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A NAME &PHONE OF CORTACT AT FILER (oplional)
Service Company  1-800-858-5294

C. SEND ACKNOWLEDGMERNT T5: (Mame and Address)

-

Filed In: Washington
(Skagit)

Corporation Service Compart
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NU“QE‘*

201310280070 10/28/2013

2.[ /] TERMINATION: Effectiveness of the Financ
Statemant

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b‘lZ| This FINANCING STATEMENT AMENDMENT is to be filed {for record)
(or recarded) in the REAL ESTATE RECCRDS
Filar: gtiach Amerdmert Addendum {Form LICC3A) and provide Debdor's name in item 13
-

‘mbove is terminated with respect to the secunity interest(s) of Secured Party authorizing this Termination

—
4, |:| CONTINUATION: Effectiveness of the Financing Statemiant-gg \ e with respect to the sacurity interast(s) of Secured Party authorizing this Continuation Statement is

continued for the addilional period provided by applicable law

—
5. ] PARTY INFORMATION CHANGE:
of #fese three boxes 10:

E name and/or address. Complete ADD name: Complete item DELETE name: Give record name

Check gne of ihese two boxes: AND
This Change aftects [_]Debtor gr [_]secured Party of recorg [] weris Baor &b: ang itom 7a or 75 anditem 7c { ] 7a or 7b, and item 7c o be Geleted in item 8a or 60
= — —

6. CURRENT RECORD INFCRMATICON: Compiete for Party Information Cha “provide only pne name (Ba of 6b)
6a. DRGANIZATION'S NAME #

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

£5:70) fusk.exart, full name; to not amit, modity, or abbraviate any pant of he Debior's name)

7. CHANGED OR ADDED INFORMATIQN: Complete for Assignment or Pasty information Change - provide ity
7a ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURMAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIGNAL NAME(S)IINITIAL(S) SUFFIX
7c. MAILING ADDRESS TITY COUNTRY
P —

8.[_] COLLATERAL CHANGE: also check pne of these four boves: || ADD collateral || DELETE collateral |} RESTATE leral || ASSIGN collateral

Indicate collatera!:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (nama of Assignor, if this is al
i this is an Amendment authorized by a DEBTOR, check here |:] and provide name of authorizing Debtor

%a. ORGANIZATION'S NAME { st Security Bank of Washington

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S}

10. OPTIONAL FILER REFERENCE DATADebtor: Harris, Jason - 5150322610 114228893

Comporation Servics Company
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