UGC FINANGING STATEWENT AMENDMENT IR ARUE AR

FOLLOW INSTRUCTIONS (front and back) CAREFULLY 000037
A NAME & PHONE OF CONTACT AT FILER [opfional] Skaglt Coun v Auditor

Diligenz; Ing. .- 1-800-858-5294 f 110:01AM
B. SEND ACKNOWLEDGMENT 10 (Name and Address) 5/9/2007 Page 1 of - :

|"6265574 g —
Diligenz,’ Ing.” " "

6500 Harbour Heaghts Pkwy Suite 400
Mukilteo, WA 98275

| . Filed In: Washington Skagit |
e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
o T Y. —,———————— T T it e
1a. INITIAL FINANCING STATEMENT FILE # : [ tb. This FINANCING STATEMENT AMENDMENT is
200201160024 11162002 - A 1o be filed [for recerd] {or recorded) in the
" G REA| ESTATE RECCRDS.

2. l§ TERMINATION: Effectiveness of the Financing; S‘taiement identified above is terminated with respect to security interest{s) of tha Secured Party autharizing this Temnination Statement.

3.| |CONTINUATION: Effectivensss of the Financing Staternent :dsnlrfed abwe with respect to security interest(s) of the Secured Party autharizing this Continuation Statement is
continued for tha additional period provided by app[cablelaw

4.[] ASSIGNMENT (full ar partial) Give name of assignes in rtem 'e_'a_-ur 7h and addyess aof assignee in ftem 7o and also give name of assignar in tem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment :a_ff_ecta D'D_e_b_‘or or EI Secured Party of record. Check only gne of these twa boxss.
Also check gne of the following three boxes and provide appropriate informaticn in.ifems 6 and/or 7.
CHANGE hame andloraddress: Piease refertathe detailed instructions #TT] DELETE name. Giva record name
| ] inrgardstochanainsthanameladdressgfa party i 1o b deleted in item 63 or 8.
6. CURRENT RECORD INFORMATION: T
fa. ORGANIZATION'S NAME
Tracys Furniture fnc :
OR 6b. INDIVIDUAL'S LAST NAME FIR__ST NAME . MIDDLE NAME SUFFIX

ADDname: Completeitem 7aor 7b, and alsa itern 7c;
alsocomplete iterns 7e- 7 licable).

7. CHANGED (NEW} GR ADDED INFORMATION!
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRSTNAME 7 o - MIDDLE NAME SUFFIX
7e. MAILING ADDRESS cmY T . STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFGRE |76, TYPE OF ORGANIZATION 7F, JURISDIGTION OF ORGANIZATION. .~ | 7g. ORGANIZATIONAL I3 #, f any
CRGANIZATION R L
DEBTOR | P C DNUNE

B. AMENDMENT {COLLATERAL CHANGE): check only one bex.
Describe collateral Ddeleted or D added, or gwve entire Dresta'led collatgral description, or deseribe collateral Dasslgned

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assighor, if this is an Assignment). I this is an Amandment aiithorized byt & Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by 4 Debter, cheek bere D ard enter nama of DEBTOR autharnizing this Amendment :

Pa. CRGANIZATION'S NAME

Whidbey Island Bank

8b. INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME | SUIEFIX

——— B ——
10.0PTICNAL FILER REFERENCE DATA

Tracys Furniture 149009854 26265574

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




