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UCC FINANCING STATEMENT AMENDMENT S g‘t cwnty nditor
OLLOW INSTRUCTIQNS {frond and back) CAREFLLLY Y
FRLLOINSTRUCTIONS (on and back AR 1of 1 9:38AM

A NAME & PHONE OF CONTACT AT FILER [optional] 1 4]2°ﬁ7 Page

Diligenz, In¢. - "1-800-858-5294 N
B. SEND ACKNOWLEDGMENT TO. (Name and Address)

[_3656259 - ]

Prepared By

Diligenz, Inc:™ . '

6500 Harbour He|ghts Pkwy ‘Suite 400
Mukilteo, WA 98275 .~ .~

L 0 F iléd n: Washington Skagiij
T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T Y———————T—— T gy =y e
Ta INITIAL FINANGING &TATEMENT FILE 1. This FINANCING STATEMENT AMENDMENT is
ta be fited [for record) (or recorded) in the

200201160024 1N 6:'2002
REAL ESTATE RECORDS.

- 2 TERMIMATION: Effeciveness of the Fmancmg Stgternant identified above is terminated with respect t sacurity imerest(s) of the Secured Party authorizing this Termination Statement.
3. Ii

CONTINUATION: Effectiveness of the Financing Staiement |dent|t|ed abuvs with respect o security interest(s) of the Secured Party autherizing this Continyation Statement is
continued for the additional periad pravided by applicabls Lo,

ZD ASSHENMENT {full or partial): Give name of assignee in .'rte'rh_ Ta'or 7b am_i__g;ldress of assignes in itam 7¢; and also give name of assignor in item ©.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debior .ar DSecured Party of racard. Check only pie of these two boxes,
Alsa chack png of the following three baxes and provide appropriate infurri‘la‘!iénjn'ifémg 6 and/or 7.
CHANGE nameand/oraddress: Please refertothe detailed instryctions ) DELETE name: Giva record name
I ] inrepards to shanging tgenama}addresaga garty. B : to be daleied i iter Ba or 8b.
6. CURRENT RECORD JNFORMATION: I
Ba. ORGANIZATION'S NAME

tracy’s furniture inc o
OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME e MIDDLE NAME SUFFIX

ADD name: Compieteitem 7acr7b, and alsoitem 7c;
alsocomplete iterns 7e-7g (ifapplicabl

7. CHANGED (NEw) OR ADDED INFORMATION:
7a. ORGAMIZATION'S MAME

OR

T NONIDUAL'S LAST NANE FRETNAME T o MIDDLE NANE SUFFIX

7¢. MAILING ADCRESS oY T i STATE |POSTAL CODE COUNTRY
7¢. SEEINSTRUCTIONS ADDL INFO RE |72 TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION .~ - |7g, CRGANIZATIONAL ID #, if any

ORGANIZATION ‘ g .,

DEBTCR | Lo - ’ DNONE

8. AMENDMENT (COLLATERAL CHANGE): shack only 21e box.
- Dascribe collateral Ddelehad or Dadded or give enhreDrestated collateral description, or describe collaterat Dasmgned

9. NAME o SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT fnarme of assignor, ff this is an Assignment). If this is an Amendment.autnorized by a Deb}ﬁarwhlch
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here E] and enter name of DEBTOR authorizing this Amendmem

Ba CRGANIZATION'S NAME
Whidbey Island Bank

gb. INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME g L BUFFIX s

A0.OPTIONAL FILER REFERENCE DATA

FILE UCC WITH: TRACY'S FURNITURE INC - SBA LOAN #149008854 23656259
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