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1a. INITIAL FINANCING STATEMENT FILE N MB!

201706230079 filed 6/23/17

2.[ | TERMINATION: Effectiveness of tha Finan
Statement

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

'1b. This FINANCING STATEMENT AMENDMENT is to he filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filar; attach Amendment Addendum (Form UCC3AG) and provide Debtar's name in item 13
— ——

ntifind abave is terminated with respect to the security interesi{s) of Secured Party authorizing this Termination

s Staternantt

-
3. ASSIGNMENTfdDor partial): Provide name af Assigl
Far partial assignment, complete itams 7 and 9 gnd ai

and address of Assignee in item 7c and name of Assignor in item 9
ateral in item B

—
4.[_] CONTINUATION: Effectivensas of the Financing Stat
continued for the additional period provided by applicable law

ve with respect to the security interest(s) of Secured Party autharizing this Continuation Statement is

5.[] PARTY INFORMATION CRANGE:

Check gns of these two boxes AND se three boxes to: .
. *HANMEE name and/or address: Completa ADD name: Complets itemn DELETE name: Give recard name
This Change affects DDebtor o [:lSecured Party of record I___Iﬁgm ha or 8b; and item 7a or 7b and item 7c 7aor 7b, gnd item 7o Dto be deleted in item 6a aor 6b

6. CURRENT AECORD INFORMATION: Gomplete for Party Information Ghi provide only gne name {Ba or 6b)

Ba. ORGANIZATION'S NAME

aR Bb. INDIVIDUAL'S SURNAME ADDITIONAL NAME({S)/INITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignmen or Party Information Gharge - pr se exact, full name; do not omit, modify, or abbreviate any part of the Debtor s name)

7a. ORGANIZATION'S NAME
WELLS FARGO BANK, NATIONAL ASSOCIATION, AS TRUSTEE"

7b. INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSOMAL NAME

INDIVIDUAL'S ACDITIGNAL NAME(S}/INITIAL{S) SUFFIX
7¢. MAILING ADDRESS CIty COUNTRY
9062 Old Annapolis Road Columbia USA
B. D COLLATERAL CHANGE: Also check gne of these four boxss: DADD collateral D DELETE collateral I:l ASSIGN collateral

Indicate coftateral:

* FOR THE BENEFIT OF THE REGISTERED HOLDERS OF UBS COMMERCIAL MORT
COMMERCIAL MORTGAGE PASS-THROUGH CERTIFICATES, SERIES 2017-C2

ISE2017-C2,

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only png name {9a or $h) (name of Assignor, if this
If this is an Amendment authorized by a DEBTOR, check here |:| and provida nama of authorizing Debtor

9a. ORGANIZATION'S NAME

UBS AG, by and through its branch office at 1285 Avenue of the Americas, New York, New York

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL(S}

OR

10. OPTIONAL FILER REFERENCE DATA:
Skagit Valley Reference No.: 1657.053 FILE WITH SKAGIT COUNTY, WA

UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



TRUCTIONS

FINANCING STATEMENT AMENDMENT ADDENDUM

L FIFANC G STATEMENT FILE NUMBER: Same as item 1a on Amendment form
06230873 iled 6/23/17

128, INDIVIDUAL'S SURNAM

FIRST PERSONAL NAME

ADDITIONAL NAME{S)}JNFI”E

SUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

13. Name of DEBTCR on related financing,
Qne Debtor name (13a or 13b) (use exact

13a. ORGANIZATION'S NAME

B33 SKAGIT VALLEY LLC

OR 13b. INDIVIDUAL'S SUANAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15. This FINANCING STATEMENT AMENDMENT:
D covirs timber 10 be cut I:! covers as-extracted collateral is filad as a fixture filing

16. Name and address of a AECORD OWNER of real estate described in item 17
{if Debtor does not have a record interest).

17. Description cf real esta .
Parcel ID: 8006-004-061-600 8806-000-002-0001;
8006-000-002-0201,800 ;
8006-000-004-0100; 809

8006-000-007-0006

18. MISCELLANEQUS:

UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11)




