UCC FINANCING STATEMENT AMENDMENT W mmmm’mm

-FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FLER foplional] Skaglt County Audltor
CSC Diligenz; inc. 1-800-858-5294 7{31 /2008 F’age

18 SEND ACKNDW‘LEDGMENT TO: (Name and Address)

[38028031 -~ . o
CSC Diligenz; ne.
6500 Harbour Helghts Pkwy, Suite 400
Mukilteo, WA 98275 R

Tof  111:15aMm

| ' " Filed In: Washington Skagit_|
L o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
——r— e ——T———— — e —_— e . ——
1a. INITIAL FINANGING STATEMENT FILE # : e, 1b. This FINANCING STATEMENT AMENDMENT is
200309110077 09/11/20032 E to be filed Hor record] {or recorded) in the
S ; REAL ESTATE RECORDS.

2. TERMINATION Effectiveness of the Firancmg Statement idantified abava is terminated with respest to security interest{s) of the Secured Party authorizing this Temnination Statement.
3, l |

CDNTINUATION Effectiveness of the Financing Statstent nden’nffed _sbave with respect to security interest(s) of the Secured Party authorizing this Continuation Statemant is
continued for the additional pericd provided by applicable: 1aw .

4, DASSlGNMENT {full or partial): Give name of asstgnes iiam Ta of Te and-uddress of assignee in item 7t and a'so give name of assignor in em 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment nﬁecﬁ . Debtor or D Secured Party of record. Check only pne of thesa two boxes.
Alsa check gng of the following thrae boxes gnd provide appropriate infarmationi-H Itarns & andfor 7.

CHANGE name and/or address: Pleasa refertothe detaiied instructions : DELETE name: Give recard name
in regards to changing the name/address of a party. P tn be dejetad in item Ba or 6b.

G. CURRENT RECORD INFORMATION:

ADD name:. Cnmple‘celharn'-’a ortb, and alsoitem 7c:
alsocomplets iterns 7e-7 licabl

Ba. ORGANIZATION'S NAME

Eddyline Northwest LTD

O

A

6b. INDIVIDUAL'S LAST NAME rIRQT NAME T MIDDLE NAME SUFFIX

7. GHANGED {MEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

Eddyline Kayaks, LLC

OR 7b. INDIVIDUAL'S LAST NAME _Fms*r HAME N o MIDDLE NAME SUFFIX
i 70 MAILING ADDRESS ary T STATE |POSTAL CODE COUNTRY
11977 Westar Ln Butrlington T WAL | 98233 USA
7d. SEEINSTRUCTIONS ADD'LiNFO RE [7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION [70-, ORGANIZATIONAL 10 #, if any
ORGAMZATION LLC WA ; Pk
DEBTCR l NOMNE

3. AMENDMENT (COLLATERAL CHAMEE): check only ape box. :
Describe collataral I:] deleted or D added, or give emlreDrastatad callateral desctiptian, or describa coliateral Dassngned

8, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nams of assignor, if this is an Assignment). If this is an Amandment authonzed I:ya Uebtor which
adds callateral or aods the autharizing Debtor, or if this is a Termination autherized by a Oefrtor, chesk hers D and enter name of DEBTOR authorizing this Amendment ’

ga. ORGANIZATION'S NAME

Skagit State Bank

Q
A

9b. INDIVIDUAL'S LAST NAME ]ﬁRST NAME IWDDLE NEME s

A—i
10.0PTIONAL FILER REFERENCE DATA

Eddyline Northwest LTD 36028031
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