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C. SEND ACKNOWLEDG ME|

[‘1'13149738 - 344870

Corporation Service Compal
801 Adiai Stevenson Drive
Springfield, IL 62703

L

14, IMITIAL FINANCING STATEMENT FILE NUMEER

200606010068 06/01/2006
2. D TERMINATION: Effectiveness of the Financi

and Address)

-

Filed In: Washington

(Skagi_t)J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 D.D This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Filer; attach Amendment Addendum (Form UCC3Ad) ﬁ provide Debtor's name in §om 13

fihave is terminated with respect 10 the security interest(s) of Secured Parly authorizing this Termination

Statemant

—

3. D ASSIGNMENT {full or partial). Provide name of Assi 7&and address of Assignee in item fc and name of Assignor in item 9
Far partial assignment, complate items 7 and 9 and also & d teral in item 3

—.
4. [f] CONTINUATION: Efectiveness of the Financing Stateme
continued for the additional peried pravided by applicable law

e with respect to the security interest(s) of Secured Parly authorizing this Continuation Siatement is

5. I:l PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Checl fhese three boxes to:
Cl E name and/or aadress: Complete ADDname: Camplete item DELETE name: Give recard name
This Change affects | |Debtor or | Sscured Party of record [ itertsa or 56; and item 7a or 75 and item 7c | ] 7a or 7b, ang tem 7c o be delsied in item Ba or &b
L —————— —

6. CURRENT RECORD INFORMATION: Complete for Party Information Change, - rovide only gng
6a. ORGANIZATIONS NAMEPblic Hospital District No. 1

OR

6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for A
7a. ORGANIZATION'S NAME

mct, full name; do nat omit, modify, or abbraviate any parl of the Debtar's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ACDITIONAL NAME(S)INITIAL{S} SUFFIX
7c. MAILING ADDRESS [€1a4 COUNTRY
USA
—

(e [ﬁ ASSIGN collateral

8. |:| COLLATERAL CHANGE: Also check pne of thess four boxes; DADD collaterat D DELETE coliateral

Indicale collateral:

9. NAME oF SECURED PARTY 0F RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name {9a or Sb) (name of Assignor, if this is an
If this is an Amendment authorized by a DEBTOR,, check here D and provide name of authorizing Deblor

93, ORGANIZATION'S NAMESKAG'T STATE BANK

OR

9b. INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor:Public Hospital District No. 1 113149738

Corporalion Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev. 04/20/11) 2741 Cantarvilla Rd. Ste. 400
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