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when recorded return to:

GooLeap, LLC 202411120049

11/12/2024 11:05 AN P : H
Skagit Counlty Ruditor ages: 1 of 2 Fees: $304.50

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT SUBMITTER (optional)
filings@goodleapsupport.com
C. SEND ACKNOWLEDGMENT TO: (Nama and Address)

[Eood Leap LLC 1
PO Box # 981440
|_E! Paso, TX 79998- 1440 ]
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 D‘ ;l'his FlN’:Ndc):‘IN?hs.rRAgEIEAEESNI1.;¢gEHré%%E%ElBF\? be filed [!:l re::rdl \ Addend
. or recorded) in the . Filer: altagh Amendment Addendum
12/06/2023 202312060018 Skaglt, WA {Farm UCC3Ad) and provide Debtor’s name in item 13
- 2.TERMINAT|ON: Effacti ol the F Statement ified above is terminated with respect ta the secunty

(s) of Part{y){ies} izing this

3.DASSIGNMENT: Provide nzme of Assignae in item 7a or 7b, ang eddress of Assignee in item 7c gnd nama of Assignor in item 9
For partial assignmant, complate ilams 7 and 8; check ASSIGN Collateral box in llem 8 and describe the affactad collateralin item 8

l.D CONTINUATION: Efiacit of the Fi ing 8 fied Ebove with respect 1o the secufity Interest{s) of Secured Party authorizing (nis C
period ided by law

1§ GONti fot the
5 PARTY INFORMATION CHANGE:

Chack pna of thess two boxes: AND Check gog of these three boxes to:

CHANGE name and/or address: Complete D0 name: Complate item DELETE name. Glva record name
This Change affects ! IDehim of ! ISecursd Party of record m‘uem Ba or Bb; and item 7a or Th and ngm Tc D}; $ n

2 or 7b, and itam 7¢ io be deletsd in itam @a or Bb
— —
ON: Complets for Party Infermation Change - provide only ona name {8a or Bb}
€a. ORGANIZATION'S NAME

Q

o

&b. INDIVIDUAL'S SURNAME
Connors

FIRST PERSONAL NAME
Deanna

7. CHANGED Oﬁ AEEED INFOEMATIONZ Completa for Assignmenl or Party Infarmation Change - provice only gne name (7a of 7b) (use exact hat name. da not omit. modify, o aibreviata any part of the Debior's name)
Ta. ORGANIZATION'S NAME

ADDITIONAL NAME(S)NITIAL(S) SUFFIX

OR 5 NI VDUATS SURRAM

INDIVICUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S) SUFFIX
7c. MAILING ADDRESS crry STATE POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  Check only ong box: DADD ccllateral D DELETE collateral DRESTATE covared collaleral D ASSIGN* coliateral
Indicate coligtaral: “Chack ASSIGN COLLATERAL only if Ihe assignes’s parwer to amend the record is imited Lo ceriain collateral and describe the collateral in Section §
41180060060002
(0.2300 AC) LOTS 5 AND 6, BLOCK 6, CUMBERLAND TO HAMILTON, RECORDED IN
VOLUME 2 OF PLATS, PAGE 96, RECORDS OF SKAGIT COUNTY,
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (8a or 9b) (name of Assignor. if this is an Assignment)
If this is an Amendment aulhorized by a DEBTOR, check hareD and provide name of autharizing Debtar
Ba. ORGANIZATION'S NAME
GoodlLeap LLC
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[S)/INITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA:

2312169931 FIXTERM Deanna Connors Skagit

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)
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11/12/2024 11:056 AM Page 2 of 2

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INiTIAL FINANCING STATEMENT FILE NUMBER. Same as item 1a on Amendment form
12/06/2023 202312060018 Skagit, WA

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as itarm § on Amendment form

12a. GRGANIZATION'S NAME

GoodlLeap LLC

o]

x

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SNINITIAL(S)

SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, Name of DEBTOR on related financing stalement (Name of a current Debtor of recorc required for Indexing purposes only in some filing offices - see Instruction ftam 13): Provide only

one Debtor name (138 or 13t} (use exact, full name; do not omit. modily, or abbreviata any pan of the Debtor's name); sse Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR

13b, INDIVIDUAL'S SURNAME
Connors

FIRST PERSONAL NAME ADDITIONAL NAME(SKINITIAL(S) SUFFIX
Deanna

14. ADDITIONAL SPACE FOR (CHECK ONE BOX):

D ITEM 8 (Collateral) ©OR DOTHER INFORMATION (Flease Dsscribe)

15. This FINANCING STATEMENT AMENDMENT:

17. Description of real estate:

D covers timber (o be cut D covers as-axiracted collateral 18 filed as a fixture filing 535 hamilton avenue, han]il[on, WA 98255

18. Name end address of a RECORD OWNER of real estate deacribed in item 17

(it Deblor does not have a racerd interest}:

Deanna Connors

COUNTY Skagit
APN 41180060060002

(0.2300 AC) LOTS 5 AND 6, BLOCK 6,
CUMBERLAND TO HAMILTON, RECORDED IN
VOLUME 2 OF PLATS, PAGE 86, RECORDS OF
SKAGIT COUNTY,

18. MISCELLANEOUS:
FIXTERM

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23}



