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C. SEND ACKNOWLEDGNE] :

Wame and Address)

[ usDA Rural
2005 E. College Way
Suite 203 ;
Mount Vernon, WA 28273

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14, INITIAL FINANCING STATEMENT FILE NUREER 1b.EI This FINANGING STATEMENT AMENDMENT s to ba filed [far record)
(or recorded) in the REAL ESTATE RECORDS

200309 1 70 194 Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in fiem 13

2. D TERMINATION: Effgctivaness of tha Finan idantfist above is terminated with respect 1o the security interast(s) of Secured Party authorizing this Termination
Statament

T —
3. |:| ASSIGNMENT (full or partial); Provide name of Assi lem 7a or Th. ang addrass of Assignes in item T¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and alsa, i i

—
4, |Z| CONTINUATION: Effectiveness of the Finanting Statermant fi Hva with respect 1o the security inleresl{s} of Secured Party autharizing this Canlinualion Statement is
continued for the additional period provided by applicabla law

—
5. I:] PARTY INFORMATION CHANGE:

Check gng af these two boxes: AND Check gfie ofthess three boxes to:

M{5E name and/or address: Complete ADD name: Complate item DELETE name: Give record name
This Change affacts | |Debtor gr [ |Secured Parly of record [ itsi 6or 6b; and item 7a or 70 and item 7c [ 17a or 7o, and item 7c [ ]t be deieted in item &a or 6b

6. CURRENT RECORD INFORMATION: Completa for Party nfarmatian Chaﬁa
&a. ORGANIZATION'S NAME .

MERCY PROPERTIES WASHINGTON 111, LLC

8b. INDIVIDUAL'S SURNAME FIRST #ERSONAL NAME

o]

=

ADDITIONAL NAME({S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATIQON: Complate lor Assignment ar Party Information Change - provide Sy
7a. ORGANIZATION'S NAME

exact, full name; do not emit, modify, or abbraviate any part of the Deblor's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIWVIDUAL'S ADCHTIONAL NAME{SYINITIAL(S) SUFFIX

7c. MAILING ADDRESS Ty FOSTAL CODE COUNTRY

———

L] AssiGN collateral

8. D COLLATERAL CHANGE: Alsg check gne of these four boxes: DADD collateral D DELETE collataral D RESTATE cotere;!
Indicate collateral:

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Pravide anly pne name (92 or 8b) {name of Assignar, if this is an Aséignsie
If this is an Amendment authorized by a DEBTOR, chack hers I:] and provide name of autherizing Debtor !

Sa. DRGANIZATION'S NAME

United States of America, Acting Through the United States Department of America

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S)

OR

10. OPTIONAL FILER REFERENCE DATA:
SKAGIT VILLAGE (COUNTY)

. International Association of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



