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Skagil County Auditer $304.50
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)

EoodLeap, LLC ]

PO Box # 981440
| _El Paso, TX 79996- 1440 |

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FCR FILING OFFICE USE ONLY

TR G SISt L T e e IR e v
06/24/2024 202406240017 Skagit, WA {Ferm UCC3Ad) and provide Dektor's name in ltem 13, .-

2 TERMiNATION: Efectiveness of the Financing Statement identified above is tarminated with respect to the security interest(s) of Secured Part{y){ies) autharizing this Termination Statemeant

G.DASSIGNMENT: Provide name of Asslanes 1n item 7a or 7b, ang address of Assignee in item 7¢ and name of Assigror in item 8
Far partial assignment, complete items 7 and 9; check ASSIGN Collateral box in [tem 8 and describe the affactad collateral in item 8

4.DCONTINUATION: Effectiveness of the Financing Statement identified above wilh raspect 1o the securily Interast{s) of Secured Party authorizing this Continualion Staterment is continued for the:
additional period provided by applicable law

5. PARTY INFORMATION CHANGE;

Check pna of these two boxes: AND Check 9ng of these three boxes to:
, CHANGE name andior address: Complete 0D name: Complete item OELETE name; Giva record nama
This Change affects Debtor gr | JSecured Parly of record Dilem 6a or 6b; and item 7a or 7b and item 7¢ 'aor 7b, and item 7¢ to ba defeted in em Ba or Bb
= i ===
. Complete for Parly Information Changa - provide only one name (6a of 6b)
€a. ORGANIZATICN'S NAME

8b, INDIVIDUAL'S SURNAME
Greene

FIRST PERSONAL NAME

Michael
-7.-E. HANGED OR ADDED INFORMATION: Complsls for Assignment of Party Information Changa - provide anly ane nam {7a or 7b) (use exact, hud ame; o net oms, modity, 6r abbraviate any part of the Dabter's name)

ADDITICNAL NAME(SMINITIAL(S) SUFFIX

(72, ORGANIZATIONS NANE

7b. INDIVIDUALS 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:  Check only one box: DADD collateral D DELETE collateral DRESTATE cavared collateral D ASSIGN* collateral
Indicate collateral: 376302001 601 00 *Check ASSIGN COLLATERAL only if the acsignaa's power to amend the record Is limtted to cartain collatesal and describe the collateral in Section B

LOT 16 AND THE SOUTH HALF OF LOT 16, BLOCK 20, VERNON HEIGHTS ADDITION TO
MOUNT VERNON, ACCORDING TO THE PLAT THEREOF, RECORD

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDOMENT: Pravide only one name (32 or 9b) (name of Assianor, If this is an Assignment)
I this Is an Amendment authorized by a DEBTOR, check hereD and provide name af autnorizing Debtor
[6a. CRGANIZATION'S NAME

GoodLeap, LLC

OR Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S} SUFFIX
10, OPTIONAL FILER REFERENCE DATA: , . ;
2005121342 FIXTERM Michael Greene Skagit

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

FOLLOW INSTRUCTICNS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amandment form

06/24/2024 202406240017 Skagit, WA

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

128. ORGANIZATION'S NAME

Goodl.eap, LLC

OR

12b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMINITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13_Name of DEBTOR on related financing statement {Name of a current Debtor of recard required for indexing purposes only in some filing offices - see Instruction item 13 Provida only

one Debtor nama (13a o 13b) (use exact, full name; do not omit, modiy, or abbreviate any part of the Dsbtor's name); see Instructions if name does not fit

138, ORGANIZATION'S NAME

0

Q[

13b, INDIVIDUAL'S SURNAME
Greene

FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

Michael

14. ADDITIONAL SPACE FOR (CHECK ONE BOX): D ITEM 8 (Collateral} OR DOTHER INFORMATICN (Flease Describe)

15, This FINANCING STATEMENT AMENDMENT:

17. Description of real estate:

El covers imbertobe cut || covers as-extracted callateral isfledasafitura fling | 105 N STH ST, Mount Vernon, WA 98273-3301

16. Namo and address of a RECORD OWNER of real estate described in item 17
{if Debtor does not have a record interast):

Michael Greene

COUNTY Skagit
APN 37630200160100

LOT 156 AND THE SQUTH HALF OF LOT 16, BLOCK
20, VERNON HEIGHTS ADDITION TO MOUNT
VERNON, ACCORDING TO THE PLAT THEREOF,
RECCRD

18, MISCELLANEQUS: FIXTERM

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



