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UCC FINANCING STATEMENT AMENDMENT 'mmmmwmwmumm
FOLLOW INSTRUCTIONS (front and back) CAREFULLY T

A. NAME & PHONE OF C_._‘._C_)N:TAQT AT FILER [oplional) 4170059
Diligenz; Inc. . 1-800-858-5294 Skagit County Auditor
B SEND ACKNGWILEDGMENT TO: (Name and Address) 4/117/2007 Page 1 of 110:17AM

Prepared By

Diligenz, Inc.~

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

[25676561 —“ S

] = =_FiledIn: Washington Skagit |
o ._ A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
P — A— T Ty ———
1a. INITIAL FINANCING STATEMENT FILE # e ‘ S ) 1b. This FINANCING STATEMENT AMENDMENT is

200204030043 4]3]2002 1o be filed [for record] {or recarded) in the
B i REAL ESTATE RECCRDS.
2.| | TERMINATION: Effectiveness of the Fmancmg Statement identified above is teminated with respect to seourity inferest(s) of the Secured Party autharizing this Temminaticn Statement.
3. | I

CONTINUATION: Effectiveness of the Financing Statement \dentmed above with fespect to security interest(s) of the Secured Party authorizing this Continuation Statement is
sontinued for the additicnal pefiod provided by apphcable Waw :

4, DASSIGNMENT {full or partial): Give name of assighes In _i_te‘m 7mor b and eddiess of assignee in item 7¢; and alsc give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendmert gfrecﬂa Debtor g1 | |Secured Party of racard. Check anly ene of these two boxes.
Also chezk gne of the foliowing three hoves and pravide approprate ‘mfmmat'hn: _il'\ iléms' 8 andior 7.
CHANGE nameand/or address: Pleass refertothedetailed instructions : DELETE name: Give record name
in ragards tochanging the hamaladdress of a party. s ic b deleted in iter 6a or Bb.
6. CURRENT RECORD INFORMATION: T
Ba. GRGANIZATION'S NAME
Ronald A. & Dorice E. Wolden DBA Waidod Su bway

OR 36, NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIX

ADDname: Complateitem 7aor Th, andalsoitem?c;
alsocomplete tems 7e-7g ifapplicable).

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

OR 7b. INDIVIDUAL'S LAST NAME FIRST MAME — S MIDDLE NAME SUFFIX
Woiden Ronald S A
7¢. MAILING ADDRESS cITY :::_ g :3. STATE |POSTAL CODE COUNTRY
17156 Peterson Rd Burlington .7 0 IWA | 98233-3548 USA
7c. SEEINSTRUGTIONS ADDI'L INFO RE ]?a,TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION S .79: ORGANIZATIONAL ID # if any
peeror | Individual WA s . [Rrone

8. AMENDMENT (COLLATERAL CHANGE): check aniy ohe box
Dreseribe collsterat D deleten or D added, o1 give entnre[]rasta’(ed collateral aescription, or describe callateral Dass:gned

8. NAME cF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner. if this is an Assignment). If this is an Amendment authonzed by'a Dehtcr which
adds collateral or adkds the autharizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendrnent

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

Sh. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME ~. |SUFFIX

———————
10.CPTICNAL FILER REFERENCE DATA,

Ronald A. & Dorice E. Wolden 25676561

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM LUCC3) (REV. 05/22/02)




