202501140034

Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Christine Ahn (425) 275-9710
B. E-MAIL CONTACT AT SUBMITTER (optional)

christine.ahn@unibankusa.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Onibank —I
19315 HWY. 99
liYNNWOOD, WA 98036

_

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b m This FINANCING STATEMENT AMENDMENT is to be filed [for record]
201504100037 04/10/2015 :

or recorded) in the REAL ESTATE RECORDS. Filer: attach Amendment Addendum

(Form UCC3Ad) and provide Debtor's name in item 13
Z.DTERMINATIONi E ectivenass of the Financing Statement identified abovs is termirated with respect to the sacurity interest(s) of Sacured Part(y)(ies) authorizing this Termination Statament

3‘DASSIGNMENT‘. Provide name of Assignee in item 7a or 7b, and address of Assignes in item Tc gnd name of Assignor in item 9
For partial assignment, complete iterms 7 and 8; check ASSIGN Collateral box in ltern § and describe the a ected collateral in itemn 8

—
‘LECONTlNUATION: E ectiveness of the Financing Statement identified above with respact to the security interest{s) of Secured Party authorizing this Continuation Statement is continued for the
additional period provided by applicable law

5. PARTY INFORMATION CHANGE:

Chedk gne of these two boxes: MD Check gne of these three boxes to:

X CHANGE name andfor address: Complete D name: Complete item DELETE name: Give record name
This Change a ects Debtor gr [Sacured Party of record ftarn Ba o Bb; and itern 7a or 7k and item 7o a of 7b, and item 7¢ be dsleted it item Ba o 6b
WM o — —— —

[ON: Complete for Party Information Change - provide only gne name (Ga or 6b)
Ga. ORGANIZATION'S NAME

OR 6b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALES) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Party Infarmation Change - provide onfy gne name (7a or 7b) (usé exact, full name; do nat omit. modfy. or abbreviate any part of the Deblor's name)
Ta. ORGANIZATION S NAME

OR 7b. INDIVIDUAL'S SLURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFLX
7c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  Check only ot box: D ADD collateral D DELETE ocollateral DRESTATE covered collateral ASSIGN* collateral
Indicate collateral:

*Check ASSIGN COLLATERAL anly if the assignee's power to amend the record is Imiled to certain collateral and describe the collateral in Section &

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here and provide name of authorizing Debtor
Pa. ORGANIZATION'S NAME

UNIBANK

OR [35 TNOTVIDUALS SURNAME FIRST PERSOMAL HAME AODITIONAL NAMESANITIALS) SUFFIX
10. OPTIONAL FILER REFERENCE DATA: F#1854981
Filed with; WA - Skagit County, Debtor; ALAN N KIM A#1444569
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