UCC FINANCING STATEMENT AMENDMENT

T

FOLLOW INSTRUCTIONS: {front and back) CAREFULLY g tor
A NAME & PHONE OF GONTAGT AT FILER [optionai] Skagit County Aud
S L 4/3/2008 Page 1 of 1 9:33AM
B. SEND ACKNOWLEDGMENT TO: (Name and Address) L e e
I—F;’ontiei; B‘a’ilk _"
Mount Vernun Office
P.0. Box 1124
Mount Vernon, WA 98273
T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
‘ 1a. INITIAL FINANCING STATEMENT FILE # ST T ) . 1b. This FINANGING STATEMENT AMENDMENT is
2002-0320-0077 R Rea Eeri g RecoRbe

2.1 /] TERMINATION: Effectiveness of the Financing Statement identified above Is terminated with respect 1o security interest(s) af the Secured Party authorizing this Tarmination Statement
3. I I

CONTINUATION: Effectivenass of the Financing Statement |dantr,l“ed abeve with respect to security interest(s) of the Securad Parly authorizing this Continuation Statement is
comtinued for the additicnal period provided by applicable law.

4. I:I ASSIGNMENT (full ar partial): Give name of assignee in item 74 or 7b and address of assignes in item 7c; and also give name of assignor in itemn 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts D Debtor .ar D Sacured Party of racord. Check only gna of these twa boxes,
Aisa chesk one of the following thres boxes and provide apprapriate informatian in items & andfor 7.

CHANGE name and/or address: Plaaserefertothe detailed instructions " /[ DELETE name: Give racerd name
i ards o changing the namafaddress of a : to b deleted in jtam Ba or Bb.

6. CURRENT RECORD INFORMATION:
8a, QRGANIZATICN'S NAME

ADD nama: Complateitem 7aar 7b, and alsoitem 74
alsa completa items 7e-7q {ifapplicable).

OR 6b. INDIVIDUAL'S LAST NAME - F.IRST NAME . MIDDLE NAME SUFFIX

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

OR [ INDWVIDUAL'S LAST NAME FIRSTNAME ~— - = . MIDDLE NAME SUFFIX
7. MAILING ADORESS cIY A T STATE |FOSTAL COCE —[CounTRY
4 SECINSTRUCTIONS ADDLINFORE [7a. TVPE OF ORGANIZATICH 77 JURISDICTION OF ORGANIZATION .~ | 79, ORGANIZATIONAL ID ¥, it any
DRGANIZATION R !
DEBTOR | Fo Lo DNDNE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Ddeleted or D added, or give entira Drestated callateral description, or describe collateral D:sssgnad

3, NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). If this is an Amendment aitharized by a Debtorwhwch
adds coltateral or adds tha authorizing Debter, or it this is a Termination authorized by a Debtor, check hete D and enter name of DEBTOR autherizing this Amendment, <

9a. ORGANIZATION'S NAME

Ol

A

ab. INDIVIDUAL'S LAST NAME - FIRST NAME iMlDDLE NAME SUFFI-X".

B —
10.0PTIONAL FILER REFERENCE DATA
Starlight Group LL.C

ntematlonal Association of Commercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) s ( !




