UCC FINANCING STATEMENT AMENDMENT mm H MMW M m W’ W

FOLLOW INSTRUSTIONS {iront and hack) CAREFULLY

A. NAME & PHONE OF GONTACT AT FILER [optionall Skagit County Auditor
CSC Diligenz, Inc. . 1-800-858-5294 472
8. SEND Atﬁ(%OWLEDGMENT TO: (Name and Address) . 5/2008 Page 1 of 1 9:588AM

|—§757747 S ]

csC Dlllgenz Inc '.

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

L . Filed In: Washington  Skagit |
) L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# T P 1h. This FINANCING STATEMENT AMENDMENT is
200108280041 08!’28/2001 = e, 10 be filed {for record) {or recorded) in the

REAL ESTATE RECORDS.
2. TERMINATION: Effecfivaness of the Fmam:mg Statement identified abave is terminated with respect to security interest(s) of the Secured Party authorizing this Termiration Staternact,

3.] | CONTINUATION; Effectiveness of the Financing Statement idaritified: abave with respect to security interest(s) of the Secured Pacty authorizing this Continuation Staternent is
sortinued for the addfonal period provided by appllcable Iaw .

4, DASSIGNMENT {full or partial}; Give name of assignea in #em 7a.of 7Th and address of assignes in itern Te; and aiso give name of assignor in item B,

5. AMENDMENT {FARTY INFORMATION). This Amendment affects DD_gb_t_ar ‘o DSecursd Party of record. Check only pne of these bwa boxes.
Alsa check ghe of the following thies boiss ang provide appropriate 'li_'_lfn_nnatipn in itéms & andfar 7.

CHANGE nameandioraddress: Please referiothe tetailed instructions " ‘] DELETE name: Give recerd name
11 regards tochanging the nameladdress of aparty. 3 i 1o be daleted ip item Ga or 6l

ADD name: Ccmplehenem?acr?b andalsoitern 7c;
alsocompleteiems 7e.? licable).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

San Juan Lanes Inc. -
Dbe. INDIVIDUAL'S LAST NAME = FIRST NAME } l‘M'I'DDLE NAME JSUFFIX

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

OR

7b. INDIVIDUAL'S LAST NAME FIRSTNAME ~ ..~ - MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oY A i STATE |POSTAL CODE COUNTRY
To. BEEINSTRUCTIONS ADDL INFORE | 7e. TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZATION. .. | ’9. ORGANIZATIONAL ID #  any
CRGANIZATION R |
DEBTOR | & P DNONE

8. AMENDMENT (COLLATERAL CHANGE]): check anly phe box, :
Describe collateral Ddelered or Dadded_ ar give entireDres\ated collateral daseription, or descrige codateral Dasﬁig’néd. o

5. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assignor, if this is an Assignment), I this 1s an Amengmant aiitharized by 4 Dabrcr which
adds collateral or adds the authotizing Debtor, or if this is a Ternination authorized by a Debtor, check hare D and enter name of DEBTOR awthoizing this Amendmenr. )

Ba. DRGANIZATION'S NAME
Skagit State Bank

OR rb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME T SUFFIX

10.0PTIONAL FILER REFERENCE DATA

San Juan Lanes Inc. 33757'".!‘47
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