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. NAME & PHONE OF CONTACT AT FILER [optional]

Guardian NW Tiile (360) 293-5423
B. SEND ACKNOWL_EDGMENT TO: (Name and Addross)

Izuardlan Northwest Tltle _]F
3202 Cnmmerclal Avenue
Anacortes, WA 98221

L o gipusa—].GUARDIAN NORTHWEST TITLE CO

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Py S —
1a. INITIAL FINANCING STATEMENT FILE # T 1b. This FINANCING STATEMENT AMENDMENT is
SRR to be filed ded) in th
201202270080  2/27/12 ; i e Eatare ACohane. e " e

TERMINATION: Effectivaness of tha Financing Statement |dantlﬁad above is terminated with tespect ta security interest{s) of the Securad Party autherizing this Termination Statement.
3. | |

CONTINUATION: Effectiveness of tha Finanging:Statément ment!fled ‘ahove with respec to security interesi(s] of the Secured Party authatizing this Continuation Statement is
continued far the additional period provided by applicable law; . .

4, DASSIGNMENT {full or partial): Give hama of assignee in item 74 ar 7b and adiiess of assignee in item 7c; and also give name of assignof in item 6.

5. AMENDMENT (PARTY INFORMATIONY): This Amendment aﬁecls D Debtor gr DSecured Party of recoid. Check only gne of these two bores.
Also check ghe of the following three boxes and provide appropriate |nlorma1ion in ttems 6 andlor I

CHANGE nama and/or address: Please refertothe detailed instructions
inregards ta changing the name/address of a party.

8. CURRENT RECORD INFORMATION:

Ga. ORGANIZATION'S NAME

Union Bank, N.A.

6b. INDIVIDUAL'S LAST NAME FIRST NAME o MIDOLE NAME SUFFIX

DELEI’E name. Give record name

ADD name: Completeitem Taar 7h, and alseitem 7¢;
also campleteiterns 72-7g (if applicabis).

o]
A

7. CHANGED [NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR = INOVIDUAL'S LAGT NAME FIRST NAME R — MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS eIy T i STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFG RE | 72. TYPE OF GRGANIZATION 71 JURISDICTION OF ORGANIZATION, .- 79 OCRGANIZATIONAL ID #, f any
ORGSANIZATION S Lot
DEBTOR | P D |:| NONE

8. AMENDMENT {COLLATERAL CHANGE): check only ang box.
Describe collateral dalated ar D added, or give nntlr:Dmstaled collateral description, or desctibe collaleral Dassngnad

Unit 107 of Building 3 of said "Fidalge Business Park Condominiums"

P129885

S ——————
10.0FTIONAL FILER REFERENCE DATA

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if ths is an Assignment). Hthis i an Amendment authanzad bya Deb‘hotwhlch
adds collateral or adds the authonzing Debtor, or f this is a Termination authorized by a Debtor, chack hare D and enter nama of DEBTOR atthorizing this Amendment.
9a. ORGANIZATION'S NAME

Union Bank, N.A.

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ] SUF_FIX'.

Debtor: Fidalgo Storage, LLC - UB #2779104087-1 66794592

Intemational Assaciation of Commercial Administrators (IACA)
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