UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back] CAREFULLY Immlmmmmmmmmmmmw
A.NAME & PHONE OF CONTAGT AT FILER [optional]

200712210036

Diligenz, Inc.”  1-800-858-5294

B. SEND ACKNGWLEDGMENT TO: (Name and Addrass) Skagit County Auditor
|_3ﬁ0534432;_ﬂ_2'.. ] 12/21/2007 Page 10f 1 9:24AM
Prepared by: ' e
Difigenz, Inc.

6500 Harbour Helghts Pkwy, Suite 400
Mukilteo, WA 98275

| F||ed In: Washlngton Skag_rut

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ta. INITIAL FINANCING STATEMENT FILE # Lot T e e 1b.  This FINANCING STATEMENT AMENDMENT is
200703260028 3/26/2007 R 1o be filed [for record] {or recorded) in the
L : REAL ESTATE RECORDS.
2 | | TERMINATION: E#fectveness of the Financing S‘Ié’tement identified above s teminated with respect 1o secufity interest(s) of the Secured Party authorizing this Termination Statement.
3. CONTINUATION: Etfectiveness of the Financing Staterient \dnntii‘red #bove with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicablé’ Iaw .

4, D ASSIGNMENT (full or partial): Give name of assignee in itam 7a or 7h and address of assignee in item 7¢; and also give name of assignor in tam 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment a_f_fe_cts Debtor’ ar D Secured Party of record. Chack only one of these two boxes.
Alse check gne of the following three boxes and provide appropriate inforrnat‘ori”iﬁ it_arhs 6 and/or 7.
CHANGEnameandfor address: Please refertothe detailed instructions B DELETE name: Give recard name
E l infegardsto changingthe name/acdrass of a party. S ta be deleted in item Ba ar Bb.
6. CURRENT RECORD INFORMATION: : T
Ga. ORGANIZATION'S NAME

MCCARTHY INVESTMENTS, LLC

6b. INDIVIDUAL'S LAST NAME FIRST NAME E MIDDLE NAME SUFFIX

ADDname: Camplete itern 7aor 7b, and alsa itern 7t;
also compiéts items Te-7d (ifapplicable).

7. CHANGED (NEW) CR ADDED INFORMATION:
7a. QRGANIZATION'S NAME

HERON INN, INC.

OR Th. INDIVIDUAL'S LAST NAME FIRST NAME o ] ] MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY R B = ) STATE |[POSTAL CODE COUNTRY
117 MAPLE AVENUE LACONNER ..o IWA 98257 USA

7d. SEEINSTRUCTIONS ADDL INFO RE Jl7e TYPE CF ORGANIZATION 7t JURISDICTION OF DRGAN[ZATI_GN__ .:Tg‘ORGAN'.ZAT‘ONN_ \O#, dany

QORGANIZATION ; .
DEBTCR ['n Inc. WA Lo . - E!NDNE
8. AMENDMENT {COLLATERAL CHANGE): check only pne box. L, R

Describe collateral Ddeleted or D added, or give unilreDreststed collateral description, or describe collateral Dasslgned

8. NAME oF SECURED PARTY oF RECORD AUTHORIZIMG THIS AMENDMENT (name of assighor, if this is an Assignment). If this is an Amendment auth:mzad bys Dab‘lnr which
adds collateral or adds the autharzing Debtor, or # this is a Termination autherized by a Debtor, check ham and enter name of DEBTOR autharizing this Amendrnsnt i

Ba. ORGANIZATION'S NAME
Whidbey island Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX "

———— T
10, OPTIONAL FILER REFERENCE DATA

MCCARTHY INVESTMENTS, LLC 31068448

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




