UCC FINANGING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

mmmmmmmmmmm

Ska it
. NAME & PHONE OF CONTACT AT FILER [optional] 9 County A"d'tor
s : o 1 3:113PW
B. SEND ACKNOWLEDGMENT TO: (Name and Addross) - - T
~ Wells Fargo Bank, N.A.
5938 Priestly Dr. #200
Carlsbad CA 92008
Atin; Loan Admmnstratlon
| 2080 ]
| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a_ INIFIAL FENANCING STATEMENT FILE # R ! . 1k, This FINANCING STATEMENT AM’E.NDM’ENT s
199907270103 © o~ SKAGIT COUNTY KTrlost! 7T [R o e e " ™
2.

TERMINATION: Effectveness of the Fananclng Staternent identified above is terminated with respect to securtty interest(s) of tha Secuted Pary authorizing this Termination Statement.

continued for the additional period provided by appllsable law

CONTINUATION: Effectveness of the Financing Statement |der|t|fed above with respect to security interest(s) of the Secured Party autharizing this Continuation Statement is

4.D ASSIGNMENT {full or partial): Give name of assignee in__itein Ta'r 7b and address of assignee in item 7¢; and also give name of assignor in item .

5. AMENDMENT (PARTY INFORMATION}: This Amendm.'ent._affeds E] Debtor DSecured Party of resord. Check only aps of these two boxes.
Also check gne of the foilowing three boxes and provide appropaate in_fqrmaﬁan in.tems 6 andfor 7.

CHANGEnameand/oraddress: Flease referto the detaded instuctions
inreqardsto changing the narnefaddress o aparty.

DELEYE name: Give record name

6. CURRENT RECCRD INFORMATION:

0 be délated in ftem Ba or b,

ADDname: Complete item 7a or7h, and alsoitem 7¢;

alsocompleteitems 7e-7g (fapplicable}.

fa. ORGANIZATION'S NAME

or [BELCHER AND BELCHER, INC.

§b. INDIVIDUAL'S LAST NAME ~|FIRST NAME MICDLE NAME SUFFIX
7. CHANGED (NEW)} OR ADDED INFORMATION:
7a. ORGANIZATICN S NAME
oR 7o INDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NAME SUFFX
7c. MAILING ADDRESS cITY STATE |POSTAL CCDE COUNTRY
7d. SEE INSTRUCTIONS ADDL INFO RE |7& TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION . 79. CRGANIZATIONAL ID #, if any
ORGANIZATION o :
DEBTOR | [none
8. AMENDMENT {COLLATERAL CHANGE): check only one box.

Describe collateral D deleted or Dadded or give entire Dr\:shted coBateral description, or describe collateral Dassogned

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (pame of assignor, if this is an Assignment) If this is ap Amendment aulhonzed by a {Jebbr ‘which

Ga. ORGANIZATION'S NAME

adds collateral or adds the autharizing Debtor, or if this is a Termination autharzed by a Debtor, check here D and enter pame of DEBTOR authorizing this Amendment,

o
A

5b, INDIVIDUAL'S LAST NAME

AMERICAN COMMERCIAL CAPITAL LLC

—— S —
10 OPTIOHAL FILER REFERENCE DATA

FIRST NAME

MIDDLE NAME

[SUFFEX

Int emanonal Assaciation of Commercial Administrators (ACA)
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