UCC FINANCING STATEMENT AMENDMENT

MR

FOLLOW INSTRUCTIONS (iront and back) CAREFULLY Skagit County Auditor
A. NAME & PHONE OF CONTACT AT FILER [aptional] .08AM
Cassandra L. Rédden. (360) 428-4322 Ext. 156 4/1/2008 Page 10f  110:08AM
B. SEND ACKNQWLEDGMEN_T T_o: {Name and Address) e T T T
I;SDA Rural Development —|

2021 E. Collgge Way '

Suite 216 -

Mount Vernon, WA 98273

" s l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE # o S . 1b, This FINANCING STATEMENT AME.NDMENT is
200309170194 [7] Ren. ESiATe SeGORDS

CONTINUATION: Effectiveness of the Financing Statement Jdentlfled above with respact ta security interest(s) of the Secured Party autharizing this Continuation Statement is

TERMINATION: Effectiveness of the Financing Statement :dentlﬁed above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3,
continued for the additional period provided by appllcable law.

4. D ASSIGNMENT (full or partial). Give name of assignee in,itém 75 or 7b and address of assignes in item 7¢; and also give name of assignar in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts DDebmr ‘ar DSecured Farty of record. Check only gne of these two boxes.
Also check gng of the following three boxes and prche apprapriate informatson in |tems 6 andfer 7.
CHANGE name and/oraddress: Please rafer tothe detailed instructions DELETE name: Give record name
| | in rﬁardstochangingme namafaddressofa party, B 19 tie defeted in item Ba ar 6b.
6, CURRENT RECORD INFORMATION: T
Ba. ORGANIZATION'S NAME

UNITED STATES OF AMERICA, Acting T hruugh The United States Department of A rlculture
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ADC name: Complete tem 7aor 7b, andalsaitem7c;
alsc completaitems 7e-7d {ifapplicable).

OR

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

UNITED STATES OF AMERICA, Acting Through The Umted States Department of Agriculture

OR 7b. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDOLE NAME SUFFIX
7¢. MAILING ADDRESS ciTY :3 . . ¢ STATE |[POSTALCODE COUNTRY
2021 E. College Way, Suite 216 Mount Vernon .~ | WA |98273 USA
7d. SEEINSTRUCTIONS ADD'L INFO RE I?s TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZA'”ON L |17, ORGANIZATIONAL ID #, if any
CRGANIZATION _ |
DEBTOR [ Do . []NONE

8, AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe coilateral D deleted or Daddsd or give emlreDrestated collateral description, or describe collateral Dasslgned

9, NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner. if this is an Assignmant). If this is an Amendmentauthanzed hy a Dabtnr whish
adds ¢ollateral or adds the authorizing Debtor, or if this is a Termination authotized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment ' ¢

9a. CRGANIZATION'S NAME

UNITED STATES OF AMERICA, Acting Through The United States Department of Agriculture FE
gk, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME " B -SUFFIX

OR

Lt ey i
10, OFTIONAL FILER REFERENCE DATA
Skagit Village

FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {REV, 05/22/02)




