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UCC FINANCING STATEMENT AMENDMENT ‘mWmmmwmmm“ ------

‘FOLLOW INSTRUCTIONS {front and back! CAREFULLY

A.NAME & PHONE OF CONTACT AT FILER [oplional] Skaglt cOu“ty Audltor

FRANK SNIP - "~ (949) 470-3960 4 of 1 2:34PM
B, SENDACKNOWLEDGMENTTO (Name and Address) 12[18!2006 Page o _ _

[;C WILSON & ASSOCIATES LN: 38-2006-C25 WAC;“

23232 PERALTA DR. STE 218

LAGUNA HILLS, CA 926_53’-._ _
L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T T T T Yy ———————— - R Ty YT T Y]
1a. INITIAL FINANGING STATEMENT FILE # . S e 1b. This FINANCING STATEMENT AMENDMENT is

: YLy e fi Gar| o) i
200604110082 < 41142006 SKAGIT CO, WA M Rei rerare recoabe "

2.] | TERMINATION: Effectiveness of the Financing Statement identifisd above is terminated with respect to security interesi(s) of the Secured Party authorizing this Temmination Statement.
3. | |

CONTINUATION: Effectivensss of the Financing ‘Statement identified abave with respect to sacuntv mtwsrest{s) of tha Secured Parly amhonzmg this Continuation Statement is
cantinyed for the additional period presdsd by ap.':illcahlia !a . — . e

4. B ASSIGNMENT {full or partial): Give name cfassagne-e in itsfn Ta-or 7h and address of assignes in itam 7c; and atso give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmest sffects D_Qabim o D Secured Party of record. Check only gne of these twa hoxes.
Alsa check gna of the following three boxes and pravide appropriate. infqrmaﬁon in itém's G andior 7.
D CHANGE nameandioraddiess: Please referto thedstailed instructions e

infegards tochanging the name/address of a party.

6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME

DELETE name: Give record name
to be deleted in item Ga or Bb.

ADD name: Completeitem 7a o 7b, andalsoitem 7c;
alsocomplete tems 7a-74 (it bla),

8

6b. INDIVIDUAL'S LAST NAME ; #IR_ST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

WELLS FARGO BANK, N.A,, AS TRUSTEE*

OR 5 INDIVIGUAL'S LAST NAME FRSTNAME 7 WIDDLE NAME SUFFIX
7c. MAILING ADDRESS ¢y = : STATE |POSTAL CODE COUNTRY
CMBS DEPARTMENT, 1015 10TH AVENUE SE MINNEAPOLIS o e | MIND [ 55414
7d SEEINSTRUGTIONS  |ADDYL INFORE |7e. TYPE OF ORGANIZATION 7 JURISDICTIONOFORGANIZATION " [7a. ORGANIZATIONAL [0, any
ORGANIZATION L
DEBTOR 1 £ ;o [Mhore

8. AMENDMENT (COLLATERAL CHANGE): chack only png box. o
Describe collateral I:ldeleted ar Dadded or give enilreDreswated collateral description, or describe collateral Dasalgned

* FOR THE REGISTERED HOLDERS OF WACHOVIA BANK COMMERCIAL MORTGAGE TRUST
' CONIMERC[AL MORTGAGE PASS-THROUGH CERTIFICATES, SERIE_S__UG-C25 '

FULL ASSIGNMENT - ASSIGNS ALL COLLATERAL AS INDICATED IN ORIGINAL FINANCING STATEMENT

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). H this is an Amendment authorized bya Dehlet which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hare D and enter name of DEBTOR authorizing this Amendmant :

Ba. ORGANIZATION'S NAME

WACHOVIA BANK, NATIONAL ASSOCIATION 2
Sb. NDIVIDUAL'S LAST NAME FIRST NAME MIDPLE NAME SUFFIX y

OR

“10.OPTIONAL FILER REFERENCE DATA
DEBTOR: SKAGIT CAPITAL, LLC

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




