UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional] HIM m W ~ m M m wl} Im
| Diligenz; Inc. .- 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address} / .
Skagit County Auditor

- [2B676652 1 47007 Page 1ot 110:17am

Prepared By

Diligenz, Ing.

6500 Harbour Helghts Pkwy, Suite 400
Mukilteo, WA 98275 o

] - ~_Filed In: Washington Skagit |
s THE ABOVE SFACE IS FOR FILING OFFICE USE ONLY

e — e —

1a_INITIAL FINANCING STATEMENT FILE # L : L 1b.  This FINANCING STATEMENT AMENDMENT is

200204030043  4/3/2002 1o be tiled [for recerd] (or recorded) in the

. " REAL ESTATE RECORDS.
2. TERMINATION: Effectiveness of the Financing Sta‘cement |dent|f|ad zbove is terminated with respect to security interest(s) of the Secured Party authetizing this Termination Statement.
3. | |

CONTINUATION: Effectiveness of the Financing Statement |denlrred abwe with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is
continuad for the additional period provided by appﬁcable Iaw

4, DASSIGNMENT (full or partial): Give name of assignes in j‘la‘rh 'f_'a"ur?b and address of assignee in item 7c; and also give name of assignor in item 0.

5. AMENDMENT (PARTY INFORMATIOM): This Amendment affects E’Dab_tcr ot |_}Secured Party of record. Check only one of these two baxae.
Also check one of the following three hoxes and provide appropriate informaﬁ'oq_in_iﬁéms' 6 andior 7.
CHANGE name andfor address: Please refertothe detailed instructions " #T™} DELETE name: Give record name
[:l in ﬁardstochangtnathe nameladdress ofa party, 3 to.be deleted in item 6a or Bb.
6. CURRENT RECORD INFORMATION: T
Ba. ORGANIZATICGN'S NAME

Ronald A. & Dorice E. Wolden DBA Waidod Subway

OR 55 NDIVIDUAL'S LAST NAME FIRST NAME WIDDOLE NAME SUFFIX

ADCname: Completeitem ?a or 7. andalsoitem 7c;
lete X

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

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME N - MIDDLE NAME SUFFIX
Wolden Dorice S E
7c. MAILING ADDRESS cmy :::_ g ;3. STATE |POSTAL CODE COUNTRY
17156 Peterson Rd Burlington .0 WA |98233-3548 USA
7d. SEEINSTRUCTIONS ACD'L INFORE |'r'e.TYPE OF ORGANIZATION 7. JURISDICTION OF ORGAN]ZATDON - Jeen {79, ORGANIZATIONAL [T #, if any
beeror | Individual WA ¢y o Mhone

8. AMENDMENT (COLLATERAL CHANGE) chack only gne box.
Describe coliateral D daleted or D added, or give entlreDrastated collateral description, or describe collateral Dasmgned

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this Is an Assigrmant) 1 this is an Amendmentauihunzed bya Deh\‘orvm:ch
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmem ’

9z. ORGANIZATION'S NAME
Whidbey Island Bank/SBA

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

10.0OFTIONAL FILER REFERENCE DATA

Ronald A. & Dorice E. Wolden 256?6..652

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




