. UCCFINANClNG STATEMENT AMENDMENT Wmm{m M ﬁ W W /m

FOLLOW INSTRLEGTIONS (front and back) CAREFULLY

] — - kagn c
A_NAME & PHONE OF CONTACT AT FILER [optionai] °Ul‘ll‘y Au di
- | Diligenz, Inc.” 1-800-858-5294 811412006 page t°’
. |B SEND ACKNOWLEDGMENT Ta: (Nameand Address) T 1 of

|_250999 S ' ]
Prepared By:" - " '
Diligenz, inc.
6500 Harbour He|ghts Pkwy, Suite 400
Mukilteo, WA 98275 ;

| ~Filed In: Washington Skagit |
C THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENTFILE# = .7 . ., 1b. This FINANCING STATEMENT AMENDMENT is

20011 2270044 12/2712002 to be filed [far record] {ar racarded) in the

REAL ESTATE RECCRDS.
——— e ——

CONTINUATION: Effectivensss of the Financing Statarnent |danbher$ ‘Bbave with respect to securily interesi(s} of the Secured Party authorizing this Continuation Statemenit is

2. TERMINATION: Effectiveness of the Financing Sialement identifiéd abave e terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3. lg

tantinued for the additional periad provided by applicable law

4.1 |ASSIGNMENT (fuli or pattial); Give hame of assignee if.itemi 7a or 7b.and’ address of assignee in itemn 7c; and also give name of assignor in ftem 9,

5. AMENDMENT (PARTY INFORMATION): This Amendmer aﬂects D Debtor pr DSec;ured Party of record. Check only gng of these twa boxes.
Also cheok one of the foliowing three boxes and provide appropriate mforrnaﬂon in ItEms 6 andlor 7.
CHANGE name and/oraddress: Please refertothe detailedinsiructions. : DELETE name: Give record name
D inregardsto changing thename/address ofa party. N [ to be deleted in item Ba or Gb.
6. CURRENT RECORD INFORMATION: A
6a. ORGANIZATION'S NAME
NORTHWEST ORTHOPAEDIC SURGEONS P S:

Bb. INDIVIDUAL'S LAST NAME FIRST NAME R MIDDLE NAME SUFFIX

ADDname: Completeitem7aar7h, andalsoitem 7<;
alse complete tatns Te-7a {if applicable).

7. CHANGED (NEW) OR ADDED INFORMATION:

Fa. CRGANIZATION'S NAME

OR I TNDWIDUALS LAST NAWE FIRST NAME T MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY R STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADC'LINFCRE | 7e. TYPE CF ORGANIZATION 71, JURISDICTION OF ORGANIZATION, |75  ORGANIZATIONAL D #, if any

ORGANIZATION P 1%

DEBTOR P Lo P [lNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box LT
Destribe collateral Ddele!ed oF Daddau‘ or give entire Dresmed collateral description, or deseriba callaterat Daé';signee_l‘ :

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (rame of assigner, if this is an Assignment). F this is an Amendment autharized bya Debtcr whlch
adds collateral or adds the autharizing Debtor, or i this is a Termination authorized by a Dabtor, check here D and enter name of DEBTOR authorizing this Amendmerit. ;

95 ORGANIZATION'S NAVE
IUS BANCORP EQUIPMENT FINANCE, INC.

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME - ...SUFFIX - .

————————————————
10,0PTICNAL FILER REFERENCE DATA

34582A/001-15920-001 21250999
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