AR

UCC FINANCING STATEMENT AMENDMENT

Skagit County Auditor
FOLLOW INSTRUCTIONS (front and back) GAREFULLY 2/16/2008 Page 1 of 1 8:51AM
A. NAME & PHONE-OF CONTACT AT FILER [optionall ’

Diligeniz, Inc. 1-800-858-5294 S e — e
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[17733053

Prepared By

Diligenz, Inc.

6500 Harbour He&ghts Pkwy, Suite 400
Mukilteo, WA, 98275

T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a_INITIAL FINANCING STATEMENT FILE # = 1b.  This FINANCING STATEMENT AMENDMENT is

200 0052301 10 /23/2 DOO to ba filed [for recard] {er recorded) in the

. REA
54 TERMIMATION: Ciachieness of the Tirancicn Sratevent weris P“.“x shove is forminztes itk reased o seau-iy irterestisl of the Seouree Po

) Filéd In: Washington  Skagit |

3. CONTINUATICON: Effectiveress of the Financing.Stazziment |dentf\cc asove with respect to secuiity ateresl{s) of the Securec Farly auttonzing th.s ContinLation Staiement is

cantinued for the additional period pravided by apDIlcabIe TaN

4. D ASSIGNMENT (full or partial}; Give name of assignee in jtem Ta-of 7b and address of assignee in item 7¢; and also give name of assignor in ftem 9.

5. AMENDMENT (PARTY INFORMATION): This Amenderient attects. || Dentor ‘nr | | Secured Pary of resard. Ghesk saly ane of these twa boxes
Also check pne of the following three boxes and provide apprupriaté '_‘fr_lfprmaﬁpn in ‘rtéms 6 and/or 7.

CHANGE name andéor address: Please refertothe detailedinstructions DELETE name: Give record name D ADD name. Completeitem 7aor 7h and alsoitem 7,
inregards to changingthe namefaddress of a party.

to be deleted in itern Sa or Sb. aisocomglete:tems?e—?g(ifaBE\icable),
6. CURRENT RECORD INFORMATION: o )

6a. ORGANIZATION'S NAME
CHOE, KWON .
OR Bhb. INDIVIDUAL'S LAST NAME - JFIRST NAME MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
OR 7hb. INDIVIDUAL'S LAST NAME FIRST NAM.E'-- MIDDLE NAME SUFFIX
Te. MALING ADORESS CITY STATE |POSTAL CODE COUNTRY
1900 SKYLINE WAY ANACORTES WA |98221 USA
7d. SEEINSTRUCTIONS ABD'L INFO RE | 7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
CRGANIZATION 3
DERTOR  Sole Propristorship WA 602 017 523 [rone

B. AMENDMEMT (COLLATERAL CHANGE) check only ppe box.
Describe collateral Ddeleted or D added, or give entire Dresta’red collateral dascriptian, or describe collateral Dasmgned

SHORT LEGAL DESCRIPTION: TRACT 1, SKYLINE NO 19, ACCORDING TO PLAT V 13, P 19-27 SKAGIT COUNW AUDITOR
ASSESSOR'S TAX #: 4426-000-001-0007

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). ¥ this is an Amencment authmzed bya {)ebinr wh|ch
adds collateral o1 adds the awhorizing Detior, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR aulhcnzmg this Amendmem

9a. ORGANIZATION'S NAME

CityBank

OR 55 WOVIGUALS LAST NAME FIRST NAME MIDDLE NAME SOFFRC
S -

10.OPTIONAL FILER REFERENCE DATA o
26740-12 17733063

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




