uce FINANCING STATEMENT AMENDMENT mmm

FOLLOW_!NSTRUCTIONS {front and back) CAREFULLY

BURLINGTON, wA 98292

MR

A. NAME &-PHONE QF CONTACT AT FILER {optional] 4
ME - pliona Skagit County Auditor
B. SEND ACKNOWLEDGMENT_TO: (Narne and Address) 3IM 9]2008 page 1 of 1 9.44AM
l_-KAGIT STATE BANK —“
301 E. FAIRHAVEV
P.O. BOX 285

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENTFILE# -~ - : o,

200208300180

1b. This FINANCING STATEMENT AMENDMENT is
ta be filed (for tecerd] (ar recorded) in the
REAL. ESTATE RECORDS

TERMINATION: Effgctiveness of the Financing Staternent ideniifisd above is terminatod with respsct to security interest{s) of the Secured Party authonizing this Termmatron Staternent.

3, CONTINUATION: Effectiveness of the Financing Statement identified sbove with respect ta security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period pravided by applicable Jaw.

m ASSIGNWMENT ifull or parial): Bive nams of assignee '|n-_‘|l&rp-'fé of b and addiess of assignea In itern 7c; and also give name of assignor in item 8,

5. AMENDMENT (PARTY INFORMATION}. This Amendment. affecis []Dé_:b'for_ or l:l Securad Party of record. Check only ong of these two baxas.

Also check ong of the foliewing threa boes and provide appropriste i'nﬁmha‘ﬁbn__in’ ne_rr‘fs % andior 7.

ADDname: Completeitem 7aar b andalscitern 7c;
alsg camplatetems 7e-7a {ifapplicabie).

CHANGE name and/or address: Please rafer lothe detailed instructions # [T1DELETE name: Giva record name
i regards te changing the nameladdress of a party. s to' be deleted in item Ba or Bb.

6. CURRENT RECORD INFCRMATION

Ga. CRGANIZATION'S NAME

OR |65, INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX,
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR o INDWVIDUALS LAST NAME FIRST NAME MIDBLE NAME SUFFIX
7c. MAILING ADDRESS cIY STATE |POSTAL GODE COUNTRY
7d. GEEINSTRUCTIONS ADDL INFORE [7e. TYFE OF CRGANIZATION 71, JURISDICTIGN OF ORGANZATION ~ |75, ORGANIZATIONAL ID #. it any
ORGANIZATION ; L
DEBTOR | _DNONE

8. AMENDMENT (COLLATERAL GHANGE): check caly one box.
Describe collateral Ddleteﬂ or I:] added, or give entlraDrestated collataral description, or describe collaterat Dassrgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignmant). If this is an Amendment authnnzad bya Dabtar swhich
adds collateral or adds the authorizing Debtor, of if this is a Termination authonzed by a Debtor. check here D and enter name of DEBTOR authenizing this Amendment ’ ’

Ba. ORGANIZATION'S NAME

SKAGIT STATE BANK

o]

x

gb INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SU_FFI',.).(:

10.0PTIONAL FILER REFERENCE DATA

SHORT STOP MARKET & DELL, INC., UBSTRD,L.L.C.

nternatlonal}Assoclatlon of Commercial Administrators (IACA}Y

FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV. 05122



