FOLLOW INSTRUCTIONS (front and back) CAREFULLY

UCC FINANCING STATEMENT AMENDMENT B BARAN
2008064250056

A NAME & PHONE OF CONTACT AT FILER [optional] Skagit County Auditor
MATILDA GREEN - 949-470-3960
B, SENDACKNOWLEDGMENT TO (Name and Address) 4; 25/2008 Page 1 of o 1 107 101AM

l—l:C WILSON & ASSOCIATES LN:86 CIBC240 JPMC—_“
23232 PERA_fLTA DR., STE__119

LAGUNA HILLS, CA 92653

r—
1a. INITIAL FINANCING STATEMENT FiLE #

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. This FINANCING STATEMENT AMENDMENT is

B ta be filed ffor secord ded) in thy
200707020150 L TIR2007, SKAGIT CO., WA [ Rea ‘EST‘;;E“,:ECQ,};’E‘ e yin the
& iNATHORN: - Gilectiveaness-af the Frramsing Statsment idaszfied above i-terminsted with sespesttn szrury. inderest(s) af the Sacyured Party authatizing this Termination Statement, o
3.[ |CONTINUATION: &frectivenass of the Financing ‘Statement |den11fied above with respect to secufity interest(s) af the Secured Party authorizing this Continuation Staternent is

continued for the additionat period provided by apphcab‘-b iaw

4. MASSIGNMENT‘r partial); Give name of assignee in item 7a.of 7b and address of assignee in item 7c; and also give name of assighor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment aﬁ'ecﬁs E] Debtar or DSecured Party of record. Check oniy pag of these two boxes.
Alsa chetk ghe of the follawing three boxes and provide appmpnate |n1-r.-tmat|on in |tems 8 andior7.

CHANGE name andfaraddress; Please refertothe detailed instructions
ds ta changing the name/addressaf apadty.

6. CURRENT RECORD INFORMATION:
8z, QRGANIZATION'S NAME

DELETE name: Give recard name
1o

AD{)name: Complete item ?’a of 7b, and afso itetn 7,
delemdin'emﬁanrﬁb alsa com b

itetrs a7 licahle).

6b. INDIVIDUAL'S LAST NAME -, |FIRST NAME MIDDLE NAME SUFFIX

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

WELLS FARGO BANK, N.A., AS TRUSTEE*

OR e NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o, MAILING ADDRESS MBS DEPARTMENT Y o B STATE |POSTAL CODE COUNTRY
1055 10TH AVENUE SE MINNEAPOLIS ..~ * . |MN |55414
7. SEEINSTRUCTIONS AOOL INFORE |7e. TYPE OF ORGARIZATION T JURISDICTION OF ORGANIZATION © |75, ORGANZATIONAL WO #, i any
ORGANIZATION JERE e
CEBTOR £ 1 DNDNE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.

Describe collateral Ddele‘md or D added, ol give enhre[]resta’led collateral description, o1 describe collateral Dassmgned

+*FOR THE REGISTERED HOLBERS OF J.P. MORGAN CHASE COMMERCIAL M"RTG—AGE SECURITIES TRUST
2007-CIBC20, COMMERCIAL MORTGAGE PASS-THROUGH CERTIFICATES, SERIES 2007 CIBCZG

FULL ASSIGNMENT - ASSIGNS ALL COLLATERAL AS DESCRIBED IN ORIGINAL FINANCING STATEMENT

5. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment’ aumonzed bya Demnr which
adds collateral or adds the authorizing Debtar, ar if this is a Termination autharized by & Debtor, check here D and enter name of DEBTOR autharizing this Amendmient, .
0a. ORGANIZATION'S NAME

CIBC INC.

ab. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME T JSUFFIX

—
10.0PTIONAL FILER REFERENCE DATA

DEBTOR: BURLINGTON RETAIL, LLC

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02}




