UCC FINANCING STATEMENT AMENDMENT ;
FOLLOW INSTRUCTIONS (front and back) GAREFULLY {
A.NAME & PHONE OF CONTACT AT FILER [opfional] Mm m lmml “ .
Diligenz, In¢c.” .1-800-858-5294 200711090 028
B. SEND ACKNOWL’EDGMEN:!’ TO: (Name and Address) Skagit County Auditor
[30198630 .« . 11/0/2007 Page 1 of 1 9:80ANM

Diligenz; Ine.”
6500 Harbour Helghts Pkwy Suite 400
Mukilteo, WA 98275 .

[ 7. Filed In: Washington Skagit |
. : ; THE ABOVE SPACE IS FOR FILING OFFICE USE OMLY
N — o I B e ————————— et}
1a. INITIAL FINANCING STATEMENT FILE # ST 1b. This FINANCING STATEMENT AMENDMENT is
200704100038  410/2007 . o T to be filed [for record] (or regorded) in the
. SR REAL ESTATE RECORDS.
[ ' TERMINATION: Effectivaness of the Fmam:lng Statement ndsnhﬁed abave is terminated with respect to security interest(s) of the Secursd Party authorizing this Termination Statement.

CONTINUATION: Effectivensss of the Financing’Statement idesitified above with respect to security interest(s) of the Securaq Party authorizing this Continuation Staterment is
cohtinued for the additiohal period provided by appllcable Iaw 5

4. D ASSIGNMENT (full or partial): Give name of assignes in iteri 73 or 7b and address of assignee in itern 7c; and also give name of assighar in ftem 3.

5. AMENDMENT (PARTY INFORMATION): This Amendmentatfects L/ Debtor -gr | | Secured Party of record, Check only ane of these two boxes.
Also check nne of the following three boxes and provide appropriate mfarmaﬁm ln |tems 6 andfor 7.

CHANGE natneandor address: Please refertothe datailed instructions. s DELETE rama: Give record name
injeqanisie thanging the naretaddress of aparty. 5 to be deleted in jtetn Ba or 6b.

6. CURRENT RECCRD INFORMATION:

ADDaame: Campiatewam?aqr?b and alsoitem 7,
alsg complsteitams 7a-7g (ifa)

Ba. ORGANIZATION S NAME
SHIFA HEALTH PLLC L
OR 65, INDIVIDUAL'S LAST NANE B FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
72, ORGANIZATION & NAME .
RJR PROPERTIES LLC - 1103 CLEVELAND MT. VERNON .

OR 75 INDIVIDUAL'S LAST NAME FIRSTNAME - e MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY ' El STATE | POSTAL CODE COUNTRY
1103 CLEVELAND AVE MOUNT VERNON . ) WA 98273 USA

7d. SEEINSTRUGTIONS ADDLIPIJZFO REN [7e. TYPE OF ORGANIZATION 1. JURISDIGTION DFORGANIZATION T 179 ORGANIZATIONAL ID#, f any
ORBGANIZATIO . )
DEBTOR | LLC WA G E!NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one ox,
Describe collateral D deleted or D added, or give entlreDresta'red caollaterai description, or describe collateral Dassngned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, f this is an Assignment). If this is an Amendmert authorized by.a Debmr which
adds collateral or adds the authorizing Dabtor, o if this is a Termination autherized by a Debtor, check here D and anter name of DEBTOR autherizing this Amendment ’
9a. ORGANIZATION'S NAME

Whidbey Island Bank

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME _S.UFFIX
— :
10,0PTIONAL FILER REFERENCE DATA ’ o
SHIFA HEALTH PLLC 30188630

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




