UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS sironi and back! CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional}

Diligenz; Inc. . *1-800-858-5294
B SEND ACKNGWLEDGMENT T0: (Nam and Addross) \lml\

[24705818. - L m i I“WNMM"MLWMW m

Prepared By: .~ " Skagit County Auditor
Diligenz, Ing.~ .-~ ™

6500 Harbour Heights Pkwy, Suite 400 2/28/2007 Page 1 of 110:12AM
Mukilteo, WA 98275 e

L T .Fil.ed--ln: Washington Skag_itJI

e —————————
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is

200501210063 1/21!’2005 to be filed [for record] {or recarded) in the

S REAL ESTATE RECORDS.
- TERMINATION: Effectveness of the Fmancmg Statement |dentif»ed abave is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statemant.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

3] JCONTINUATION: EfMsctiveness of the Financing Statement ldenhﬁad above with respect to securily interast(s) of the Secured Party autherizing this Continuatior Statement is

continued for the additional period previded by appllcable Jaw

4. D ASSIGNMENT (full or partial): Sive name of agsignea in e ?a"or 7h and address of assignae in item 7c; and alsc give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmeiit affects I |DEb‘_tbr at DSecurad Party of racord. Check only gne of these two baxes.
Also cheek pne of the following three boxes and provide appropriate information in itemé 6 andror 7,

CHANGE nameand/oraddress: Please refertothe detailed instructions * ST DELETE name: Give recard name
in regards tochanging the name/address of a party. R to big deteted in item Ba or Bb.

8. CURRENT RECCRD INFORMATION:

ADCD name: Cornpleteitem 7aor 7b, andalsoitem 7c;
alsacomplete items 7e-7q (itapplicable).

Ba. ORGANIZATION'S NAME
YU, JOHNNY -
OR 65 TNDIVIDUAL'S [AST NAME FIRST NAME WIDOLE NAME SUFFIX
7. CHANGED (NEW) OR ACDED INFORMATION:
72, ORGANIZATION'S NAME
OR 15 NOVIBUAL'S LAST NAME FRSTRAME 7 7 . ) MIDDLE NAME SUFFIX
7o, MAILING ADDRESS crY T '_ E STATE |POSTAL CODE COUNTRY
1454 LAKE SAMISH ROAD BELLINGHAM:. T | WA 98229 USA
73 SEEINSTRUCTIONS | ADDL INFORE [7e. TYPE OF ORGANZATION |71, JURISDICTIGN OFORGANIZATIDN T |7g, ORGANIZATIONAL G #, ¥ any
ORGANIZATICN . - :
DEBTOR | Sole Proprietorship | WA £ i R nione
8. AMENDMENT (COLLATERAL CHANGE): check only ens hox ' :

Describe collateral Edsleted or D added, or give entire Drasiz'lsd coltateral description. ar dascribe collateraf Dass@ned
SHORT LEGAL: PTN GOV'T LOTS 3 & 4 QF 7-36-4, SKAGIT COUNTY

TAX ID: 360407-3-006-0001

9. NAME CF SECURED PARTY cF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendment autherized by a Debtor which
adds collateral or adds the autharizing Debtor, or if this is 2 Termination authorized by g Debtor, check here D and enter name of DEBTOR: autharizing this Amendmen‘!
9z ORGANIZATION'S NAME

CityBank

9b. INDIVIDUAL'S LAST NAME

FIRST NAME MICIDLE NAME : [JSUFFIX

—————————————
10.CPTIONAL FILER REFERENCE DATA

40098-16 24705818

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




