UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
CS8C Diligenz; Inc.  :1-800-858-5294

B. SEND ACKNOWLEDGMENT TU (Name and Address)

(36026667
CSC biligengz; lnc

6500 Harbour Helghts F’kwy, Suite 400
Mukilteo, WA 98275

| S Filed In: Washington Skagit |

T

snaeug,mt:.ou'ﬂt‘:f1 . 1 14:14AM

71312008 P29%

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e A————
1a. INTIAL FINANCING STATEMENT FILE #

500309120018 09/12/2003

pS ey S Sy S A —
1b.  This FINANCING STATEMENT AMENDMENT is

te ke filed [for record] (or recorded) in the

REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Fikancing Statement ideritified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3. ig

CONTINUATION: EMectiveness of the Financing Statemient identitied above with respect 1o security interest(s) of the Secured Party authorizing this Continuation Statemant is

continued for the additional period provided by applicable law .

4—DA55‘GNMENT {full or partial): Give name of assignes ir'item 7é or 7b and-aildress of assignas in itam 7¢; and aiso give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmentafiacts DTJebtor o D Secured Party of racord. Check ohiy phe of thess two baxes.
Alza aheck gne of the following three boxes and previde spprooriate Informatiort:in |terns & andior 7.

O CHANGE name and/oraddress: Please refertothe detailed instructions
inr ds to changingthe nameladdress of a party.

D_ELE!'E name: Give record name

“. 8. CURRENT RECORD INFORMATION:

to be-delated in item 6a or Bb.

ADDname: Completertem?anr?h andalso itam 7e;
alsg compiets tems 7e-7g (if applicable).

Fa. ORGANIZATION'S NAME

OR (g5, INGIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFEIX
Kim Tae Kl
7. CHANGED {NEW) OR ADDED INFORMATION:
Fa. ORGANIZATION'S NAME
oR
7. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
7%, MAILING ADDRESS ity STATE |POSTAL GODE COUNTRY

CRGAMNIZATION

7d. SEEINSTRUCTIONS AQDLINFORE |7e. TYPE OF ORGANIZATION
DEBTOR 0

7f, JURISDICTION OF ORGANIZATION

| 7g; ORGANIZATIONAL ID #, if any

&. AMENDMENT (COLLATERAL CHANGE]: check only pne box.

Desctibe collateral Ddelated or Daddad or give entire Dresﬂted colateral description. or describe collateral Dasmgned

| [Tnone

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT tname of assignay, ifthis is an Assignment). If tnis is an Amencment authiorized by Debtorwhlch
adds collateral or adds the awthorizing Cettor, or if this is a Termination authorized by a Dettor, chack here D and enter name of DEBTOR autharizing this Amendmsnt

Ga. ORGAMZATION'S NAME

Skagit State Bank

Bo. INDIVIDUAL'S LAST NAME FIRST NAME _‘MIDDLE NANE TSOFFIX
10.QFTIONAL FILER REFERENCE DATA
Kim, Ki Tae 36026887
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