ucc FINANCENG STATEMENT AMENDMENT ”"HI “

FOLLSW INSTRUETIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

CSC Diligenz, In¢. - 1-800-858-5294 Skagit County Auditor
E. SEND ACKNGWLEDGNENT TO' (Name and Address) 11/20/2008 Page 1 of 110:02AM

|_3475039 o —IF
csc Dlhgenz 1nc L
6500 Harbour He|ghts Pkwy, Suite 400
Mukilteo, WA 98275. ”

| L Filed In: Washington  Skagit |

. L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
o e ———————— T T T T
1a. INITIAL FINANCING STATEMENT FILE # y - 1b. This FINANCING STATEMENT AMENDMENT is

2001 03270081 31’2?/2001 to be filad [for record] [or recorded) in the

: g REAL ESTATE RECORDS.
TERMINATEIN: Effectiveness of the Flnancmg ‘Statement identified acove is terminated with respect to secunity interest(s) of the Secured Party authorizing this Termination Statement

3. CONTINUATION: Effectiveness of the Financing Statement |dant|f|er.| above with respect to security interest(s} of the Securad Party authorizing this Continuation Statement is
continued for the additional period provided by appllcable Iaw T

4, I:I ASSIGNMENT (full or partial). Give name of assignee in item 7a.ot Th and address of assignes in item 7c: and also give nama of assignor in item B,

5. AMENDMENT (PARTY INFORMATION): This Amendment affems B Debtor ar D Secured Party of record. Check only gne of these two boxes.
Alsa check gne of the following three boxes gnd provide appropriate |nforrnat|un in |ten'|s & and/or 7.

CHANGE name and/araddress: Piease refertothedetaljed instructians DELETE name. Give recorg name D ADDrame: Cornplete tem 7act 7b, andalseitem 7¢;
inregargsto changing the narme/address of a party. . : 1o be' deleted in tem Sa or 6b. alsc completeitems 7e- 79 (fapplicable

6. CURRENT REGORD INFORMATION:
&a, ORGANIZATION'S NAME

HERITAGE CONSTRUCTION GROUP, LLC

6b. INDIVIDUAL'S LAST NAME ~|FIRST NAME ] MIDDLE NAME SUFFIX

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

RADIUS ANACORTES PROPERTIES, LLC

7b. INDIVIDUAL'S LAST NAME FIRSTNAME ..~ : MIDDLE NAME SUFFIX
7, MAILING ADDRESS oy ::: ' B STATE |POSTAL CODE COUNTRY
PO BOX 1641 OCEAN SHORES... -~ .~ WA 98568-1641 USA
7d. SEEINSTRUCTIONS ADDLINFORE | 7e. TYPE OF QRGANIZATION 7. JURISDICTION OF ORGANIZATION .. |79 ORGANIZATIONAL ID #, if any
GRGANIZATION -
CEBTOR | Corp. SKAGIT - 602091334 [rone

8. AMENDMENT (COLLATERAL CHANGE). check only gne box.
Describe collateral’ Ddaleted ar D addad, or give enhreDrestated collateral gescrigtion, or describe callateral Dassngned

9. NAME or SECURED PARTY cf RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendmant aithorizad By Debtar which
adds coltateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

ga. ORGANIZATION'S NAME
Whidbey Island Bank F
. NDWVIDUAL'S LAST NAME . FIRST NAME MICOLE NAME 2 | BUFFIK

OR

———
10, CPTIONAL FILER REFERENCE DATA

XXXXXO672 38475039

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



