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1a. INITIAL FINANCING STATEMENT FILE NUMB::ER

201411040040 11/04/2014

2_[:] TERMINATION: Effectiveness of the Financi
Statement

Filed In: Washington
(Skagﬂ
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1b.DThis FINANGING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Fiter: attach Amendment Addendum (Form UCC3Ad) and provide Debter's name in itern 13
I I

nt icf@m‘ igdabove is terminated with respect to the security interest(s) of Secured Party authorizing this Terminstion

——
3.[_] ASSIGNMENT {full or pariial): Provide name of Assign
For partial assignment, complete items 7 and 9 and al

m 7a of 7b, and address of Assignea in item 7¢ gnd name of Assigner in item 9

——
4. D CONTINUATICN: Effectiveness of the Financing Statemi
cantinued for the additional period provided by applicatle law

——
5 [:l PARTY INFORMATION CHANGE:
Check png of these two boxes:
This Change affects DDemnr o DSecured Party of record

—— "
6. CURRENT RECCRD INFORMATIQN: Compiete for Party Information Cha
Ba. ORGANIZATION'S NAME

iese fhres boxes 1o

name andfor address: Complete ADD name: Complete itern DELETE name: Give racord nama
or &0; angitem 7a of 7b and item 7¢ || 7a or 7b, and item 7c [ 1o be defeted in item 5a or 60
AE—

OR ADDITIONAL NAMESHINITIALGS]  JSUFFIX

A

.evad, full 7ame; da nol omit, madify, or abbreviata any part of the Debter's name)

6b. INDIVIDUAL'S SURNANE FIRST FERS
Mohler Daric

7. GHANGED OR ADDED INFORMATION: Camplete far Assignment or Party Infarmation Changs ~ prowi
| 7a. ORGANIZATION'S NAME

OR [ TNDIVIDUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)MNITIAL(S) SUFFIX

7¢. MAILING ADDRESS cITy FETAL CODE COUNTRY

m COLLATERAL GHANGE: Also check one of these four boxes: || ADD collateral DELETE collaterst || neawnit ] assion caliatera)

DelefE'SIFARTA attached. P54220 Lot 6 1013 Cleveland Ave Mount Vernon, WA 98273

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) {name of Assignar, if this is a
If this is an Amendment authorized by a DEBTOR, chetk here [___l and previde name of autherizing Deblor
9a. ORGANIZATION'S NAMESkagit Bank

OR Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SHINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor-Daric A Mohler 1442 67107

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11}



scraw No.: 01-166379-0FE

EXHIBIT “A”

LEGAL DESCRIPTION

of Lot 7, Block A, "MAP OF THE SUPPLEMENTARY SURVEY OF BLOCK "A" IN
TO MT. VERNON, SKAGIT CO., WASHINGTON," as per plat recorded in
cords of Skagit County, Washington,

RIVERAIBE A
Volume 2 of Plats, pag

Situate in the Cify on, County of Skagit, State of Washington.



