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UCC FINANCING STATEMENT AMENDMENT e 1 of

FOLLOW INSTRUCTIONS. (front and back) CAREFULLY R 41AM

T NAME & PHONE OF CONTACT AT FILER [optional] T
Diligenz, Inc,© 1-800-858-5294

B.SEND ACKNOWLEDGMENT TO: (Name and Address)

Mtz —
Prepared By S
Diligenz, In¢. -
6500 Harbour Haghts Pkwy, Suite 400
Mukilteo, WA 98275.« - ™

L - " :Filed'In; Washington Skagit_l
S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # o ST 1b. This FINANCING STATEMENT AMENDMENT is
199910210031 10/2141 999 P T e to be filed ffor record) (or recorded) in the
" : REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Fnancmg Statement identified above is terminated with respect ta security interestis) of the Secured Parly autharizing this Termination Statement.
3 | I

CONTINUATION: Effactiveness of the Financing Statement |denl|f|ed above with respect to security interest{s) of the Secured Party autharizing this Continuation Statement is
continued for the additional period provided by appll:ahle Iaw .

4, El ASSIGNMENT {full or partial): Give name of assignee in nern Taor 7b and address of assignee in tem 7c; and also give name of assignor in tem 9.

5, AMENDMENT (PARTY INFORMATION): This Amandmunt affects EDabmr or D Secured Party of racord. Check only gng of these twa boxes.
Also check phg of the fallowing three boxes and provide appropriate |n_fqrmailor_| in items 6 andfor 7.
CHANGE name andiaraddress: Pleaserefertothe detailedinstructions DELETE name: Give record name
Eil in regardswchansingthenamefaddr%safa party. : tu be deleted in item Ba or 6b.
6. CURRENT RECORD INFORMATION: s P
Ba. ORGANIZATION'S NAME B i ’ o
Skagit Gardens, Inc. o oo

Bb. INDIVIDUAL'S LAST NAME -] FIRST NAME MIDDLE NAME SUFFIX

ADDname: Comuemmm?aur?b andalsaitern 7c;
also complete iterns 7e-Tg (if

o
A

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

Skagit Gardens, Inc.

7b. INDIVIDUAL'S LAST NAME FIRST NAME '_ T . MIDDLE NAME SUFFIX
7. MAILNG ADDRESS oY T = . |STATE |POSTALCODE TOUNTRY
3100 Old Highway 99 South Mount Vernon®. - e WA 98273 USA
7d SEEINSTRUCTIONS ADD'LINFORE [7e. TYPE OF ORGANIZATION 77 TURISDICTION OF ODRGANIZATION - 7g. ORGANIZATIONAL iD #, ifany
ORGANIZATION P T
CEBTCR | i i DNONE

8. AMENDMENT (COLLATERAL CHANGE): check anly gne box.
Describe collataral D deleted or D added, or give entlreDrestafed collateral description, ar describe callateral Dassmned

8. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, f this is an Assignment). If this is an Amendment aitharized: by a Debbar hich
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtt, check here EI and enter name of DEBTOR authorizing this Amendment

Ba. ORGANIZATION'S NAME
Harris N.A.

Gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ; ISIJFFI_)__(---'

]
A

—
10.CPTIONAL FILER REFERENCE DATA

1575513 Additional Pages: 7 15171921

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




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFLLLY
11. INITIAL FINANGING STATEMENT FILE # {same as item 1a on Amandment form)

199910210031 .10/21/1999

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (samme as itermn 9 on Amendment form)
12a. GRGANIZATION'S NAME .~

Harris NA

12b. INOIVIDUAL'S LAST NAME " . . FIRST NAME

OR

MICDOLE NAME.SUFFIXW

13. Use this spaca for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Legal Description: See Scheduie | a‘ﬂécheﬁ hen;_e:zto.ag:'_ldmade a part hereof.

Recard Owner: See Schedule { attached heréto and méde =a__.part hereof.

MAmSARATAN
Skagit County Auditor
10/12/2008 Pa_ge | i _.of

FILING QOFFICGE COPY — NATICONAL UCC FINANCING STATEMENT AMENDMENT ADDENC

210:41AM




