FILE 187

UCC FINANGING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

[14853699 .« - _q
Prepared By;-~ = " -

Diligenz, Int. . ’

6500 Harbour Helghts Pkwy, Suite 400
Mukilteo, WA, 98275 '

|__ = ---Fil_éd' in: Washington Skagit_’i

: . e
Diligeniz, nc: 1-800-858-5294 10/12/2005 Pag®

1a. INITIAL FINANCING STATEMENT FILE #

199910210031  10/21/1999

AR il

Skaglt County Auditor

1 of  210:35AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e ——— T ——————————————

1b. This FINANCING STATEMENT AMENDMENT is
to be filed {for record) (or recorded) in the

REAL ESTATE RECORDS.

- 2. TERMINATICN: Efiectiveness of the Fnanclng Statement rdentified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Staterment.
3. CONTINUATION: Effactiveness of the Financing Statement |dent|fed abwe with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is

continued far the additional period pravided by appllcahln |aw

4. I:I ASSIGNMENT (full or partial): Give name of assighee in ibe!'n_?a or 7b and address of assignee in itam 75; and also give nama aof assignar in itern 9.

5. AMENDMENT (PARTY INFORMATICN): This Amendmiant affects | | Debtor o ] Secured Party of record. Gheck anly s of these two hoxes.

Alsa check gng of the fotiowing three boxes gnd provide apprapriate-jnfarmation iq in;am's & andfor 7.

CHANGE nameand/or address: Please refertothe detziledinstructions DELETE name: Give record name
inregards tochangingthe name/address of : : to bs dajeted jn item 63 or Bb.

6, CURRENT RECORD INFORMATION:

ADOnama: Completeitemn 7aor 78, and alsoitem 7c;
also complete ilems 7e-7q (ifapolicable).

Ba. ORGANIZATION'S NAME
Harris Trust and Savings Bank, as Agent

OR 35, TNDIVIDUAL'S LAST NAME ~TFIRST NAME WIDDLE NAME SOFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a, DRGANIZATION'S NAME
Harris N.A., as Agent _
OR 75, INOVIGUALS LAST NAME FIRST NAME - WIDDLE NAME SUFFIX
7o MAILING ADDRESS oY STATE |POSTAL GODE COUNTRY
111 West Monroe Street Chicago L IL 60603 USA

73 SEEINSTRUCTIONS  |ADDLINFGRE |7= TYFE OF GRGANIZATION |71, JURISOICTION OF GRGANIZATION 79 ORGANIZATIONAL ID#, ¥ any
CRGANIZATION ol
DEETOR I [Inone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

Describe collaterat Ddeleted ar D added, or give entlreDrastated collateral description, or describe collateral Dasslgned

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignos, if this is an Assignment), If this is an Amandment zuthorizéid by a Debtor whu:h

adds collateral or adds the autharizing Debtor, or if this is a Temmination authorized by a Debtar, check here

and enter name of DEBTOR autherizing this Amendment

Ga. ORGANIZATION'S NAME
Harris N.A., as successor by merger with Harris Trust and Savings Bank, as Agent

OR ab INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME ; SU.FF.!,_X--
?.OPTIONAL FILER REFERENCE DATA I i
1575513 Debtor: Skagit Gardens, Inc. Additional Pages: 7 14853699

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

FILE 1ST




UCC FINANCING STATEMENTAMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS ! ront and back) CAREFULLY

11 INTTIAL FINANCING STATEMENT FILE # {same &3 flem 18 on Amendment farm)
199910210031 .10/21/1999

2. NAME oF PARTY AUTHQORIZING THIS AMEMDMENT (same s ilermn 9 on Amendment form)
722, ORGANIZATIONS NAME

Harris N.A., @S successor by merger with Harris Trust and Savings
12b. INDIVIDUAL'S L{NS'.I‘_NAME

OR

FIRST NAME MIDGLE NAME,SUFFIX]

13. Use this space for addiional informatich

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Legal Description: See Schedule | a‘ﬂéched.he@to.aﬁd.made a parl hereof.

Record Owner: See Schedule | attached hereto a_nd' 'r_nade a par hereof.

IRMENAMR
Skagit County Auditor T
| 2 3f 72717(7):357A|\,r|_
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