UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY m
A NAME & I?HONE ar CONTACT AT FILER [optional] ’
CS8C Diligenz; inc. " 1-800-858-5294 20 0806270035
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Skagit County Auditor

[—5150141 e & _" 6!2?!2008 Page 1 of 110:11AM

CsC Dlllgenz Inc -
6500 Harbour He|ghts Pkwy, Suite 400
Mukilteo, WA 98275" .- . -

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

L " Filed In: Washington Skagit_ll

7. INITIAL FINANGING STATEMENT FILE #
to ba filed [for recard] {cr recorded) in the

200211050196  11/5/2002
REAL ESTATE RECORDS.

2./ | TERMINATION: Effactivanass of the Flnancmg Statement |dentrf|ed above is terminated with respect te security interast(s) of the Secured F'arty authorizing this Termination Statement.

3. CONTINUATION: Effectivensss of the Financifg Stateraent idertified above with respect ta security interest(s) of the Secured Party autherizing this Gontinuation Statement is
continued for the additional period provided by applicable, law.

4.D ASSIGNMENT dull or partial): Give name of assignee in'-_iterp Fa or 7b and.address of assignee in item 7¢; and alse give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendmant.affacts D Disptor ‘e D Secured Party of record. Check only apa of these two baxas,
Alsa check gns af the following three boxes and provige apprapriate mfarmahon i ﬂems B andiar 7.
D CHANGE name andioraddress: Please refertathe detailed instructions . DELETE name: Give record rame
inregards tc changing the name/address of aparty. o 10 be déieted in iterm 8a or &b,
6, CURRENT RECORD INFORMATIOM: i 2
Ga. DRGANIZATICN'S NAME

ADDrname: Complete iters 7aor 7, and alse itern 7c;
alse compiete items Te-7q (it applicabl

OR b NSIVIDUALS LAST NAME FIRETNAME = WMIDOLE NAME SUFFIX
Townsend | carolann ..

7. CHANGED (NEW) OR ADDED INFORMATION:
72. ORGANIZATION'S NAME

OR 7o, INDIVIDUAL'S LAST NAME FIRST NAME & ._ RE : MIDDLE NAME SUFFIX

7e. MAILING ADDRESS CITY P - STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGTIONS ADDUINFO RE |72, TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION —+~ |75, ORGANIZATIONAL ID # if any
GRGANIZATION A E
DEBTOR | L : D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only ane box. e, )
Describe collateral I:] caleted or D added, or give entraDrestated collateral description, or describe collateral Da&g‘igned. e

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). | this is an Amendment aythorized bya Dumur which
adds collateral or acds the authorizing Debtor. o if this is 2 Termination authorized by a Debtor, check here I:l ant enter name of DEBTOR authorizing this Amendment:* AT Ry

8a. ORGANIZATICN'S NAME
Skagit State Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME TSUFFIX =

OR

I ——
10.OPTICNAL FILER REFERENCE DATA

Townsend Carolann 35150141
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