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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C- SEND ACKNGWLEDGMENT TO: (Name and Address)

|Ttas 31265 —[

CSsC
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Washingtan

I_- (Skagit)

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
—
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. n This FINANCING STATEMENT AMENDMENT s to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
201103250069 03/25/2011 forr T R RS <t provido Dotor's ramoinfom 13

2. m TERMINATION: Effectivenass of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party autharizing this Termination
Statement

3. D ASSIGNMENT (fult or partial): Provide name of Assignee in item 7a or 7b, gnd address of Assignes in item 7c and name of Assignor in item 9
For partial assignment, complate items 7 and % and also indicate affected collateral in item 8

4. [:l CONTINUATION: Effectivenass of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Centinuation Statement is
continued for the acditional period provided by applicable law

5. [:] PARTY INFORMATION CHANGE:

Check pne of these hwo boxes: AND Check pna of these three boxes to: ) _
CHANGE name anc/or address; Complete ADD name: Complete item DELETE name. Give record name
*  This Changa affects [_]Debtar or [ |Secured Party of recard []ifem 6a or 65; and item 7a or 76 anditem 7¢ [ 7a ot 7, and ftem 7¢ {0 bo deleled in item 6a or Eb
—_
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only gng name (Ba or €b)

Ba. ORGANIZATION'S NAMEPhoenix Recovery Services, LLC

OR 6b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATICN: Complete for Assi of Party Change - provide anly gna name {7a or 7b) {use exact, full name: do not omit, modity, or ab! any part of the Debtor's name)
Ta. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)/ANITIAL(S) SUFFIX
7¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
8. D COLLATERAL CHANGE: Also check one of these four boxes: D ADD caollateral

(] DELETE colaterat || RESTATE covered collateral ~ |_] ASSIGN collateral
Indicate collateral:

9. NAME 0F SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ona name (8a or 9b) (name of Assignor, if this is an Assi )
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a. QRGANIZATICN'S NAMEWaShington Federal

8b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:Debtor:Phoenix Recovery Services, LLC 1489 31265
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

201103250069 03/25/2011

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same asitem 8 on Amendment form

12a. ORGANIZATION'S NAME

Washington Federal

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Debtor of record required for indexing purpases only in some filing offices - see Instruction item 13): Provide only

one Debtor name (13a or 13b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtar's name); ses Instructions it name doss not fit

138. ORGANIZATION'S NAME

CR

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15. This FINANCING STATEMENT AMENDMENT:
El covers timber to be cut D covers m is filod &s a fixture filing

VRBB Tegar B EW 1/4 of NE /4, 17-34-4 E W.M.

16. Name and address of a RECORD OWNER of rea) estate described in item 17
(if Debtor does not have a record Interest);
Phoenix Recovery Services, LLC

1601 College Way #A
Mount Vermon, WA 98273

Tax Parcel: 340417-0-189-0000

All Fixtures; whether any of the foregoing is owned now
or acquired later; all accessories, additions,
replacements and substitutions relating to any of the
foregoing; all records of any kind relating to any of the
foregoing; all proceeds relating to any of the foregoing
(including insurance, general intangibles and account
proceeds).

18. MISCELLANEOUS:
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