UCC FINANCING STATEMENT AMENDMENT W W W’ ”L’ mm ﬁ
FOLLOW INSTRUETIONS (front and back) CAREFULLY
A, NAME & F'HQNE OF .CONTACT AT FILER [optional]

Diigenz, inc. - 1-800-858-5204 3"39“ C°unty Audltor
B. SENDACKNOWLEDGMENTTO (Name and Address) 2/18/2008 Page 1 of 1 9:3
134AM

[32171435 -1 -

Prepared By: - .

CSC Diligenz, inc

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

| L Flled In: Washington Skagit | .
. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e e —————— T — T ——
1a. INITIAL FINANCING STATEMENT FILE # B 1b.  This FINANCING STATEMENT AMENDMENT is
200005150044 5/15/2000 - T to be filed [for recard] (or recarded} in the
R REAL ESTATE RECORDS,

2, i/ | TERMINATION: Effectiveness of the Fmancmg ‘Statement |dant1f|ed above is terminated with respect 1o security interest(s) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effectiveness of the Financing ‘Statement idaritifieg above with respect ta security interest(s) of the Secured Party authorizing this Continuatian Statement is
continued for the additianal period provided by applu:able Iaw B

4, D ASSIGNMENT (fult or partial): Give name of assignes in item 7a.of 7k and address of assignee in item 7¢; and also give name of assignor in item 5,
5. AMENDMENT (PARTY INFORMATION}: This Amendmint affects D D_a_b_t,_ar ‘or I:I Secured Party of record, Check only pne of these two boxes,
Alse check pne of the fallowing three boxes and provide appropﬁate'i'p'_fqmnaﬁqn i.n_ Hérr_ls 6 andler 7.
E | CHANGE nameang/or address: Piease referiothe detailed instructions " 7™ DELETE name: Give record name
inregards to changingthe name/address of a party. . : to be deieted in itern 62 or 6b.
6. CURRENT RECORD INFORMATION: s 2
Ga. DRGANIZATION'S NAME .

ADD name: Complets item 7aor7b, and alsoitem7c;
also complete itemns 7e- 7g (if applicabl

Bb. INDIVIDUAL'S LAST NAME - FIR_ST NAME } MIDDLE NAME SUFFIX
Rolfson “Eric A G

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

OR 7b, fNUW!DUAL'S LAST NAME FIRST NAME ... &7 . .. T MIDDLE NAME SUFFIX
7. MAILING ADDRESS cITY 3:: o :f. STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGCTIONS ADD'L INFORE | 7e. TYPE OF ORGANIZATION 7. JURISDICTICN OF ORGANIZATIdN < s, | 76, ORGANIZATIONAL ID #. if any
CRGANIZATION ’ . -
DEBTOR ! s L [Inor=
&. AMENDMENT (COLLATERAL CHANGE): check only ang box. : E
Describe collateral Ddeleted ar D added, or give entire D- d collateral ¢ ption, or describe collateral Dasé_i.g.".e"’:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigrior, if this is an Assignment). If this is an Amendmarit authorized byd Dehmr which
adds collateral or adds the autherizing Debtor, ar if this is a Termiration authorizad by a Debtor, chack here D and anter name of DEBTOR authorizing this Amendmant :

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

R 9b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME =SI'JI'—'II;'IX

S ——— ————————
10,0PTIONAL FILER REFERENCE DATA

919059303 SBA Loan 321'71;435

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UGC3) (REV. 05/22/02)




