UCC FINANCING STATEMENT AMENDMENT |
R ARG

FOLLOW INSTRUGTIONS {front and back) CAREFULLY mm (mw
A NAME & PHONE OF CONTACT AT FILER [optional]
: " Phone (800) 331-3282  Fax (818) 662-4141 0066

B. SEND ACK{I‘JOWLEi::)G_I;EMENT TO:.'{Name and Mailing Address} X00072 ASSOCIATED GR 21 4[20058kzg: county1Au:itor 111 30AM
B et A age o :
[ e I T C I
| Uccoiectsemices - 13238334
P.0. Box 29071 s
Glendale, CA 91209-9071 . WAWA
B . FIXTURE B
' T THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE#~ - s . [Ib-_ This FINANCING STATEMENT AMENDMENT is
200308110236 08/11/03 CC WA Skaglt R mﬁggfi{ﬁgggggcmded] inthe

— 2. D TERMINATION:; Effectiveness of the Financ:ing"Staiement ideritifi ied abave is terminated with respect to security Interesi(s) of the Secured Party authorizing this Termination Statement,

3, D GCONTIMUATION: Effectiveness of the Financing Statement uden\\f\ed above with respect to the security interesi(s} of the Secured Party aulherizing this Continuation Statement is
continued for the addilional pedod provided by applicablé Iaw B :

4, ]x] ASSIGNMENT { FULL_or partial): Give name of assign"ee in.iterm 7"éfgr b and address of assignee in 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects [ | Debloror [ | Secured Party of recard. Check only gne af these two boxes.

Aisa check one of tha following three hoxes and _ provide appropriate’information in.items 6 and/or 7.
CHANGE name and/or address: Give current record name in item B2 or 6b; aiso give new . DELETE name: Give record name ADD name: Complete item 7a or 7b. and also
D name (if name change) in itern 7a or 7b and/or new address (if address change) in.item 7c. 10 be deteted in item 6a or 6b. D item 7c; also complete iterns 7d-7g (if applicable)

6, CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

Bb. INDIVIGUAL'S LAST NAME —IHRST NAME TAIDDLE NAME SUFFIX

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

Unified Western Grocers, Inc.

OR I 5. INDIVIDUAL'S LAST NAME FIRST NAME T MIDDLE NAME SUFFIX
7. MAILING ADDRESS oIy e o lGTATE  [POSTAL CODE COUNTRY
P.0. BOX 3763 ATTN DORA BROWN Seattle S s los124
7d, SEETNSTRUCTION | ADG'LINFORE | 7e. TYPE OF ORGANZATION [7¢ JURISOIGTION OF ORGANIZATION 173 ORGANIZATIONAL TO#, 7 any
ORGANIZATION _ :
P DEBTOR B [ ] none

8. AMENDMENT{COLLATERAL CHANGE): check only gne  box. :
— Describa collateral[] delated or D added, or give entlrsD restated collateral description, or describe collateral[)—(‘assugnad

Parce! 3755-001-008-0001 LEGAL DESCRIPTION LOTS 5,67 AND 8, BLOCK 1, RIVERSIDE ADDITION TO THE TOWN OF
gggg%v%&%g‘\l&l\‘lNéggﬂRDlNG TO THE PLAT THEREOF ON FILE AND OF RECORD IN-THE AUDITORS OFFICE OF SKAGIT

9. NAME 0F SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment autharized by'a, Debtor whichr
adds cotlateral or adds the authorizing Deblor, or if this is a Termination authonized by a Debtor, theck here |:| and enter name of DEBTOR authorizing this Amendment. - .

3. ORGANIZATION'S NAME
ASSOCIATED GROCERS, INCORPORATED

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME J SUFFIX

10. OPTIONAL FILER REFERENCE DATA
13238334 Debtor Name: SSC ENTERPRISES, LLC Project Assignment
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