A, NAME & PHONE OF CONTACT AT FILER [optional]

L T ANENOMENT AR

Dthgenz inc. . 1- 800-858-5294 Skagit County Auditor
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Prepared By

CSC Dlllgenz, lnc .

6500 Harbour He|ghts Pkwy, Suite 400
Mukilteo, WA 98275 '

] - " Filed In: Washington Skagit l
s THE ABOVE SPACE IS FOR FILING OFFIGE USE QNLY
N ———— M S S
1a. INITIAL FINANCING STATEMENT FILE# o ST 1b. This FINANCING STATEMENT AMENDMENT is
199910150100  10/15/1999° ~ . . ta be filed [for record] (o carded) in the
- REAL ESTATE RECORDS.

2.}/ | TERMINATION: Effectveness of the Fmancmg Swmment identified above is temminated with respect to security interest(s) of the Secured Party autherizing this Termiration Statement.

+

3.1 JCONTINUATION: EHectivenass of the Financing Statement ldemlf;ed above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
cantinued for the additional period provided by applicable lavy.

4.D ASSIGMMENT ifull or partial). Give name of assignee in n'tam '_.'a"er To ahf.\___:_s_ddress ot assighee in item 7c; and also give name of assignor in ftem 9.

5. AMENDMENT (PARTY INFORMATION): This smendment affects D Detftor -ar D Sweeured Party of racard. Check anly gne of these twn boxes.
Also check pne of the following three boxes and nrovide apptopriate infurrﬁaticq_in ifémé 8 andlas 7.
CHANGE narme andior address: Please refertotne detaited instructions ) DELETE name: Give record name
l ] in reqardsto changing the namefaddress of awarty, ) : o e deleted jn itern Ga or Gh.
6. CURRENT RECORD INFORMATION: R
6a, ORGANIZATION'S NAMFE

IMPRESSIONS WORLDWIDE, INC.

6b. INDIVIDUAL'S LAST NAME . FIRST NAME MIDDLE NAME lSUFFIX

AD{Iname: Complete itern 7aar 7h and alsoitem 7e;
also complete items Te-7qiif

OR

7. CHANGED (NEW) DR ADDED INFORMATION:
7a. ORGAMIZATION' S MAME

OR

75, INDIVIDUAL'S LAST NAME FRSTNANME 7 o WIDDLE NAWE SUFFIX
7. MAILING ADDRESS Gy T N STATE |POSTAL CODE COUNTRY
' T e, USA
74, SEEINSTRUCTIONS  [ADDLINFO RE | 7¢. TYPE OF ORGANZATION |77, JURISDIGTION OF ORGANIZATION .~ | 73. ORGANIZATIONAL (G ¥, 1 any
CRGANIZATION : o
DEBTOR J_ Corp WA : _::' ; 91-1707424 ’ D NONE

8, AMENDMENT (COLLATERAIL CHANGE): check only ang box.

Describe collateral D daleted or D added. o1 give entnreDrestated collatera! description, or describe collateral E]asslgned
ALL FIXTURES:; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER; ALL ACCESSIONS ADDITIONS,
REPLACEMENTS, AND SUBSTITUTIONS RELATING TO ANY OF THE FOREGOING ALL RECORDS OF ANY KIND RELATING TO ANY OF THE
FOREGOING.
PARCEL NUMBER 8012-000-058-0100

SHORT LEGAL DESCRIPTION: A PTN OF TR. 58, SKAGIT REGIONAL AIRPORT BSP

8, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (narme of assignor, ifthis is an Assignment). If this is an Amensment authorized by 3 Dab'om which
adds collateral or adds the autharizing Debtor, or if this is a Termination authorized hy a Debtor. check here D and enter name of DEBTOR autherizing this Amendment. :

Sa. ORGAMIZATION'S NAME
Whidbey Island Bank

gb. INDIVIDUAL'S LAST NAME FIRST NAME TMIDDLE NAME . .| SUFFIX

OR

10.CPTIONAL FILER REFEREMCE DATA

IMPRESSIONS WORLDWIDE, INC. 33899176

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




