CITY COUNTRY

8.[ | COLLATERAL GHANGE: Aisa check one of these four boxes || ADD collatersi | _] DELETE collateral {1 assiGN eoliateral

tndicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gpe name (Sa ar 9b) (name of Assigrior, if this is an Assin
if this is an Amendment authorized by 8 DEBTOR, check here I:‘ and provide name of authorizing Debior

Sa. ORGANIZATION'S NAME{ gt Security Bank of Washington

OR 9b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL MAME(S)iNITIAL{S)

10. OPTIONAL FILER REFERENCE DATA.Debtor: Murdock, Joel - 5150810740 1443 10878
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