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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

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

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

réoodLeap LLC ]
PO Box # 981440
|__ElPaso, TX 79998- 1440 ]

-4~ - - SEEBELOWEOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE 1$ FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE NUMBER 0 J.This FINANCING STATEMENT AMENDMENT is to ba filed [for recol
05/04/2023 202305040018 Skagit, WA

rd]

[or racorded) in tha REAL ESTATE RECORDS. Filer: attagh Amendment Addendum
(Form UCC3Ad) zpy provide Debtor’s name in item 13.

2.TERMINATIONL Effectivaness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Partiy)(ies) authorizing this Termination Statement

3 ASSIGNMENT: Provide name of Assignee in item 7a or 7b, gnd address of Assignee in item 7c and name of Assignor in item @
For partial assignment, complele items 7 and 9; check ASSIGN Ccllateral box in ltem B and dascribe the affected collaterat initem 8

A‘DCONTINUATION: Effecti of the Financing S i above with respect to the securtly i {s) of Party
dditional period ided by appli law

this € is for the

5. PARTY INFORMATION CHANGE:

Chack pne of these twa boxes: AND Check one of these threa boxes to:

. CHANGE name andlor address: Complate DD nama: Complete itam DELETE name: Give record name
This Changs affects | |Deblor o ! !Secured Party of record Ditem Ba or 6b; and item 7a or 70 and item 7c a or 78, and ltem 7¢
—

to ba deleted in item 62 or 65
-
8a, ORGANIZATION'S NAME

IN: Complete fer Party Infarmation Changs - pravid:oruy pne name (6a or Bb)

OR

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITICMAL NAME(SMNITIAL{S) SUFFIX
Erickson Julie
7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Party Inormation Changa - provide only png name {72 of 7b) {use exact, il name; do not omil, modily, o abbreviate any part of the Debtor's name}

7a. ORGANIZATION'S NAME

orR 70, INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{S)NITIAL{S) SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
—
8. COLLATERALCHANGE:  Check cnly one box: - [ JanDecoteteral || DELETE collateral | RESTATE covered calateral L] AssioN" caliateral
Indicate gollateral; 4 1 7 1 0 0 1 0 0 8 0 1 0 4 *Check ASSIGN COLLATERAL only if the assignae’s power ty amead the record is fimited to certain collateral and descnbe the collateral in Section 8

TAX 9 THAT PORTION OF LOT 8, PLATE NO. 1, SEDRO HOME ACREAGE, ACCORDING TO
THE PLAT THEREOF, RECORDED IN VOLUME 3 OF PLATS, P

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provida only gna name (8a or 9b) (nama of Assignor, if this is an Assignment)
If this is an Amendment authorized by 8 DEBTOR, check hele[l and provide nameg of authorizing Dablor
9a. ORGANIZATIONS NAME

GoodlLeap LLC

9b. INDIVIDUAL'S SURNAME FIRST FERSONAL NAME

ADDITIGNAL NAME(SIINITIAL(S) ’Wx——
10. OPTIONAL FILER REFERENCE DATA:

2312135434 FIXTERM Julie Erickson Skagit

[o]
e

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev. 07/01/23)
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UcCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
05/04/2023 202305040018 Skagit, WA

12, NAME OF PARTY AUTHORIZING THIS AMEI:I-DMENT: Same as item 9 on Amendment form
12a2. ORGANIZATION'S NAME

GoodlLeap LLC

OR

’ﬁ.\ INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

—— .- R

—— oL
ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FCR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Debtor of recard required for indexing purpases only in some filing offices - see Instruction item 13 Pravide only
one Debtor name (132 or 13k) (use axaet, full rama; ¢o not omit, modify, of abbréviate any part of the Deblor's nama); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR

Erickson Julie
14. ADDITIONAL SPACE FOR (CHECK ONE BOX): D ITEM 8 {Collateral) OR DOTHER INFORMATION (Please Describe)

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(SYINITIAL(S) ’SUFFIX

15, This FINANGING STATEMENT AMENDMENT: 17, Descrlption of real astata:

D covers tmbertobecut | ] covers es-extracted callateral isfiedas afiture fling | 801 CENTRAL ST, SEDRQO WCOLLEY, WA, 98284-2015
16. Name and eddress of a RECORD OWNER of real estate described in item 17
{if Debter does not have a racord interest);

Julle Erickson COUNTY Skagit
APN 41710010080104

TAXQ THAT PORTION OF L.OT 8, PLATE NO. 1,
SEDRO HOME ACREAGE, ACCORDING TC THE
PLAT THEREOF, RECORDED [N VOLUME 3 OF
PLATS, P

18. MISCELLANEOUS:
FIXTERM
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