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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS _
A. NAME & PHONE OF CONTACT AT FILER {aptional)

C. R. Hall, (888) 31-ORION

F. E-MAIL CONTAGT AT FILER (optional)

(C. SEND ACKNOWLEDGMENT TQ: (Nama and Address)

Orion Financial Group, Inc.
2860 Exchange Blvd. # 100

Southlake TX 76092 THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. INITTAL FINANCING STATEMENT FILE NUMBER 1b. B This FVANCING STATEMENT AMENDMENT is to be filed [for record) {or
1 recorded) in the REAL ESTATE RECORDS
201705016067 WA Skag“ Filer: attach Amendment Addendur (Form UCC3Ad) and provide Debtor’s name in
. ! Ttem 13 :
2, ¥ TERMINATION: Effectiveness of the Financing Statement identified above s terminated with respect to the security interest(s) of Secured Party suthorizing this Termination S

3.0 ASSIGNMENT (full or parifat): Provide name of Assignee in item 7a or 7b and address of Assignee in item 7c and name of Assignor in item 9

4, D CONTINUATION: Effectiveness of the Financing Statement identified shove with respect to the security interest(s) of Secured Party authorizing this Continuation § is inued for the
edditional petiod by applicable law

5. 0 PARTY INFORMATION CHANGE:
Check only one ef these two bones: AND Check one of these three boxes to:

0

This Change affects O Debtor or [0 Secured O CHANGE name and/or address: 0 ADD name: Complete item 7z or 7b, O DELETE name: Give record name to

Party of record. Complete item 6a or 6b; and item 7a and item T¢ be deleted in item 6a or 6b
- or 7b and item T¢

. CURRENT RECORD INFORMATION: Complete for Party Infc ion Change = provide only one name {6a ot 6b)

G2 ORGANIZATION'S NAME
R &b, INDIVIDUAL'S SURNAME FIRST FERSONA]:. NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
FRY SHARI L
7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change — provide only one name (72 or 7b) (use exact, full name; do not amit, modify, or any part of

the Debtor’s name;
7a. ORGANLZATION'S NAME

7b. INDIVIDUAL’S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX
fc. MAILING ADDRESS TITY STATE POSTAL CODE COURNTRY
24737 BRIARWQOD CT MOUNT VERNON WA 98274-8106 UsA
8. O COLLATERAL CHANGE: Also check gne of these four boxes:
O ADD coltateral O DELETE collateral 01 RESTATE covered collateral O ASSIGN collateral
Indicate coltateral:
SEE ATTACHED EXHIBIT A - EAST HALF OF THE NORTHEAST QUARTER
OF THE SOUTHWEST QUARTER OF THE NORTHEAST QUARTER, SECTION
6, TOWNSHIP 33 NORTH, RANGE 5 EAST, WM. -
TAX ASSESSOR NUMBER P17952
9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (%a or 9b) (name of assignor, if this is an Assi ). If thisisan A i} horized
by a DEBTOR_ check here 0 and provide name of authorizing Debtor,
9a. ORGANIZATION'S NAME
ETHIC, A WEALTH BANK, FORMALLY ADMIRALS BANK, A FEDERAL SAVINGS BANK, 125 High Street, Boston 02110
9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IMITIAL(S) SUFFIX

0. OPTIONAL FILER REFERENCE DATA: | | |
*21057841* mEINIRERIE Debtor: SHARIFRY Account # 1690060554
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Exhibit A

PARCEL ID#P17952 20X36X10 GABLE BUILDING; ENCLOSED VENTED
VINYL SOFFIT 18" OVERHANGS; (2) 10'X8" NON INSULATED
CVERHEAD DCORS; (1) 3'X6'8" ENTRY DOOR; SINGLE AIR CELL
REFLECTIVE INSULATION KIT AND CONDENSATION BARRIER; PREMIUM
TRIM PACKAGE; GOLD ENGINEERING PACKAGE

COLLATERAL LOCATED AT: 24737 BRIARWOCD CT, MOUNT VERNON, WA
98274-8106

DEBTOR NAME: FRY, SHARI

A PARCEL OF LAND LOCATED IN THE STATE OF WASHINGTON, COUNTY
OF SKAGIT, WITH A SITUS ADDRESS OF 24737 BRIARWCOD CT,
MOUNT VERNON, WA 98274-8106 CURRENTLY OWNED BY FRY SHARI L
& WILLIAM E HAVING A TAX ASSESSOR NUMBER OF P17852 AND
BEING THE SAME PROPERTY MORE FULLY DESCRIBED AS
MANUFACTURED HOME ONLY 18988 FLEETWOOD BERKSHIRE 60X28
SERIAL NUMBER CRFLH48807719BS,

21057841 BSI/ETHIC/UCC/STC
Skagit County, WA



