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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (oplionaly

B. E-MAIL CONTACT AT SUBMITTER (opllonal}

C. SEND ACKNOWLEDGMENT 7O: (Name and Address)

[GoodLeap LLC 1
PO Box # 881440 |
|_EIPaso, T 79998- 1440 a |
SEE BELOW FOR SECURED PARTY CONTAGT INFORMATION THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY :

T bdi it
18, INITIAL FINANCING STATEMENT FILE NUMBER o’:‘;&%ﬁg|m%|§}g}5rgg{\%‘%§%ﬁ%gh#&_“ fdad(los ’mﬁg 1 Addendum

. FIRC ‘ m A ey
202301090004 01/09/2023 {Form UGC3Ad) gng provide Deblors neme inftem 13,

2, TERMINATION: Effectivensss of Ite Finaneing Stalement idenliied sbova Is 1erminatsd wilh respect to the securty interasl(s) of Secured Pary)lss} swhorizing this Teamination Stateman)

S»D ASSIGNMENT: Provide name of As¢lgnea in term Ta or 7b, and ackdraes of Assignes indtem 7¢ gad name of Asslgnar n a9
For parkial assignment, comglete ilsms T and 9; check ASSIGN Collateral box I ltem & and desaribe Lha effecled colialevel in ftem 8

4,D CONTINUATION: Effactiveness of the Financing Stalement identiflad above wilh respact (o the securily 5t{s} Of Party this C ion Stalementis continued for the
addillonal pariad provided by applicable law

6, PARTY INFORMATION CHANGE:

Chack oas of thesa 40 boee; AHD Chick on2 of hase irree bowas b
ICHANGE name and'or address: Complele D name: Completa kam r=mDELETE name: Give record name
This Change atects [Sacwed Party of record ilorre O3 of €; 2nd Rem 73 or 7o and lgm T D‘?Eor b, E_g lerf'n‘p 7¢ o be deleied in llem 82 or 8b
> Commpleta i Party Inkoiralon Change - pravide anly paa name (8a or 6b)
68. ORGANIZATIGN'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(S)INITIAL(S) SUFFIX
Greene Michael
-T.-(.HAHEED aR ADDED INFsRﬁKTlﬁN: Patty Inf hange - piovde ool (78 o7 T} et nae; do Xt oeak, ivoddy, oF abbreviate 2y parl of the Debler's nare)
7a. ORGANIZATION'S NAME
OR 75, TROWITURTS SURANE
WIDVIDUALS FIRST PERSONAL NAME
INDMDUALS ADIATIONAL NAME(S)ANITRALIS) SUFFIX
7c. MAWING ADDRESS Ty STATE |E§TAL GOOE COUNTR
8. COLLATERALCHANGE:  Ghackonly gngbox DAoowm || DELETE coakoral || RESTAYE covered collstaral || ASSIGN" calalorad
Inticote colaleral *Dheck ASSIGH COLLATERAL only Fthe asslgnse’s powerto omend e racordis med b corain coltera) Materd in Section §

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide enly piia nars (8a or 9b) (name of Assignor, If Ihis {5 8n Assignmenty
¥ this is an Amendment authorized by a DEBTOR, check neraD and provide name of aulharizing Deblor

2,
GoodLeap,LLC
0D, INDIIDUALS S FIRST PERGUNAL NANE ADDITIONAL NARESYRITIALLS) SUFFIX

10, OPTIONAL FILER R.ET-'ERENCE DATA: R
2205121342 TERM Michaet Greene
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FSNANCING STATEMENT FILE MUMBER: Same asilem 1a on Amendment form
202301090004 01/09/2023

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Seme as item 3 on Amendmant form

12a. ORGANIZATION'S NAME
GoodLeap,LLC

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13.

Name of DEBTOR on related financing statement {Name of a current Dablar of record required for indexing purposes only in some filing offces - see Insluction item 13): Provide only
one Deblor name (13a or 13b) (use exacl, il name; do nol omil, modify, or abbreviale any parl of the Deblor's name); see Instructions if name does not fit

138. ORGANIZATION'S NAME

OR

13b., INDIVIDUAL'S SURNAME
Greene

Michael

FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR {CHECK ONE BOX):

F| 'TEM8 (Colateral) OR DOTHER INFORMATION (Ploase Describe)

15. This FINANCING STATEMENT AMENDMENT:

[ covers mber 1o bs cut ] covers as-extractod collaterar | is fed as & fixture fing

17. Deseription of réal estale:

16. Name and address of 8 RECORD OWNER of real eslate described lnilem 17

{if Deblor does not havs a record interest):
Michael Greene

105 N 5Th St, MOUNT VERNON, WA, 98273-3301

COUNTY SKAGIT

APN 37630200160100

LOT 15 AND THE SOUTH HALF OF LOT
16, BLOCK 20, VERNON HEIGHTS
ADDITION TO MOUNT VERNON,

18. MISCELLANEQUS:
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