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L

14, INITIAL FINANCING STATEMENT FILE NUM_!!;&

201706120015 06/12/2017

2.[/] TERMINATION: Effectiveness of the Financ
Statement

-

Filed In: Washington
(Skagit)
THE ABOVE SPACE IS5 FOR FILING OFFICE USE QNLY

1b. [f'] This FINANCING STATEMENT AMENDMENT 5 t¢ be filed ffor recard)
{or recorded) in the REAL ESTATE RECORDS
Filer. attach Amendment Adgendurn (Form UCC3Ad) apd provida Deblor's name in item 13
e — _——

ove is terminated with respect ta the security interest(s} af Secured Party authorizing this Termination

————
3. D ASSIGNMENT (full or partial}; Provide name of Assign
For panial assignment, compiete items 7 and & ang alsi iny

T—
4. D CONTINUATION: tHectiveness of the Financing Staler:
cantinued for the additional period provided by appiicable taw

5[] PARTY INFORMATION CHANGE:
Check pne of these twoe boxes:

ame and/ar address: Complete ADD name: Complete item DELETE name: Give recard name
This Change affects DLDehw o DSecureﬂ Party of record 7c [1

8&.0r 6D, gnd item 7a or 7b and item 74 of 7h, and tem 7c to be deleted i item 6a or 6b
————

ga. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME ADDITIONAL MAMESHINITIALS) SUFFIL

7. CHANGED OR ADDED INFORMATION: Cornplale for Assignmant or Party Infarmalion Change - proni
7a. ORGANIZATION'S NAME

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

[a]34

0. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDHTIONAL NAME(S)INITIAL(S) SUFFIX

7G. MAILING ADDRESS CITY ‘T-AL CODE COUNTRY

8.|_] COLLATERAL CHANGE: Also chack pne of these four boxes: || ACD collateral  |_| DELETE collateral || RESTATE coué orel || ASSIGN coflateral

Indicate collaterat:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide enly gne name (9 or Sb} (name of Assignar, if this is ail Agsinmei
If this is an Amandment authorized by a DEBTOR, check here D and prewide name of authorizing Debitor

9a. ORGAMIZATION'S NAME 1 gt Security Bank of Washington

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME AQDITIOMAL MAMESWMINITIALIS)

0. OPTIONAL FILER REFERENCE DATA:Debtor: Oliphant, Kenneth - 5151113370 1443 13412
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