UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {iront and back) CAREFULLY
[~ NAME & PHONE OF CONTACT AT FILER [optional] Nm ‘M“ JM“HM ‘m‘mm m“

| Diligenz, Inc.© 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO (Nama and Address)

@401477 T ]
Prepared By« .. ~. "

CSC Diligeniz;inc. . -

6500 Harbour Helghts Pkwy, Suite 400

Mukilteo, WA 98275 '

L S "'Fil_ed "l'n: Washington Skagit |
S THE ABOVE SPACE IS FOR. FILING OFFICE USE ONLY

N —— . e ———rT T T
1a. INITIAL FINANGING STATEMENTFILE# - .~ .7 1b. This FINANCING STATEMENT AMENDMENT is

Skagit County Audltor

5/22/2008 Page 1 Ef 111 OGAM

200204030043 4/3/2002 to be filed [for record] (ar recorded) in the

REAL ESTATE RECORDS.
2. /| TERMINATION: Effectiveness of the Financing Statement rdentrﬂaa above is terminated with respect 1o security interest(s) of the Secured Party autharizing this Termination Statement.

CONTINUATION: Effectiveness of the Financifig Statefnent identified shove wih respact to sscuriy interest{s) of the Secured Party authorizing this Continuatian Statement is
continued for the additional peried provided by applicable: Iaw. .

ﬂ:lASSIGNMENT (full or partial). Give nams of assignes i ltem 7a or 7h and address of assignee in item 7c; and also give nama of assignor in item 8.

5. AMENDMENT {PARTY INFORMATION): This Amendment: aﬁacts D Debtor or D Secured Party of record. Check anly gne of these two boxes,
Alsg check gne of the fallowing three boxes and provide appropriate lrlformahnn in Itarns 6 andiar 7.

CHANGE nameantioraddress: Fleass refertothe detailed instructions
inregards cchangingthe name/addrass of a party.

8. CURRENT RECORD INFORMATION:

Ba. QORGANIZATION S NAME

Ronald A. & Dorice E. Wolden DBA Waidod Subway

6b, INDIVIDUAL'S LAST NAME TIRST NAME i \|MIDDLE NAME SUFFIX

DELETE name: Give record name
10 be.deleted in item Ba or 6b.

ADDname: Complete item 7a or 7b. ahd also item 7
alsg complete tems 7e-7q (ifa) bl

OR

—_—

7. CHANGED (NEW) oR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

Waidod Subway

OR 7h. INDIVICUAL'S LAST NAME FIRST NAME . MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITY B e ’ STATE [PO&TAL CODE COUNTRY
195 Cascade Mall Drive Burlington " oo | WA 198233 USA
7d. SEEINSTRUCTIONS ADT'L INFORE |7e TYRPEQF ORGANZATION 7 JURISDICTION OF ORGAMZATEON : . . 79 ORGANIZATIONAL ID &, 1 amy
CRGANIZATION ;
DEBTOR | Sole Proprietorship WA \one

8. AMENDMENT (COLLATERAL CHANGE}: check only gne box.

Describe collateral Ddele‘ted ar D added. or give enhre[]rustated callateral description. or describe collateral Dasstgned

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendment authorized byaDehtor whigh
adds gollateral or adds the authorizing Debtor. o if this is a Tenmination authorized by a Debtor, sheck here D and entes name of DEBTOR auwthosizing this Amendment. ’
9a, CRGANIZATION'S NAME

Whidbey Island Bank/SBA

OR 9p. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME CISUFFIX .

10.OPTIONAL FILER REFERENCE CATA

Ronald A. & Dorice E. Wolden SBA loan# 919076943 34401477

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




