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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACTAT SUBMITTER (optional)

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

lEoodLeap LLC T
PO Box # 981440

|_El Paso, TX 79998- 1440 |
SCEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FILE NUMBER i3 (ms F'”S“ﬁﬁ'."ﬁ.sé“éfﬁ'*és“{\?“g“E’é‘%“é’%’},";‘," oafled forcacore)
. or recordes n tha . Filar gitach Amendmant landum
01/30/2023 202301300041 Skagit, WA (Form UCC3A) gnd provide Debtor's name in k:em 13
2.TERM|NATION: Efectiveness of the Finanting ified above is

with respect to the secunty interest{s) of Secured Part{y)(ies) authenzing s Termination Statement

E.D ASSIGNMENT: Provide name of Assignee in item 7a o 7b, and address of Assignee in item 7c and name of Assignor Initem &
For partial assignment, complata items 7 end 9; check ASSIGN Cellateral box in Item 8 and Gascribe the aflected callateral in itam 8

4_DCONTFNUATION: Effectivensss of tha Financing Statement identified above wilh respect to the security ir ofS d Party g this Conhinugtion Statement is continued for the
i period L by applicadle law

5 PARTY INFORMATION CHANGE:
Chack gng af thess two baxes: AND Check gng of these thres boxes 1©

) GHANGE name and/or address: Complsle DO name: Complots item DELETE name: Giva record name
This Change affacts ' |Debl°f o l !SBCUWU Party of record ! tem 8a or Bb: and kem 7a of 7b and item 7¢ 7a or 7b, gnd item 7c E]:o be deleted in tam 8a or 6o

" Compiate for Party Infgrmation Change - provide only ofig name (€a or k)
B8a ORGANIZATION'S NAME

OR

80, INDIVIDUAL'S SURNAME.

FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S) SUFFIX
Gechas Denise
,. LHANEED 0ﬁ ABBEB INI‘-5§MATION: Compiete for Assignment or Party Informatan Change - powde ooty png name (7a of 7b) {use exact. ful name. 6o nat amil, Modiy, or abbreviald 8 part of te Debéor's name)

7a. ORGANIZATION'S NAME

To. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL NAME[S¥INITIAL(S) SUFFIX
7¢. MAILING ADDRESS CITY STATE  [POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  Chack only gna box: DADD collateral D DELETE collatera) DRESTATE covered collsteral D ASSIGN* collateral
Indicate collataral P ‘I 336?7 *Check ASSIGN COLLATERAL only if 1he assignee’s power [0 amend the record 18 hmited to certain coltateral and destnbe the collktaral in Seciion 8

(0.1722 AC) LOT 19, 48 NORTH PLAT AND PUD, RECORDED MAY 2, 2017, UNDER SKAGIT
COUNTY AUDITORS FILE NO. 201705020028, RECORDS

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowide only gne name (Sa or 8b) (nama of Assig
)t this is an Amendment authorized by a DEBTOR, check MraD and provide name of authonzing Debtar
2 ORGANIZATIONS NAME

GoodlLeap LLC

. if this 13 an g

OR gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIVIONAL NAMEMNITIAL(S) SUFFIX
10, OPTIONAL FXLER REFERENGE DATA: . ) .
2202123205 FIXTERM Denise Gechas & Neil Holcomb Skagit

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)
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202502260006

02/26/2025 08:39 AM Page 2 of 2

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER. Same as iem 1a an Amendment torm
01/30/2023 202301300041 Skagit, WA

12. MAME CF PARTY AUTHORIZING THiS AMENDMENT: Same as item 8 on Amendmant form
123 ORGANIZATION'S NAME

GoodlLeap LLC

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME[S)ANITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13

08 Debtor name (13a or 13b) {use exact, full name. do nat omil. medily, or abbreviate any part of the Debtor's nama); see Instruclions if name doas not fil

Neme of DEBTOR on related financing statement (Name of a current Debior of record required for indexing purpases oniy In some fiing offices - see Instruction item 13): Provide only

13a. QRGANIZATION'S NAME

OR

130, INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME

ADDITIONAL NAME(S)ANITIAL{S)
Gechas Denise

SUFFiX

14, ADDITIONAL SPACE FOR (CHECK ONE BOX): D ITEM 8 (Collateral) OR DOTHER INFORMATION (Pleass Describe)

15. This FINANCING STATEMENT AMENDMENT.

17. Description of reat estate
D covers timber to be cut Dcovsrs as-axtracted collateral Is filed 83 a fixture fiing

1604 Latitude Cir, ANACORTES, WA 98221-8735
16. Name and address of 8 RECORD OWNER of real estate descrioed in itam 17

{it Dablor does not have a racord ntaresy):

Denise Gechas & Neil Holcomb COUNTY Skagit

APN P133677

(0.1722 AC) LOT 19, 48 NORTH PLAT AND PUD,
RECORDED MAY 2, 2017, UNDER SKAGIT COUNTY
AUDITORS FILE NO. 201705020028, RECORDS

18. MISCELLANEQUS:
FIXTERM

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



