UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME& PHONE OF CONTACT AT FILER [optional]

PETER J. BRENNAN 208-393-3868

N

B. SEND ACKNOWLEDGMENT.TO: (Name and Address)

—

..-“\'«\;feus,__!-'argo'saﬂ-c N AL
“BBG Loan Operations Center - Boise
MAC (41851015 ",
P.O. Box820%
Boise, |0 83707-2207

L

_|| * /T{’Wf &/W

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #

e INITIAL FINANGING ,.,._,;99909100137__ ..... .

I

Skagit County Audltor

'8/20/2004 Page 1 of 1 9119AM

———— e S ————
1b.  This FINANCING STATEMENT AMENDMENT is

to be filad [for record] (or recorded) in the
Lo ee AT ERECORDA- -

K 2. v |TERMINATION: Effectivansess of Ihe Financing Statament identified abgve is ferminated with respect 1o seturity mterast{s) of the Secured Party authorizing this Termination Statement,

continued for the additional periad provided by applicabla Iaw

CONTIMUATION: Effectivaness af the Financing Statemant |dsnhﬁed above with respect to security interast(s) of the Secured Party autherizing this Continvation Statement is

4. _J ASSIGNMENT (full or partial): Give name of assignee in_ tem7a or 7b and-address of assignee in #tem 7c; and also give nama of assignor in ilem 9.

5. AMENDMENT {PARTY INFORMATION): This Amandment affec1s [ [Debtur or |_! Securae Party of record. Check anly gne of these two boxes.
Also check gpe of the following three boxes ang provide appropriate mfonnamn in itams 6 and.'or 7.

name {if name ¢hanga] in ilem Ta or 7b and/or new address (i
6. CURRENT RECORD INFORMATION:

CHANGE name andfor address: Give cuerent record name in Ilem Ba or 6b; also give new’
if address chan &} in lem 7c

DELETE name: Give record name
ta ba delated in item &a ar 6b.

itern 7c; also col

ADD name: Complete tem 7a or 7b, and also
lote iterns 7d-7g (if aj

licable}.

Ga. ORGANIZATION'S NAME
FAST BREAK ENTERPRISES, LLC

OR (55, INDVIDUAL'S LAST NAME FIRST NAME WIDDLE NAWE SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta CREANIZATIONS NAWE
OR [5 TNGIVIDUALS LAST NAME FRSTRAWE. WIDGLE NAME SUFFIX
Fo. MAILING ACDRESS oY STATE [FOSTAL CODE COUNTRY

7d. TAXID# SSNOREIN |[ADDLINFO RE |Ta TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

7 JURISDICTION OF GRGANIZATION

7g9. ORGANIZATIONAL 10 #, if any

[ Inone

8, AMENDMENT {COLLATERAL CHANGE): check only gna box.

—_— Dascribe collateral :ldelaled or [] :dded or gwe entlreDresiated ooflaterll dascnpllun ur dascrlbe collaierar Dassmned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this s an Assignment). If this is an Amendment auihorized by a Debior which
adds collateral or acds the authorizing Debtar, ar f this is a Termination authorized by a Debtor, chack here l_| and enter name of DEBTOR authorizing this Amendmerit,

9a. ORGANIZATION'S NAME

INTERWEST BANK N/K/A WELLS FARGO BANK, N.A.

OR I35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S_PFFi'i
S I —
10, OPTIONAL FILER REFERENCE DATA
OB#2881806330
FILING OFFICE COPY — NATIONAL UGG FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98) i0amc ri LagLE EGRM REY 57:3001




