UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS ’
A. NAME & PHONE OF GONTACT AT FILER {optional)
07

Corporationy Service Company  1-866-484-2382
B. E-MAIL CONTACT AT FILER: (optional) Skagit County Audhor $72.00

SPRFiling@cscinfo.comi - 10/ P .
C. SEND ACKNDWLEDGMENT TD (Name and Address) 0 28/2013 age o 110:33AM

|_10037as a7se80. " v - —I
Corporation Service Company .+~ .~
801 Adlai Stevenson Drive .- .. *. Cu
Springfield, IL 62703 B Filed In: Washington

I - (Skagit) I
: o e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMB_ER ) ; 1b . Thls FINANCING STATEMENT AMENDMENT is to be filed [for record)
; R Co (or recordedy) in the REAL ESTATE RECORDS
200901 080047 01 ”08/2009 s Pk Filer: MZ] Amendment Addendum (Form UCCSAd)@pwde Debtor's rarme in tem 13

2. I:] TERMINATION: Effectiveness of the Financing: Slatement |den:rred above is terminated with respect 1o 1he security interest{s) of Secured Party autherizing this Terminatior
Statement .

3. I:I ASSIGNMENT (full or partial): Provide name of Assignee in itém 7a or 7b, angd address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indic‘ale affected-u‘o‘llateral in item 8

4. . /] CONTINUATION: Effectiveness of the Financing Statemenl identified. dbove with respect 1o the security interest(s) of Secured Parly authorizing this Continuation Statement is
continued for the additicnal peried provided by applicable law

—
5 D PARTY INFORMATION CHANGE:

Chack pne of these two boxas: - -
CHAN(3E name and/or address: Complets ADD name: Complate item DELETE rame: Give record name
This Change affects D Debtor @emred Party of record E] item 6a or 6b; gnd item 7a or 7b ang item 7¢ D Taor b, and item 7¢ I:l to be deleled in itern 6a or 6h

—

6. CURRENT RECORD INFORMATION: Complete for Party Informatlon Charige - pruwde only ane name (Ga or 6b)
6a. ORGANIZATION'S NAME

AND Cheek gngaf thede three boxes fo:

65, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME, - ADDITIONAL NAMESMINITALS) | SUFFIX
HARRIS JASON

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - providé anly ong name {Taar7b) (use exadt, full name; da nat omit, modify, or abbreviale any part of the Deblor's name)
7a. ORGANIZATION'S NAME

7. INDIVIDUAL'S SURNAME

IMDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) P I SUFFLX

7c. MAILING ADDRESS aITYy 7 ISTATE PQSTAL CODE CTOUNTRY

5 D COLLATERAL CHANGE: Alsg check ane of these four boxes: .Cl ADL collateral D DELETE collaieral D RESTATE cu_veff.;{!_cblfateral ﬁ ASSIGN collaterai
(11) WIRDOWS |

{1} PATIO DOOR

APN: P8R555

LEGAL: RANGE 04, SECTION 27, TOWNSHIP 35, ROLLING RIDGE ESTATES NO.1 LOT 10 RECORDS OF SKAGIT
COUNTY, WASHINGTON.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide onty ong name (8a or 9b) {name of Assignor, if 1his is an’ Assognment)
If this is an Amendment authorized by a DEBTOR, check here I:] and provide name af authorizing Debtor

Sa. CRGANIZATION'S NAME ST SECURITY BANK OF WASHINGTON

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) * |SUFFIX .-

10. OPTIONAL FILER REFERENCE DATADebtor: JASON HARRIS - HOLLY HASSIS 81;3 0 57 88
Corporation Service Campany

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Cenlenville Rd, Ste. 400
Wilmington, DE 1908




