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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT SUBMITTER {optional)

B. E-MAIL CONTACT AT SUBMITTER {optional)
filings@goodleapsupport.com

C. SEND ACKNOWLEDGMENT TO:. (Name and Address)

Iroanpal, LLC T
PO Box # 981440
|_El Paso, TX 79998- 1440 ]
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 D,{hls FI%NgI‘N%S?gsygg&?g%ggggggst}Ia be filed IIA?r recﬂard] ¢ Addend
. or recordad) in the . Fller: gttach Amandmeni lendum
01/19/2021 202101190152 Skaglt, WA (Form UCC3Ad) and provide Debtor's nama Initem 13,

2.DTE RMINATICN: Effectiveness of the Financing Statement identified above Is terminated with respect lo the security interest(s) of Secured Part(y)(ies) authorizing this Termination Statement

3. ASSIGNMENT: Provide name of Agsignee in item 7a or 7b, and address of Assignee in item 7¢ angd name of Assignor initem 9
For partial assignment, complsta itams 7 and 9; check ASSIGN Collataral box in Item 8 and deseribe the aJectad callateral initem 8

4. CONTINUATION: Effectivenass of the Financing Stetement identified above with respect to the security Interest(s) of Secured Party authorizing this Continuation Statement is ¢ontinued for the
additiena! peried provided by applicable law

5. PARTY INFORMATION CHANGE:
Chack one of thase two boxes: AND Check pne of these three boxes to:

CHANGE name and/or address:. Complela DO name: Complete ltem DELETE name: Giva record name
This Change affacts ! |Deblnrp_[ ! ISSCUTEG Party of racard gilem 8a or 6b; and item 7a of 7b and item 7c. a or 7b, and item 7c to pe deleted in {tem Ba or BB
—

= p—
N: Completa for Party iun Change - provide only one name {8a or 69)
B8a. ORGANIZATION'S NAME
CR 8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Neilson Kai

7. E,nANGED OR ADDED INFORMATION: Complets for Assignment or Party Information Changs - provida only pna name (72 ot 7b) {use exact, ful name; do not am#, modify, or abbraviste any part f the Debtors nama)
Ta. CRGANIZATICN'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
76. MAILING ADDRESS ciry STATE |POSTALCODE - - [COUNTRY —
8. COLLATERAL CHANGE:  Check only one box: DADD collateral D DELETE collateral DRESTATE cavered collateral D ASSIGN* collateral
Indicate collataral; P66423 *Chack ASSIGN COLLATERAL only f the assignes’s powar to amand the record is limted to certain catiatoral and deseriba the collateral in Sactian 8

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gna name (9a or 8b) {name of Assignor, if this is an Assignment)
It this is an Amendment authorized by 8 DEBTOR, check here[l and provide name of authorizing Dabior

Loanpal, LLC

OR 8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNITIALISY SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Kai Neil p——
2002032463 FIXExT "al Nelson agi

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



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANGCING STATEMENT FILE NUMBER: Same as item 1a en Amendment torm

01/19/2021 202101190152 Skagit, WA

12. NAME OF PARTY AUTHCRIZING THIS AMENDMENT: Same as item © on Amendment form

12a8. ORGANIZATION'S NAME
Loanpal, LLC

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL{S)

SUFFIX

202512220034

12/22/2025 10:44 AM Page 2 of 2

THE ABOVE SPAGE 18 FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing staterent (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13); Provide only
ona Debtor nama {13a or 13b) (use exaet, full name; do not omit, modify, or abbreviata any part of tha Cabtor's name); see Instructions if name doss not fit

13a. ORGANIZATION'S NAME

OR 13b. INDIVIDUAL'S SURNAME

Neilson

FIRST PERSONAL NAME

Kai

ACDITIONAL NAME(SMNITIAL(SY

SUFFIX

14. ADDITIONAL SPACE FOR (CHECK ONE BOX): D ITEM 8 (Collateral) OR

DOTHER INFORMATION (Please Describe)

15, This FINANCING STATEMENT AMENDMENT:

D covers timber 1o be cut D covers as-extracted collateral i8 flled as a fidure filing

18. Name and address of a RECORD OWNER of real estate described in itam 17
{if Dabtor does not have a record intarest):

Kai Neilson

17. Descriplion of real estate;

34794 N Shore Dr, MOUNT VERNON, WA, 98274-8220

COUNTY Skagit
APN P66423

LAKE CAVANAUGH SUBDIV1LTS 5& 6 BLK4
LESSE10FTLT 6

18. MISCELLANEQUS:
FIXEXT

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form LUCC3Ad) (Rev. 07/01/23)



