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18. INITIAL FINANCING STATEMENT FILE NUMEEE‘

201304220168 04/22/2013

2. D TERMINATION: Effectiveness of the Finangit
Statement

.

Filed In: Washington
(Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 J.E]Thia FINANCING STATEMENT AMENDMENT Is to Da filed [for record]

{or recorded; in tha REAL ESTATE RECORDS
Filer: gtigch Amendment Ackdendum (Form LUCC3Ad) and pravide Debtor's name in item 13
N E—— R ———

ove is terminalad with respect te the security interesi(s) of Sacured Party autharizing this Termination

3 D ASSIGNMENT (full or partial}: Provide name of Assi
For pariial assignmant, complete ilems 7 and 9 and als

——
4,[/] CONTINUATION: Effectiveneas of the Financing Staterm
continued for the additional peried provided by applicable law

5. I:'I PARTY INFORMATION CHANGE:

Check gng of these two baxes: .
DCHANC ‘nama Bndios adclrass Cumplele DAI:ID name; Complete itam DELETE name: Give record name

This Change aftects [ | Debtor or [ |Secured Party of record e Betor 6 anditem 7a o 7b g tem 7e_[_J7a or 7b. and item 7c [ Jto be deleted irl tam 5 or b

6. CURRENT RECORD INFORMATIQN: Complats for Party Information Chal
Ba. QRGANIZATION'S NAME

‘nrovide only on1e hame (Ga or 6b)

0

T

6b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME
J

7. CHANGED OR ADDED INFORMATION: Completa for Assigrment or Party Information Change - provide®saly,
7a. ORGANIZATION'S NAME

ADDITIONAL NAME(SMINITIAL(S) SUFFIX

Tyler

) (155-gxact, tull name; do not emil, madify, or abbrevizte any pan of the Deblor's name)

OR (75 TNGIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7. WAILING ADDRESS ' Ty COUNTRY
USA

— I
3. D COLLATERAL CHANGE: Alsg check gne of thesa four boxes: E:l ALD collateral ﬁ CELETE collateral D ASSIGN collateral

Roofmaate collateral:

APN: P71524

plats page 17 records of Skagit County Washington.

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gna name (9a ar 8b) (name of Assignor, if this is &9 ~$si e
If this is an Amendment awiharized by a DEBTOR, check here D and provide name of authorizing Deptor

9a. ORGANIZATION'S NAMEq gt Secunty Bank of Washington

Q

A

ab, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S)

10. OPTIONAL FILER REFERENCE DATA:Debtor:Wood, Tyler J-:51506407 30 Wood 145847288
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