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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT SUBMITTER (aptional)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

mhn Robert Durgin and Joan Williams Durgin _|
60 Mariners Drive Port Ludlow WA

3EE BELOW FOR SECURED PARTY CONTACT NFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER

1 Bi a. i :'s FINANGING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS. Filer: attach Amendment Addendum
201 901 020060 {Form UCC3Ad) and provide Deabtor's name in item 13,

2] | TERMINATION: Effecti of the Fi identified sbove is terminated with respeci to the sacurity inlerest(s) of Secured Par(y)ies) authorizing this T St
3 ASSIGNMENT: Provide name of Assignee in item 7a or 7b, and adoress of Assignes in kem 7¢ ang name of Assignor in item 9
For partial assignment, complete items 7 and 9; check ASSIGN Collateral box In ltem 2 and describe the affected collateral in item 8
4.] JCONTINUATION: Effectn of ihe Financi t identified above with respect fo the security t(s) of Party authorizing this G S is for the:
additional periad provided by applicable law
5. PARTY INFORMATION CHANGE:
Check gng of thesa two boxes: AND Check ana of these thres boxes fo:
. CHANGE name andior address: Complele D name: Complete item DELETE nama: Give record name
This Change affects | |Dsb|or9_r ! lgeaned Party of moord jilem Ba or 6b; and item 7a or Th and ilgrn Te a or 7b, and ilemp"rec 10 be defeted in item 6a or 6b
> - e —
3 N, Complete for Party Informaltion Change - provide anly gne name (6a or 6b)
Sa. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRSY PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
Durgin John
7. CHANGED OR IATION: Complete for Assignment or Parly Information Change - provide only give hame {72 or 7b) fuse exat, ul name; do ot omil, modiy, of abbreviata ay parl of fe Debior's name)
7a. GRGANLZATION'S NAME
OR 7B, INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX
7¢. MAILING ADDRESS [*}n] STATE |POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  Check only gne box: DADD collateral D DELETE collateral GRESTATE covered collateral E ASSIGN® collateral
Indicate collateral:

*Chack ASSIGN COLLATERAL cnly if the assignee's power to amend (he record is imiled to certain collateral and describe the collsteral in Seclion 8

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only aoe name (9a or 9} (name of Assignor, if this is an Assignmend)
It thig is an Amendment autherized by a DEBTOR, check hereD and pravide name of autharizing Debtor
Ga.

OR

9b. NDIVIDUAL'S SURNAME,

AL lmsm ADDITION HITIAL{S) SUFFIX
URENUCIN Kimbderiy rood |
10. OPTIONAL FILER REFEREMNCE DATA:

vy
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