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B. E-MAIL CONTACT AT FILE
SPRFiling@¢seyiob:
C. SEND ACKNOWLEDBMENRT

{optional)

and Address)

|T443 90677

CSC
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NURRE

-

Filed In: Washington
(Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
—
1 a.m This FINANCING STATEMENT AMENDMENT is 1o be filed [for record)

04 (or recorded) in the REAL ESTATE RECORDS
2007 1 90014 4/1 91200? Filey. attach Amendment Addendum (Fom UCC3Ad) and provide Debtor's name in item 13
o D P
2. IZ' TERMINATION: Effectiveness of the Financi talement idpntifieshabove is tarminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement ;

3.[_] ASSIGNMENT (full or partial): Provide name of Assi
For partial assignment, complete items 7 and 9 gnd als

7a or 7b, and address of Assignee in ilem 7¢ and name of Agsignor in item 9

4. D CONTINUATION: Effectiveness of the Financing Statent

with respect ta the security interest{s}) of Secured Party authorizing this Continuation Statemsnt is
cantinued for the additional period provided by applicable law

I ——
5. D PARTY INFORMATION CHANGE:!

Check gne of these twa boxes: AND Chagk 9 Fese three boxes fo. .
CWANGE name andlor address: Complete ADD name: Complete itern DELETE namea: Give record name
This Change affects I:]Deblorg; !Sec.ured Party of record I:l iterq 6&.0r 6b; and item 7a or 7b angd item 7c¢ D?a or 7b, and tem 7c ta be deteted in fem Ga or 60
—

6. CURRENT REGQORD INFORMATION: Complete for Parly Lnformaticn Charige Siprovide only one name (6a or 8b)
6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME FIRST P
Jensen Larry

7. CHANGED OR ADDED INFORMATION: Complete far Assignment ar Parly Information Changs - provied®
7a. ORGANIZATION'S NAME

ADDITIONAL NAME(S)INITIAL{S) SUFFIX

R

eract, full name, do nol omit, modify, ar aboreviate any part of tne Debtor's name)

OR

7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S AGCHTIGNAL NAME(SMNITIAL(S) SUFFIX
7. MAILING ADDRESS CITY COUNTRY
USA

8. [_] COLLATERAL CHANGE: isc check one of thess four boxes: || ADD collatersl || DELETE collateral ] assian coliateral

Indicate collateral:

9. NAME OF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 8b) {name of Assignar, if this is a
If this ts an Amendment authorized by a DEBTOR, check here D and provide name of autharizing Debtor

9a. ORGANIZATION'S NAMEWhidbey Island Bank

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) ™ |SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor:Larry R Jensen 1443 90677

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



