ucc FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and_lgwaﬁk) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optional]

CSC Diligenz, Inc. " 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Mame and Address)
Lo 200808220018
|_6""55427 S jl Skagit County Auditor

CsC Dlllgenz Inc
6500 Harbour Heights Pkwy Suite 400
Mukilteo, WA 98275- o

8/22/2008 Page 1 of 1 9:38AM

| . Filedn: Washington Skagit |
U THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

E— - - T ——————————
1a, INITIAL FINANCING STATEMENT FILE # L r b. This FINANGING STATEMENT AMENDMENT is

200411080143 1 1!’08!2004 1o be filed {for tecerd) {or recorded) in the

REAL ESTATE RECORDS
2. TERMINATION: Effectiveness of the Financing E‘tmement Idermfed above is terminated with respect ta sacurity interest(s) of the Secured Party autharizing thls Termination Statement

3. CONTINUATION: Effectiveness of the Financing Statement |der‘mfled abcve with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applrcable law .

4. D ASSIGNMENT (full or partial). Give name of assignee in tem ?a-'or Th and address of assignee in itam 7¢; and alsa give name of assignor in itam 9.

5, AMENDMENT (PARTY INFORMATION): This Amendmént_a_ff_ecis * | Dettor &t D Secured Party of recard. Check only abe of these two boxes,
Also check gne af the following three boxes and pravide apprapriate informatian in. itsms € and/or 7.

CHANGE nameandiaragdress: Please refertothe detailed instructions "7 [T DELETE name: Give record name
i reciards 1o chanaing the nameladdress of a patty. . 40 e dteted in e Bz or 8t

ADDvzme: Completeitern 7aor 7o, and alsoitem 7e;
also complete items Te-7

6. CURRENT RECCORD INFORMATION:
Ba. ORGANIZATION'S NAME

Anderson Appliance Inc. _
6b. INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFIX

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

OR 1o NDIVIDUAL'S LAST NAME FIRSTNAME - R MICDLE NAME SUFFIX
7c. MAILING ADDRESS - oY — R STATE |POSTAL CODE TOUNTRY
7d. SEEINSTRWCTIONS ADDLINFG RE | 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION. . - | 75, ORGANIZATIONAL ID #, fany

ORGANIZATION a LG

DEBTOR | oY | DNONE

8. AMENDMENT (COLLATERAL CHANGE}: check only pne bax.
Describe collateral Ddele(ed or D added, ar give entlreDrestated collateral description, ¢r describe collateral Dassngned =

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amandment au'thonzed hy a Deblnrwhlch
adds collateral or ados the authorizing Debtor, or if this is a Terminatian authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment

9a. OCRGANIZATION'S NAME
Skagit State Bank

op. INDIVIDUAL'S LAST NAME FIRST MAME WOOLE NAME : L|SUFFIX

OR

iy
10.0PTICNAL FILER REFERENCE DATA

Anderson Appliance, inc. 36465427
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