ucc FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS...
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20150814

A. NAME & PHONE'OF CONTACT AT FILER (optional)
Guardian:Northwest Title

Skagit County Auditor $72.00

B. E-MAIL CONTACT AT FILER (omio’na_n

8/14/2013 Page 1 of 1 3:30PM

C. SEND ACKNOWLEDGME'NT= TD (Name and Address)

I_Guardlan Northwest Tltle gy
3202 Commercial Avenue
Anacortes, WA 98221°

L

-

I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201202270080 2/27/12

1b. This FINANCING STATEMENT AMENDMENT is te be filed [for record]
{or racorded) in the REAL ESTATE RECORDS

Filer. gtiach Amendmen Addendum (Form UCC3Ad) and provide Deblor's name in item 13

2. D TERMINATIOM: Efectiveness of tha Financing. stalament |denhﬁed abova is terminatad with respect 1o the security interest{s} of Secured Party autharizing this Termination

Statement

3. |:| ASSIGNMENT (full or partial): Provide nama of Assigneé'in. itém 7a or 7b, and address of Assignea in item 7c and name of Assignor in item 9
For partial assignment, complete ilems 7 and 9 and atso indiéme aﬂeclsd collmeml in item 8

cantinued for the additianal periad provided by applicable law

4, D CONTINUATION; Effectiveness of the Financing Statement: Ideﬂllﬁad abwe with mspecl to the security interest(s) of Secured Party authorizing this Continuation Statement is

5. [] PARTY INFORMATION CHANGE:
Check png of these two boxes:
This Change affects

AaND Check gne of t_h'a's"e three boxes to:
CHANGE name and/or sadress: Complete
|:| itern 8a or 6b; and itemn 7a or 7h and item 7o

6, CURRENT RECORD INFORMATION: Complete for Party Information Changes - prowde only g1g name (54 or 6b)

ADD name: Complete item

DELETE name: Give racord nams
Faor7b, anditem7c

[ }o be deisted in ftem Ba or Bb

8a. CRGANIZATION'S NAME

COR I8 TNOVIDUAL'S GURNAME

FIRST PERSONAL NAME

ADDITEINAL NAME(SYINITIALIS) SUFFIX

7a. ORGANIZATION'S NAME

7. CHANGED OR ADDED INFORMATION: Complete for Assignment o Parly information Change - provide onligne nama {Ta o 7b) luse ‘exact. full name; do not omit, madify, or abbraviate any part of the Debior's name)

QR

7. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INCHIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX
7¢. MAILING ADDRESS CITY |STATE [POSTAL CODE COUNTRY
R -
8. D COLLATERAL CHANGE: Also check one of these four boxes: ADD colateral D ASSIGH collaterat

indicate cotiateral:

) DELETE collateral L] RESTATE coversd €ollateral

Unit #104 of Building 1, "Fidalgo Business Park Condominium"

P129870

8. NAME oF SECURED FARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide enly ppe name {Ba or Bb) (rame of Assignor, i this is an Asmgnmem)

9a. ORGANIZATION'S NAME

If this i5 an Amandment authenzed by a DEBTOR, check here [:| angd provide name of authorizing Debtor

Union Bank

OR [55, NDVIDUAL'S SURNAME FIRST PERSUNAL NAME ADOMONAL FARESYINTTALS) — TSUFFIX
10. OPTIONAL FILER REFERENCE DAT A
Debtor: Fidalgoe Storage, LL.C - UB #2779104087-1 66794592
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