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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS
A.NAME & PHONE OF CONTACT AT FILER {optionsl}
Corpuration Service Company  1-800-858-5294
B. E-MAIL CONTACT AT FILER (opfional)
SPRFiling@cscinfo.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[—1458 46159

Corporation Service Company
801 Adlai Stevenson Prive Filed In: Washington

|__springticld, 1. 62703
(Skagit) —___THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCGING STATEMENT FILE NUMBER 1. [YITM: FINANCING STATEMENT AMEMDMERNT is to bo filod [for record)
(or recorded) in the REAL ESTATE RECORDS
201804300083  04/30/2018 Flcr Qs Areabrent Acbnc (st LTCIAT) gl P ok Dokt oo 0 oon 13
2 m TERMINATION: Effects of the above is ] with tespec (o the securily interesi{s) of Sequred Parly aulharizing this Termination
Slatemant

3. DAS&IGNMENT (! or parbal): Provide nams of Assignee i itern Ta of 7b, and addrass of Assigese in ilem 7¢ and aame of Assigrar i ilem 4
For pariial assignnrant, camplate Hems 7 and 9 gnd alse indicata sfteclad collatoral in item 8

4. [JCONTINUATION: Effocii of tha W ihed ahave with rospost to the seournity intaresis) of Party izing thim & ion St tis
continuad lor [he addilional pericd provided by applicaite law
5 [ PARTY INFORMATION CHANGE:
Chock 1 theso two boxos: AND Check pna of these hres boxas o
o0k 2 0 et o G NMGE name and/or address: omplete ADD nane: Complede item NELETE name: Siva record nams
This Changa afecls DDeblor or DSwursd Parly of racord L___[ilam Sa orf 6h; angd ilom 7 or Th gnd itom 7o [j'.’o or Tk, and item 7o L_Jm ba delolod in itern &a o &b
=
8. CURRENT RECORD INFORMATION: Comphte for Party Information Ghanga - provide ondy ong name {5a or Sb)
Ha. DRGANIZATION'S NAME
CR Bh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADGITHONAL NAME({S ) INIT AL{S) SUFFIEX
7. CHANGED QR ADDED INFORMATION: Complats tor of Party Chpnge - ovide cnly gop neme (Te or 7b} {use axack, 1uk name; 40 nol omit, mod iy, or atb any pail of ths Lablor's nama)
Ta. ORGARIZATION'S NAME
GR Fb. BIDIVIGUAL'S SUFRRAME
INDIVIDUAL'S FIRST PERSONAL NAME
RIDTVITIALS ARG TIONAL MAME(S NI TTAL{S} SUFFIX
¢ MAILING ADRRESS CITY STATE POSTAL CORE COUNTRY
8.[_} COLLATERAL CHANGE: Apsg chook gn of these four boxes: || AT cattatoral i | NELETE colateral |1 RESTATE coveren conatarat [T asaxen coltateral

indicale coliateral;

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT! Pravide only one name {Sa or 9b) {name of Assignor, if this is an Assignmant}
I this is an Amandmant suthorized by 8 DEBTOR, check here D mnd provida nama of authosizing Neator
Sa. ORGANIZATION'S NAME
1st Security Bank of Washington

Gu. INDIVIDUAL'S SURNAME FHRST PERSONAL NAME

Ol

e ]

AT TTTONAL FAMIELS JINITAL(S] SOFFIX

0. OPTIONAL FILER REFERENGE DATA:
Debtor: Debtor = Barringer, Jeffary 5151240700 1458 46159
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