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Instrument Number: 20190913000352 Document: UCCC Rec: $103.50 Page-1 of 1
Record Date:9/13/2019 9:47 AM
Electronically Recorded King County, WA

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 ACKNOWLEDGMENT TO: (Name and Address)

|7598 28262 —|

CSC
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Washington
| (King}
THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1bA\:| This FINANCING STATEMENT AMENDMENT is Lo be filed [for record]
{or recorded}) in Ihe REAL ESTATE RECCRDS
20 1 41 21 5001 002 1 2/1 5/2014 Filer: allach Amendment Addendum {Form UCC3Ad) and provide Deblors name in itlem 13
2. ‘ ] TERMINATION: Effecliveness of the Financing Stalemenl identified above is lerminated wilh respect lo the securily inlerest{s) of Secured Parly autlhorizing Lhis Termination
Slalement

3 ’_] ASSIGNMENT (full or partialy: Provide name of Assignee in ilem 7a or 7b, and address of Assignee in ilem 7c and name of Assignor in ilem ¢
For parlial assignmenl, complele ilems 7 and 9 and alse indicale affecled collateral in item 8

4. ‘\/] CONTINUATION: Effectiveness of the Financing Slalement idenlified above wilh respect lo the securily inleresl{s) of Secured Parly aulhorizing this Conlinualion Stalement is
continued for the addilional period provided by applicable law

5._| PARTY INFORMATION CHANGE:

Check one of hese lwo boxes: AND Check one of these Lhree boxes lo:
CHANGE name andfor address: Complele ADD name: Complele ilem DELETE name: Give record name
This Change affects DDeblorg jSecured Parly of record ilem 6a or 8b; andilem 7a or 7b and ilem 7 Z7aor7b, and ilem 7¢ |:| 1o be deleled in ilem 6a or 6b
6. CURRENT RECORD INFORMATION: Complele for Parly Informalion Change - provide only one name {8z or 8b}

Ba. ORGANIZATION'S NAME Mearcerwood Shore Club

OR &b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Paty Infarmation Change - provide only one name (7a or 7b) (use exact. full name: do net omil. modify. or abbreviate 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 (SN TIAL(S) SOFFIX
76 MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
USA
8.] | COLLATERAL GHANGE: Also check one of (hese four boxes | | ADD collateral [ | DELETE collateral | | RESTATE covered collateral || ASSIGN collateral

Indicale collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 8b) (name of Assignor, if this is an Assignmenl)
If this is an Amendmen( aulhorized by a DEBTOR, check here j and provide name of aulhorizing Deblor

%a. ORGANIZATION'S NAMEC olumbia State Bank

CR

$b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SINITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:Debtor:Mercerwood Shore Club-1409004600 1698 28262
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