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

ERIN OLSEN 360-255-2817 Skaglt county Auditor
B. SEND ACKNOWLEDGMENT. TO: {Name and Address) 10:26AM
e —| 12008 Page 1 of | 110ZFE

r;omi('j1’\1’"13;;1\1'1{;- T
2211 RIMEAND DRIVE SUITE 230
BELLINGHAM WA 98226

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANGING STATEMENT FILE# - .~ .~ ™ 1b. This FINANCING STATEMENT AMENDMENT is
e L %0 be filed [for secoid] {of racorded) inthe:
200108160047 R . REAL ESTATE RECORDS.

AL =SiSaL S
TERMINATION: Effectivaness of the Financing Statement |duht|ﬁed above is terminated with respsct to sacurily interest(s) of the Secured Party authorizing this Terminatipn Statement.

CONTINUATION: Effectiveness of the Flnanclng Statament identifizd, above with respect o security interest(s) of the Secured Party authorizing this Gontinuation Statement is
continued for the additional period provided by applicable Iaw

4. [ASSIGNMENT {full or partial): Give name of assigres 1 I1=_r_'n' Fa of b and-address of assignse in item 7¢; and alsa give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment:affacts D D"ébior ‘o DSecurad Party of recard. Check anly png of these two boxes.
Alsa check gne of the following three boxes and provide appropriate m\’om-lauan in mems B andior 7,
CHANGE pama andior address: Fleasereferto the detailed instructions ) DELETE name: Give record name
| in regardsmchanglngthe namafaddress of a party. - 1o be deletad in itern Ba of Bh.
6. CURRENT RECOR[ INFORMATION: LT
© 82 ORGANIZATION'S NAME

ADDname: Complete item 7a ot 7k, and alsoitetn 7c;
alspcomplateiterns 7e-7d (ifappl

OR 6b. INDIVIDUAL'S LAST NAME | FIRST NAME MICDLE NAME SUFFIX

7. CHANGED (NEW)} OR ADDED INFCRMATION:
7a. ORGANIZATION'S NAME

OR 1 TNDVIDUAL'S LAST NAME FIRSTNAME T MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY 3:= _ KRN STATE |POSTAL CCDE COUNTRY
7d. SEEINSTRUGTIONS ADDLINFORE | 7a. TYPE OF CRGANIZATION 71, JURISDICTION OF ORGANIZATION .~ | 7g. ORGANIZATIONAL ID#, fl any

ORGAMIZATION ; -

DEATCR i P i DNGNE

8. AMENDMENT {COLLATERAL GHANGE): check only phs box.
Describe collateral E]dele’red or D adued, ar give entlreD restated collateral description, or describe collateral Dasspgned

9. NAME oF SECURED PARTY ¢F RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). K this is an Amendment aithorized bya Dale!Wh
adds collateral or adds the autherizing Dabtor, or if this is a Termination authorized by a Debtor, check here I:I and enter nama of DEBTOR authotizing this Amandment. ’ :

9a. QRGANIZATIGN'S NAME

HORIZON BANK £
OR [B, INDIVIDUAL'S LAST NAME FIRST NAME ‘leDDLE NAME EETES

e ——————————
10, OPTIONAL FILER REFERENCE DATA

THE BOX LLC

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




