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UCC FINANCING STATEMENT AMENDMENT | Mm I’llm Mm m Wﬂm ﬂ m
FOLLOW INSTRUCTIONS Sfront and backz CAREFULLY 0 O

A.NAME & PHONE OF.CONTACT AT FILER foptionz]

Diligenz, Inc. - 1-800-868-5294 Skagit County Auditor
B. SEND ACKNOWLEDGMENT TO: (Name and Address) 7/14/2008 Page 1 of 110:45AM
[a5384555 .« - —“ - A
Prepared By L

CSC Diligenz, Inc
6500 Harbour Helghts Pkwy, Suite 400
Mukilteo, WA 98275 .

| o F|Ied in: Washington Skagit |
] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ay S
1a. INITIAL FINANCING STATEMENT FILE# Tt P 1h. This FINANCING STATEMENT AMENDMENT is
20070530001 2 5/30/2007 R ; o to be filed [for recerd] (or recorded) in the
S - REAL ESTATE RECORDS

2. E ITERMINATION Effectiveness of the Flnanclng Statement idendified above is teminated with respect 1o security interest(s) of the Secured Party avthorizing this Termination Statement.

3.] |CONTINUATION: Effectiveness of the Financing Statement tdantrfad ahwe with respect to security intarest(s) of the Sacured Pasty authorizing this Continuation Statement is
centinued for the additional peried provided by applmahle iaw o

4. DASSIGNMENT (ult or partial); Give name of assignee in ilam 7a.61 7b and address of assignee i item 7¢; and ales give name of assignor in ftem 9.

5. AMENDMENT (PARTY INFORMATION): This Amandmant affects D Debtor ‘or DSecured Party of racord. Check only ane of thess two boxes.
Also check gng of the following three boxes and provide appropriate |nfarrnat|on m nems 6 and/or 7.
D CHANGE hame andler address: Plaase refertothe detaiied instructions :

in regards tochanging the name/address of a party.

6. CURRENT RECORD INFORMATION:

&a. ORGANIZATION'S NAME

DELETE name: Give record name
to b

ADDname: Cumpletemam 7aor7b, andalsoitem 7¢;
lste ite! 79 (f apolicabl

: daleted in itam Ba or Bb. alsoon

6b. INDIVIDUAL'S LAST NANE “TFIRST NAME _ WIGOLE NAME SUFFIX
STEQORTS ‘GLEN -~ P

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

OR [ NBIVIBUALS LAST NANE FRSTNAME = . MIDDLE NAME SUFFIX
75. MAILING ADDRESS Y g R STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS  [ADDL INFO RE | 7e. TYPE OF ORGANIZATION 71, JURISDICTIGN OF ORGANIZATION .. | 79. ORGANIZATIONAL 10 #, If any
ORGANIZATION N e
DEBTOR | i L [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check only gne bax. )
Describe collataral Ddelebed er D added, or give entireD restated collateral description, or describe coliateral Dassiﬁhéﬂ_,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name af assigner, if this is an Assignment]. I this is an Amendmant authorized bya Debtar which
adds coliateral or adds the autharizing Debtor, or if this is 2 Ternination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmant

9a. ORGANIZATION'S NAME
Whidbey Island Bank

5b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME . |SUFFIX

e ———————
10.0PTIONAL FILER REFERENCE DATA

SBA Loan# 429001365 Steorts dba TOPP IT PIZZA 35384;555

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




