S

UCC FINANCING STATEMENT AMENDMENT ”,mm,mmm m
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 200503
A. NAME & PHONE OF CONTACT AT FILER [optional] Skagit County Auditor

Diligenz, Inc. .~ 1-800-858-5204 3!7!2005 F’age 1 of
B. SEND ACKNOWLEDGMENT TO: (Name and Addiess) B

1 8:45AM

|_2135061 n LT

Diligenz, Inc.
6500 Harbour Helghts Pkwy, Suite 400
Mukilteo, WA 98275
L L ) ...Fiied..ln: Washington SkagilJI
L o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FiNANCING STATEMENTﬁE #

G SR LLEg ) < ' '_ 15, This FINANCING STATEMENT AMENOMENT is

1o be filed [for record] {or recorded} in the
REAL ESTATE RECCRDS.

2, TERMINATION: Effectiveness of the Fmancmg Statement idenfified above is tarminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement.
3. |g

CONTINUATION: Effectiveness of the Financing Statement |nfer|t|f|ed above with respect to security intaresi(s} of the Secured Party authorizing this Continuaticn Statement is
continued for the additional pericd provided by apnllcable Iaw s

4, I:I ASSIGNMENT (full or partial), Give name of assgnee in itemn 7a-6r 7o and address of assignee in item Tc: and also gve name of assignor in item 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D_D_ghtur at D Secuted Party of recard. Check only gne of these two boxes.
Alsa eheck gue of the following three boxes and provide appmpnate' information iq itéms & andfor 7.

CHANGEname andforaddress: Pleaserefertothedetailadinstructions. DELETE name: Give record name ADDname: Completeitern 7aor 7h, and alsaitem 7c;
jn regards tachanaing the namesaddress of a party. . : to be deletad in itern fia_or 6b. alsocomplete i‘lems?e-?q(ifaeglicablei,

6. CURRENT RECORD INFORMATION:

G6a. ORGANIZATION'S NAME
OR &b, INDIVIDUAL'S LAST NAME B FIR__ST NAME . MIDCLE NAME SUFFIX
Rolfsan “Eric T G
7. GHANGED (NEW) OR ADDED INFORMATION; ' '
7a. ORGANIZATION'S NAME
OR 75 INDIVIDUAL 'S LAGT NAME FRSTRAME . MIDDLE NAME: SUFFIX
75. MAILING ADDRESS cIry : R STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE | 7e. TYPE OF ORGANIZATION 7T, JURISDICTION OF ORGANZATION . |75 CRGANZATIONAL T5 #, 7 any
ORGANIZATION oM . 9
CEBTOR | g = [ Inone

8, AMENDMENT (COLLATERAL CHANGE): check only gne box. 3
Describe callateral D deleted or Dadded, or give emjreDrestated colfateral description, ar dascribe collateral D-aséig'n'ad, T

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment}. If this is an Amendiment aithorized by a Dablor which
adds coilateral or adds the autharizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authosizing this Amendmem ]
Ba. ORGANIZATION'S NAME

Whidbey Island Bank/SBA

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME T ) -SU#FIX

10.0PTIONAL FILER REFERENCE DATA

919070581 SBA Loan 12135061

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




