UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

CSC Diligenz; Inc. " 1-800-858-5294 200804220034
B. SEND ACKNOWLEDGME_NT ‘_F'O: (Mame and Address} Skagit County Auditor

[Baess31g - 7 - 4/22/2008 Page 10of 1 9:50AM
CSC Diligenz; e, T
6500 Harbour Helght-s Pkwy, Suite 400
Mukilteo, WA 98275 -

l ' “Filed In: Washington Skagit |
e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
p— T T —— " ——————————
1a, INITIAL FINANCING STATEMENT FILE # P : . 1. This FINANCING STATEMENT AMENDMENT is
20036626820- (06/23/2008 * . . - _=' ) m to be filed [for record] (or resarded) in the
/ 4 REAL ESTATE RECORDS.
- | lTERMINATION Effectivenass of the Financing Statement |dent|ﬁed abave is terminated with respect to security interest(s} of the Secured Party autherizing this Termination Staterment.

CONTINUATION: Effectiveness of the Financirg. Staternent ldentlffeu above with respect ta security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pericd provided by applicable Iaw

4.DASSIGNMENT {full or partial): Give nams of assighee in 'g_tem 7a of 7b and-addréss of assignee in itern 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment afiscts | | Debtor. or | | Secured Party of record. Check only gne of these twe boxes.
Also check gne of the following three boxes gnd provide approprizte infatmation.in itgrh's 6 and/or 7.

CHANGE name andioraddress: Please referiothe detailed instructions & DELETE name: Give record hame
inregards to changing the name/address of a party. S 16 e deleted in item 62 or Bh.

6. CURRENT RECORD INFORMATION:

ADDname: Completaitern 7aor 7i, andalsorlem?r:
also compiete tems 7e-7q (if applicakle

6a. CRGANIZATION'S NAME
OR [8b. INDIVIDUAL'S LAST NAME FIRST NAME R MIDDLE NAME SUFFIX
| Reyes Josg o J.
7. CHANGED (NEW) OR ADDED INFORMATION: ' ' B
7a. ORGANIZATION'S NAME
OR '
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY e o — STATE |POSTAL COBE (couw‘mv
7d. SEEINSTRUCTIONS ADDLINFO RE | 7e. TYPE CF ORGAMIZATION 7f. JURISDICTION OF QRGAMIZATION -~ ' Tg: ORGANIZATIONAL D #, if any
ORGANIZATION i o
DERTOR | Lo L DNONE

8. AMENDMENT (GCOLLATERAL GHANGE): chack only one box, e
Describe collateral Ddeletaﬂ or Dadded. ar give ent\reDrestated collateral description, or gescribe collateral Dassrgned

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT iname of assignor, ¥ this is an Assignmant). ¥ this is an Amendment duthbrizad bya Dehtnr which
adds collateral or adds the authorizing Debtor, of if this is a Termination authorized by a Gebtor, check here D and enter name of DEBTOR authorizing this Amendment:
9a. ORGANIZATION'S NAME

Skagit State Bank _
gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDOLE NAME "S.UFFIX s .
10,0PTICNAL FILER REFERENCE DATA
Jose J. Reyes and Antonio Leidi 336556319
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