UCCFINANCING STATEMENT AMENDMENT mm.‘mc,)m!)mflwm MMW ,ﬁ W w‘!m

FOLLOW INSTRUGTIONS (front and back) CAREFULLY 4

A. NAME_&_PHONE-OE_ _C_:O_NT.!_\CT AT FILER [optional] Skagit County Auditor

S s o e 1 soum
. {Name and Address) o _

]__6866858 S ]

Prepared By

Diligenz, Inc. -

6500 Harbour Heights Pkwy Suite 400
Mukilteo, WA 98275

B . Filed In: Washington Skagil_lt

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

T2 INITIAL FIMANGING STATEMENT FILE # R o, This FINANCING STATEMENT AMENDMENT is
200104030084  03/22/2001 . 7 . 1o be fed ffor record) {or recordady in the
A REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respest to security interesi(s) of the Secured Party autherizing this Termination Staternent.
3. |a

CONTINUATION: Efectiveness of the Financing:Statement ideatified abwe with réspect to securily interest(s) of the Secured Party authorizing this Continuation Statement is
sonlinued for the additional period provided by apphcable Iaw ¥

4. D ASSIGNMENT ffull or partial): Give name of assignee in jtem 7aor 7b and address of assignes in item 7c; and alsa give name of assignar in item 9.
5. AMENDMENT {(PARTY INFORMATION): This Amendmient affects D Dg_b_‘;cr or DSecured Panty of recard. Check only gng of these two baxes.
Also check ane of the foliowing three boxes gnd provide appropriaté "!n.fon_-naﬂpn In items B andfor 7
CHANGE name andfor address: Pleasereferlothedeialled\ns1ructidﬁ§ e DELEJE name: Give record name
| I in Eardstochanginglhename.faddressofa pady, . to be deleted in item 6a or Bb.
6. CURRENT RECORD INFORMATION: s . i
6a. DRGANZATION'S NAME ’

MICRO AREQ DYNAMICS GROUP, LTD.

OR 6b. INDIVIDUAL'S LAST NAME . - [FIRST NAME MIDDLE NAME SUFFIX

ADDname: Completeitern 7aor 7k, and also tem7c;
alsocomplete iterns Te-7g (if: jcable).

7. CHANGED {NEW) OR ADDED INFCRMATION:
7a. CRGANIZATION'S NAME

R .
OR N INDIVIDUAL'S LAST NAME FIRST NAME™,._ I MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE CCUNTRY
7d. SEEINSTRUGTIONS ADDLINFORE [7e TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZATIOGN + |73, DRGANIZATIONAL ID #, 7 any
ORGANIZATION SR
DEBTOR ] ] L DNONE

8. AMENDMENT {COLLATERAL CHANGE): check only gne boa.
Describe coilateral Ddeleted or D added, or give entire Dreslated callateral description, or describe collateral Dassngned

9, MAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this s an Assignment). If this is an Amendmént aruthonzed bya Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autherizing this Amendment

Ba. ORGANIZATION'S NAME
Whidbey Isiand Bank

OR b INDIVIDUAL'S | AST NAME FIRST NAME MIDDLE NAME | SUFFIX-* .

ey
10.OPTIONAL FILER REFERENCE DATA

16866858

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



