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C. SEND ACKNOWLEDGMENTTO: (Narm:

[1_06791 920 - 375680

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L.

and Address)

—

Filed In: Washington

(Skagl)l

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

14. INITIAL FINANCING STATEMENT FILE MUMBER

201308160068 08/16/2013

1b.E| This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS

Filer. attach Amendiment Addendumn (Form UCC3Ad) and provide Debtor’s name in ftem 13
E— R—

¥bave is terminaled with respect to the security interesi(s) of Secured Parly authorizing this Termination

&nd address of Assignee in item 7c god name of Assignor in ilem 9
ral in item 8

abbve with
¢ pantinued for the additional period provided by appticable law

spect to the security interest{s) of Secured Party authorizing this Cominuation Statement is

8. D PARTY INFORMATION CHANGE:
Eheck gne of these two boxes:
: * This Change affects [ Joettor or [ Secured Pary of record

: &E name and/or agdress: Complete
dz8b; and item 7a or 7b and item 7¢

DELETE name: Give record name

ADD name: Complete item
[ Jto be deleted in #em 62 or Bo

Faor 7b, and item 7¢

6.':CURRENT RECORD INFORMATION: Complete for Party tnformation Changé:. 5

Ba. ORGANIZATION'S NAME

v}

e

8b. INDIVIDUAL'S SUURNAME

ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

ézact, ful name; do not omit, modiy, or abbreviate any part of the Deblor's name)

7a. CRGANIZATION'S NAME

Of

)

7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIALIS)

SUFFIX

7. MAILING ADDRESS CITY

COUNTRY

8. [ ] COLLATERAL CHANGE: Als check one of these four boxes: || ADD collateral

Indicate collateral:

E] RESTAT Hateral I:l ASSIGN collateral

{_] DELETE conateral

g, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide anly gne name (8a or 9b) {(name of Assignor, if this is an
if this is an Amendment authorized by a DEBTOR, check here |:| and provide name of autherizing Debtor

9a. ORGANIZATION'S NAME 1 st Security Bank of Washington

OR

Sh. INDIViDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL{S)

10. OPTIONAL FILER REFERENCE DATA:Debtor: Debtor= Caswell, Robert - 5150666170

106791920

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20M11)

Corporation Service Company
2711 Centervile Rd, Ste. 400
Wilmingion, DE 18808



