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Skagit County Auditor, WA

AFTER RECORDING MAIL TO:

Name Troutman Sanders LLP
Address P.O.Box 112

City/State Richmond, VA 23218

At Jeremy M. McLean, Esquire

Docnment Title(s): (or transactions contained herein) NETITY - - -
1. UCC FINANCING STATEMENT - -, First American Title
AMENDMENT » Insurance Company
Reference Number(s) of Documents assigned or released: (N’Q)

o194 63050003 NCS 869594B (A1) -SF
Grantor(s): (Last name first, then first name and initials)
1. KRE TIGER MOUNTAIN GLEN LLC, a (this space for title company use only)

Delaware limited liability company

Grantee(s): (Last name first, then first name and initialg)
1. Wells Fargo Bank, National Association, as Beneficiary

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
LOT 2 “MIRA VISTA” AND LOTS 28 AND 29 “HERITAGE SQUARE”

Assessor’s Property Tax Parcel/Account Number(s):

P83258, 4479-000-002-002,
P81471, 4400-000-029-0005,
P81470, 4400-000-028-0006

1 AM REQUESTING AN EMERGENCY NONSTANDARD RECORDING FOR AN
ADDITIONAL FEE AS PROVIDED IN RCW 36.18.010. 1 UNDERSTAND THAT

THE RECORDING PROCESSING REQUIREMENTS MAY COVER UP OR

OTHERWISE OBSCURE SOME PART OF THE TEXT OR THE ORIGINAL DOCUMENT.
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LICC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHCNE OF CONTACT AT FILER (Optional}

B EMAIL CONTACT AT FILER (Oplional)

C, SEND ACKNOWLEDGMENT TO: (Mame and Address}

Jeremy M. McLean, Esquire
Troutman Sanders LLP
Post Office Box 1122
Richmond, Virgima 23218

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCér)\IG STATEMENT FILE NUMBER b This FINANCING STATEMENT AMENDMENT is to be lited {for
- d| rded the REAL ESTATE RECORDS

261909030033 Recorded S2pt 5 2019 Rty b A Ap e S

2, D TERMINATION: £fecliveness al Ine Financing Statement identifiad abave iz terawnaled wilh resaect 1o the sexurity interest(s) of Secured Party authorizng s Tarminatan
Stalemenl

3 IZI ASSHENMENT (FULL): Provide name of Assignee initem 7a or 7h, and address of Assignee in item 7¢ and name of Assignor inilem §
For paral s3signment,_completeilems ¥ snd 9 and alas indicale affected collateral in item &

4, D CONTINUATION: i of the g identified above wilh sespect 1o Ihe securily interesi(s) of Secured Parly authorzing this Gonlinualion Statement is
continued for the adoilanal pericd provided by applicable g
L D PARTY INFORMATION CHANGE:

Check one of these twa boxes: AND Check onz of Inese thrae baxes to:
D D D CHANGE nama gnd/er address: Complete D ADD name: Complete ilem DELETE rame Give record nnme
Thig Change alferts Debtor or Secured Parly of record item Ba of Bb; and ilem 7a or 7b snd iiem 7 Tz of Th, and iem 7o 1o be deleted in item Ba or Eb
6. CURRENT RECORD INFORMATION: Camgiata for Pany Information Changa - provide only one name [6a of 6b) e o .
' Ea. ORGANIZATION'S NAME
0. — S
R ’—ﬁb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[S)INITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete far Assgnmant ar Party hioimalion Changs - provids anty ons nainc (78 3¢ 75) [1rse axact, i name; 46 nat.omi, modly. or shireviate any pent of the Dettars nama)
Ta. ORGANIZATION'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION

| 7b. INGIVIDUAL'S SURMAME

0

INDIVIDUAL'S FIRST PERSONAL NAME

TNOWIDUAL'S ADDITIONAL NAME(SNITTALTE}

TSueriR

7o, MAILING ADDRESS - CITY y STATE POSTALCGDE COUNTRY
1751 Pinnacle Drive, 8th Floor McLean VA 22102 USA
8. (1 COLLATERAL CHANGE: Alsc check one of these four boxes: L] ADD colateral D oeLETE conatara O ReSTATE covered cottatersl 0 ASSIGN consteral
Indicate Ccliateral:

4. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 8b) (nama of Assignor. if this is an Assignment)

If this 15 an by a DEBTOR, check here [ and provide name at Cablor
2. ORGANIZATION'S NANE

o| KRE TIGER MOUNTAIN GLEN LLC

R ' gt INDIVIDUAL'S SURNAME | FIRST PERSONAL NAME | ADDITIONAL NAME(SYNITIAL{S) | STIFFIX
L

0. OFTIONAL FILER REFERENCE DATA:
Mountain Glen (Local — Skagit County, Washington) (Operators) [to Wells Fargo)

Intarnational Association of Commercial Administrators (lACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UICC3) (Rev. 04/20/11)




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS
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11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a an Amendment farm
W0l 1o SO2AE

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as ilem 9 on Amendment form

12a. ORGANIZATION'S NAME

| KRE TIGER MOUNTAIN GLEN LLC

oR 12k IMDIMIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL{S) | SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE OHLY

13. Mame of DEBTOR (un relatzd financing statemani {Mame of 3 current Debior of record requirad for indexing purpases only in some filing atfices — see Inslruction llem 13). Provide anly

oné Debitor name (138 of 130] {uge exact, full nama; do nol omit, modify, or abbreviate any parl of the Dablor's name); see laslructions ifname does nat fit

133, ORGANIZATION'S NAME

orR 12b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADD TIONAL NAME(SHINITIALS) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Collateral):

———————————————————————
15. This FINANCING STATEMENT AMENDOMENT: 17. Description of real eslale:

[ covers timuer obe cut - [] covers as-estractea colisteras B e fieo as aixture fiing |

18, Name and address of & RECORD QWHER of real estate described in ilem 17
{if Dabtor does nat have a recerd interest):

18 MISCELLANEOUS:

trder nal Association af Commercial Admir {IAGA)

FILING OFFICE COPY —UCC FINANCING STATEMENT ADDENDUM (FORM UCC3Ad) (Rev. 04/20H1}



