— Record at the request of and

when recorded return to:

| GoodLeap, LLC

e — W AR ) R O
UCC FINANCING STATEMENT AMENDMENT 202512010030

12/01/2025 09:13 AM Pages:. | of 2 Fees: $304.5¢
A. NAME & PHONE OF CONTACT AT SUBMITTER {optional) skagit County Auditar

B. E-MAIL CONTAGT AT SUBMITTER {oplianat)
filings@goodleapsupport.com
C. SEND ACKNOWLEDGNMENT T0: ({Name and Address)

EoodLeap, LLC —|

PO Box # 981440
|_EiPaso, TX 79998- 1440 _

.. SEE BELOW FOR SECURED PARTY CONTACT INFORMATION__ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.
e S ———————— —
1a. INITIAL FINANCING STATEMENT FILE NUMBER

16 7]This FINANCING STATEMENT AMENDVENT s o be fad [fr rocorc]
05/20/2024 202405200002 Skagit, WA

(or racorded) in the REAL ESTATE RECORDS, Filer: atlagh Amendment Addendum
(Form UCC3Ad) gng provide Dablor's name Initem 13,

2, TERMINATJON: Effectiveness of tha Financing Statemant identified abova is terminated with respect to the security interest(s) of Secured Part{y)(ies) authorizing this Termination Statement

3. ASSIGNMENT: Provide neme of Assignee in item 7a or 7b, and address of Assignee initem 7¢ and name of Assigner in item 9
For partial assignment, completa items 7 and 9; check ASSIGN Collataral box In llem 8 and describe the affected collateral initem 8

4.D CONTINUATION: Effsct of the Fi ified above with respect to the securily Intarest(s) of Secured Party autherizing this Continuation S
it period provi by i law

is inued for e

5. PARTY INFORMATION CHANGE:

Check gng of these two boxes: AND Cnack gng of these three boxes to;

CHANGE name and/or address: Complats DD name: Complele itam DELETE name: Give record nama
This Change affects Debtor gr [Secured Party of record D(lem 6a or 8b; and itam 7a or 7b and ltem 7¢ 7a or 7b, and item 7¢
ﬂmmgmmnﬂ —

1o be dalated in item Ba or 8b
= —
N Complete for Party Information Changa - provide only pna name (8a or 6b)
B8a. ORGANIZATION'S NAME

OR 5. INOVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NANEGWNTIALE) — [SUFFIX
Kelley Jim
7. CHANGED ORADDED INFORMATION. Complate far Assignmant or Party Infarmation Ghange - provida only 0N name (7a of 70) (use exact, full name; d¢ not ome, modily, of abbraviate any pant o1the Dobtrt nama)
7a. CRGANIZATION'S NAME
OR 7h. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SNITIAL[S) SUFFIX
7. MAILING ADDRESS — oY STATE [FOSTALCODE COUNTRY
8. COLLATERAL CHANGE:  Check only ane box: ﬁADD coltateral D DELETE colfataral DRESTATE covered collataral m ASSIGN* collateral
Indicate collateral; *Check ASSIGN COLLATERAL cnly if the aeelgnae's power to 2mend the record Is Smitad to catain collateral and describa the colateral In Section 8
38690120100007

CAPE HORN ON THE SKAGIT SUB-DIV 2 LT 10 BLK L

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provida only gne name {9a ar 9b) (name of Assignar, If this Is an Assignment)

I this is an Amendment authcrized by a DEBTOR, check herel::] and provide name of authorizing Debtor
[Ga. ORGANIZATION'S NAME

GoodLeap, LLC

OR Gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIO ]ALNAMES){LNITIAL(S) SUFFIX
10. CPTIONAL FILER REFERENCE DATA: Jlm Ke"e Sk .t
2414187067 FIXTERM 4 ad!

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

FOLLOW INSTRUCTIONS

11. INITTAL FINANCING STATEMENT FILE NUMBER: Same as itam 1a on Amendment form
05/20/2024 202405200002 Skagit, WA

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as itam 8 on Amendment form
128. ORGANIZATION'S NAME

GoodlLeap, LLC

OR 42b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX - e = ———e—

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Debtor of record required for indexing purposas only in some filing offices - see Instruction item 13): Provida anly
ong Debtor name (13a or 13b) (usa exact, full name; do nat omit, medity, or abbreviate any parl of tha Ceblor's name); ses Instructions if nama does not fit
13a. ORGANIZATION'S NAME

ORr 13b. INDIVIDUAL'S SURNAME. FIRST PERSONAL NAME ADDITIONAL NAME(SINNITIAL{S) SUFFIX
Kelley Jim
14, ADDITIONAL EPACE FOR (CHECK ONE BOX}: l:] ITEM 8 (Collateral} OR

DOTHER INFORMATION {Please Describe}

15. This FINANCING STATEMENT AMENDMENT: 17. Deseription of raal estate:

[ covers timbar toba cut_ [~ covers as-axtacted colatoral ls fiod as a fimuraiing._| 42097 CEDAR ST, CONCRETE, WA 98237
16. Name and address of a RECORD OWNER of real eslate described in itam 17

{if Debtor does net have a record interest):
Jim Kelley

COUNTY Skagit
APN 38690120100007

CAPE HORN ON THE SKAGIT SUB-DIV 2 LT 10 BLK
L

18. MISCELLANEQUS:

FIXTERM

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



