uc':'é ’FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIGNS (front and back) CAREFULLY
&, NAME 8 PHONE OF CONTACT AT FILER [optional}

A
FB.SENDACKNC?WFEDGMEN'.I: T?: {Name and Addrass) 5 007 ) 3 é 30055
[25280939 .« -~ .- —" Skagit County Auditor

Prepared By: " . - - -15A

Diligenz, Inc, -~ 3/29/2007 Page 10of 110 M
6500 Harbour Helghts Pkwy Suite 400
Mukilteo, WA 98275~

| . "Filed In: Washington Skagit |
i : ; THE ABOVE SPACE IS FOR FILING OFFICE USE ONL.Y
P—— - — T —————-
12, INITIAL FINANCING STATEMENT FiLE # S 16, This FINANCING STATEMENT AMENDMENT is
200204030043  4/3/2002 . o T 1o be filed [fer record] {or recorded) in the
o REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing Statement |dentlf|ed abave is ferminated with respect to security interest(s) of the Secured Party authorizing this Termination Statemant.
3. |a

CONTINUATION: Effsctiveness of the Financing Staternant identified above with respest to security interest(s) of the Secured Party suthorizing this Confifuation Statement is
continued for the additional peried provided by appuuble Isw " __

4, I:]ASSIGNMENT (full or partial): Giva name of assignee in itam 7a or 7b and address of assignee in itern 7c; and also give name of assignor in ftem &.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects |:| Debtor o D Secured Party of record. Check only gne of these two boxes.
Alst check one of the following three boxes angd provide appropriate lnfon'nailun in ﬂams 5 andfor 7,
E] CHANGE nameandloraddress: Piease refertathe detailed instructiorrs B DELETE name: Give record name
in redards tochanging the name/address of a {o ba- delemd in item 8a or 6b.
6. CURRENT RECORD INFORMATION: 2 .
Ba. ORGANIZATION'S NAME
Ronald A. & Dorice E. Wolden DBA Waidod Subway

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

ADDname: Compieteitern 7aor 7b, andalseitem 7c;
alspcompletaftetns 7e-7g (f appli .

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

OR 7 INDVIGUAL'S LAST NAME FRSTNAME . MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cmy :5_. i :-. STATE |[POSTAL CODE GOUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE | Te. TYPE CF DRGANIZATION 7t JURISDICTION OF OR‘GANIZATIO‘F;I o = 79. ORGANIZATIONAL D #, # any
CRGANIZATION P
DEBTOR | o [Tnene

8. AMENDMENT (COLLATERAL CHANGE): check oniy ong box.
Describe collateral Ddeleted ar D added, or give entlreDrestated collateral description, or describe collateral Dassrgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor. if this is an Assignment). I this is an Amendment authorizad by o Debtor which
adds coliateral or adds the authorizing Debtor, o it this is & Tenmination authorized by a Debtor, check here [] and enter name of DEBTOR authonizing this Amendment :

[ea. ORGANIZATICN'S NAME

Whidbey Istand Bank/SBA

Bb. INDIVIDUAL'S LAST NAME JFJRST NAME MIDDLE NAME S_LJFF.I.X

O

Eil

e —
10.0FTIGNAL FILER REFERENCE DATA

Ronald A. & Dorige E. Wolden D 25280‘5’39

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




