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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and bagk) CAREFULLY Skagit County Aud'tor
A NAME & PHONE OF GONTAGT AT FILER [optional] o 1 of 2 11 ZGAM
Diligenz, Inc. - 1-800-858-5294 10/20/2008 Page T 7

8. SEND ACKNOWLEDGMENT TO: (Name and Address)

[3ro17762 - —H

Diligenz, inc.” - "

6500 Harbour Heights Pkwy

Suite 400

Mukiiteo, WA 98275 _

L L Flled In: Washington Skagit |
L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
‘ 1a, INITIAL FINANCING STATEMENT FILE # S P 1b. This FINANCING STATEMENT AMENDMENT 15
200403250021 3/25!2004 S : o to ba filed [for racord} (or recordady} in the
g - v REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Flnancmg ‘Statemnent identified above is tarminated with respect to security interest(s) of the Secured Parly authonizing this Temmination Statement.
3. | |

CONTINUATION: Effectiveness of the Fmanclng Staternent idertifiad above with respect to sacurity interast(s) of the Secured Parly authorizing this Cantinuation Statement is
continued for the additionai period proviced by appllcable Iaw :

4, D ASSIGNMENT (full or partial): Give name of assignee in item 7a,or 7b and address of assignee in ifem 7¢; and also give name of assignor in tem 9.
5. AMENDMENT {PARTY INFORMATION): This Amendment affacts Z'D_a__hh_ar o D Secured Party of record, Check only one of these two boxes.
Alsa check gne of the follawing three boxes gnd provide appropriateinformatian i.n_ items € and/or 7.
D CHANGE nameandior address: Pleasa refertothe detailed instructians. “" [ DELETE name: Give recerd name
ihregards to changing the name/address of aparty. 1o be' deleted in item 6a or 6.
6. CURRENT RECORD INFORMATICN: -
6a. ORGANIZATION'S NAME

ADDname: Complete itern 7aor 7b, and alsa item 7¢;
alsc complete items 7a-74 (if hia).

CR Bb. INDIVIDUAL'S LAST NAME ~|FIRST NAME } MIDDLE NAME SUFFIX
LIONE MARK - AM

7. CHANGED {(NEW)} OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

o, INDIVIDUAL'S LAST NAME FIRET NAME ~— 7 o MIDDLE NAME SUFFIX

LIONE ANGELINA -7 M
Te. MAILING ADDRESS cITy :5_ ’ Fos STATE | POSTAL CODE COUNTRY
4902 PAISLEY PLACE ANACORTES" “. ..~ .©  |WA |98221 USA
7¢. SEEINSTRUCTIONS ADD'L INFO RE |7‘s TYPE OF ORGANIZATION . JURISDICTION OF ORGANIZATIdN- — o . 7g. ORGANIZATIONAL ID #, if any
ggs:gézmoNl INDIVIDUAL WA | : ' NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box. .
Descrice collateral Ddeieted ar D added, or give ant’lreDfastatad collateral descriptian, or describe callaterat Dass:_\_'gﬁe'&,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment), If this is an Amendment authonzed by-d Debtor which
adds collateral or adds the autharizing Debtor, or if this is a Termination authorized by a Dentor, check here D and enter name of DEBTOR authorizing this Amendmant

Ba, ORGANIZATION'S NAME
Whidbey Island Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME _SUFEIX

———— b
10.0PTIONAL FILER REFERENCE DATA

MARK A M LIONE 37917762

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




UCC FINANCING STATEMENTAMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

1. INITIAL_FINANGING.S‘I’ATEMENT FILE # (same as itam 1a on Amendment form)
200403260021  3/25/2004

12. NAME of PARTY AUTHORIZING THIS AMENDMENT (sama a5 itam 9 on Amengment form)
12&.ORGAN|ZAT!_UN'S_NAME )

Whidbey Island Bank . .

12h. INDIVIDUAL'S LAST, NAME . |FIRST NAME

OR

MIODLE RAME, SUFFIXY

13. Use this space for addifional information .. -

‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

SEE ATTACHED LEGAL DESCRIPTION -+ '

T T ..

200810290079 - =
Skagit County Auditor R

102802008 Poge 20 211:26AM

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM LICC3Ad) (REV. 07/29/98)




