UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

202407300021

07/30/2024 10:32 AM Pages: 1 of 2 Fees: $304.50
Skagit County Auditor, WA

A. NAME & PHONE OF CONTACT AT FILER (optional)

ElderLife Financial Lending, LLC 888-228-4500

B. E-MAIL CONTACT AT FILER (oplional)
uccfilling@ElderLifefinancial.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ElderLife Financial Lending, LLC
ATTN: Legal Department

Iiendersonville, TN 37075

-

100 Bluegrass Commons Blvd, Bldg.1, Suite 120

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

202406200065

1DE

This FINANCING STATEMENT AMENDMENT is to be filed [for record)]
{or recorded) in the REAL ESTATE RECORDS

Filer _gitach Amendmant Addendum (Form UCC3Ad) and mide Debior's name in kem 13

2. EI TERMINATION: Effactiveness of the Financing Statement identitisd above Is terminated with respect to Ihe secuity interests) of Secured Party authorizing this Termination
Statement

—
3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, il address of Assignes in item 7c and name of Assignor initem 9
For partial assignmant, complete itams 7 and 9 and also indicate affected collateral initem &

4. D CONTINUATION: Effectiveness of the Financing Statemen identified above with respect to the securily interesi(s} of Sacured Party suthorizing this Continuation Statement is
continued for the additional period provided by applicabla law

5.[_] PARTY INFORMATION CHANGE:
Check gne of these two boxes:
This Change affects Debtor or Securad Party of record

6. CURRENT RECORD INFORMATION: Complet
Ba. ORGANIZATION'S NAME

AND Check ona of these three boxes (0.

CHANGE name and/or address. Complete
ftem Ba or Bb; and item 7a or 7b and item 7¢

Change - provide only gng name (Ga or 6b)

ADD nama. Complete item

DELETE nama: Give record name
DTa of 7b, and item 7c i
—

[ 1o ba deleted i itom 6a or 6b

for Paxty

OR

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S)INITIAL(S) SUFFIX

Mauvais Robert Douglas

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Party information Change - provide anty one name {7a o 7bj {use exact, Full nsme; 4o not ome, modify, or abbreviata any part of thy Deblor's namel
7a. ORGANIZATION'S NAME

OR

76, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (S}INITIAL(S) SUFFIX

7¢. MAILING ADDRESS Iy STATE [POSTAL CODE COUNTRY

—_— N
8. |:| COLLATERAL CHANGE: Alsg check gno of thess four boxes. I:I ADD collateral D DELETE callateral

Indicate collateral
1917 South Wall Street
Mount Vernon WA 98273
P52372/3707-000-009-0001

LOTS 8 AND LOT 9, BLACKBURN ADDITION MOUNT VERNON, WA., ACCORDING TO THE PLAT THEREOF, RECORDED IN VOLUME 6 OF PLATS,
PAGE 14, RECORDS OF SKAGIT COUNTY, WASHINGTON.

[:l RESTATE covered collateral D ASSIGN collateral

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or Sb} (name of Assignar, if Ihis is an Assighment)
It this is an Amendment auihorized by 8 DEBTOR. check here D and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME

Elderlife Financial Lending, LLC

Sb. INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

International Association of Cemmercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

202406200065

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as ilgm 9 on Amendment farm

12a. ORGANIZATION'S NAME

Elderlife Financial Lending, LLC

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDHTIONAL NAME(SHINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1

w

. Name of DEBTOR on related financing statement {Nama of a ¢utrant Debtor of record required for indaxing purposes only in some filing offices - see Instruction ilem: 13} Provide only
qne Debtor name {13a or 13k) (use exact, full name; do not omit, madify, of abbreviate ary perl of tha Debtor's name); see Instructions if name does not fit

13a ORGAMIZATION'S NAME

OR
Mauvais Robert

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

Douglas

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15. This FINANCING STATEMENT AMENOMENT:
D govars timber io be cut |:! covers as-axiracted collateral D is Nled as a fixtura filing

16, Name and address of a RECORD CWNER of reel estale described in item 17
{if Debtor doss nol have a record intarest)

17. Description of real estate:

A PARCEL OF LAND LOCATED IN THE STATE
OF WASHINGTON, COUNTY OF SKAGIT, WITH A
SITUS ADDRESS OF 1917 S WALL ST, MOUNT
VERNON, WA 98273-6509 CURRENTLY OWNED
BY MAUVAIS R HAVING A TAX ASSESSOR
NUMBER OF P52372 AND BEING THE SAME
PROPERTY MORE FULLY DESCRIBED AS DK 3:
LOTS 8 AND 9, BEL-AIR MANOR SECOND
ADDITION, MOUNT VERNON, WASHINGTON, AS
PER PLAT RECORDED IN VOLUME 7 OF PLATS,
PAGE 97, RECORDS OF SKAGIT COUNTY,
WASHINGTON. DATED AND RECORDED .

18. MISCELLANEOUS:

International Association n;f Commercial Administrators (LACA)

FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11



