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T AT FILER (optional)
i 1-800-858-5294

SPRFiling@cscinfe:cont
C.'SEND ACKNOWLEOGMEN {Ndme and Address)

1374 07379

Corporation Service Company
B01 Adiai Stevenson Drive
Springfield, IL 62703

L

14, INITIAL FINANCING STATEMENT FILE NLI %ﬁf‘?

201306240108 D6/24/2013

2. lZ] TERMINATION: Effectiveness of the Financ
Statement

-

Filed in; Washington
(Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e
1b.l:] This FINANCING STATEMENT AMENDMENT is tp be filed [for recard}
{or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum {Form UCC3Ad) and provide Deblor's name in item 13
P — e —

fipdiabove is lerminated with respect to the security interest(s) of Secured Party authorizing this Termination

——
3. D ASSIGNMENT (full or partial). Provide name of Assig
Far partial assignment, complete items 7 and 9 angd a\si jneh

———
4, D CONTINUATION: Effectiveness of the Financing Statert
continued for the additional period provided by applicable law

e —
5. [ ] PARTY INFORMATION CHANGE:

Check pne of these twa boxes: AND Chislk osg 56 tree boxes 1o: . ,
ame and/or address: Complete ADC name: Complete item DELETE name: Give record name
This Change affects | |Debtor of | _|Securad Party of record [ #tam 65.0r 6b; angitem 7a or 75 and item 7e [_]7a or 7b, and item 7c [Jto be deieted in itom &a or 6b
A

{6a ar §b}

6. CURRENT RECORD INFORMATION: Complete for Parly Information Chanige Sprovide nly grie nai
6a. OCRGANIZATION'S NAME 7

ORI Sb. INDIVIDUAL'S SURNAME ADDITIONAL NAMESIINITIAL(S)  |SUFFIX

SELVIDGE

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Farty nfarmation Change - prov
7a. ORGANIZATION'S NAME

xact, full nams; 0o not amit, modity, or abbreviate any part of the Debtor's name)

OR [ INDWIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY f : AL CODE COUNTRY

8. | GOLLATERAL CHANGE: Alsg chack gne of these four bexes: | ADD colsteral | DELETE collateral | RESFATE eral || ASSIGN collateral

Indicate collateral:

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only phe name {93 or 9b) {name of Assignor, if this is atf A
If this is an Amendment authorized by a DEBTOR, check here |:| and provide name of authorizing Deblor

9a. ORGANIZATION'S NAMES KA G| T BANK

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)

10. OPTIONAL FILER REFERENGE DATADebtor JAMES SELVIDGE 41374 07379

Corporalion Service Campany
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11} ﬂ;;‘mmf’gg’:;gﬁ‘“-“w



