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UCC FINANCING STATEMENTAMENDMENT

FOLLOW NS?RUCTIDNSJ_[Unt_and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional] ‘mﬂmmmf‘mmmmwmmnmﬂm
Christina Schmidt at Rabo:Agrifinance, Inc., 314-687-4080
B. SEND ACKNdWL-EDGMEN;I'Tb: %’:—;me and Address) 20 0 8112401
e Skagit County Audltor
rV;ASHINGTON-BUL;B CO __“ 11/24/2008 Page 1 of 1 2:23PM
16031 BEAVER MARSH ROAD e e e e __.
MOQUNT VERNON, WA 98273,
S Skagit
R e . J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE & T ib.  This FINANCING STATEMENT AMENDMENTis
200201240236 : 1/24/2002 Roa ESTATE REGORDS o

CONTiINUATION: Effectiveness of the Financing Sfatemant idantfi ed abave with respect to security intarest(s) af the Sacuted Party sutharizing this Gontinuation Statemert is

2. E’ TERMINATION: Effecliveness of tha Financing Statament identified above is terminated with respect ta security interestis) of the Secured F'aﬂy authorizing this Termination Statement.
continued for the additional period pravided by applicable law. .

4. DASSIGNMENT {tull or partiai): Give name of assignes in item"?a _n(_?b and é:d_'q_ressl_of assignee in item 7¢; and alsa give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amandment affecls []De_mor__-‘n[ D Secured Pany of record. Check only ane of these two boxes.
Also chech ana of the following three boxes and provide appropriate information #r'itenis 6 andlor.7.

ADD name: Complete itern 7a or 7b, and also
jfam 7¢; also complete items 7d-7g {i licable).

CHANGE name andior aidress. Give cutrent record name in item Ba or 8; alg give new’
i in itam 7a or 7b and/ar new address (if address change) in item ‘.v‘c

6. CURRENT RECORD INFORMATION:

a. QRGANIZATION'S NAME
i HASH T OV Los Ca L

6. INDIVIDUAL'S LAST NAME FIRST NAME E MIDOLE MAME BUFFIX

DELETE nama: Give record name
1 delated in itern 6a or Bb.

o]

]

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

oR 7b. INOIVIDUAL'S LAST NAME FIRST NAME ER o MIDDLE NAME SUFFIX

. ol o
7c. MAILING ADDRESS ‘ M Cmm T STATE |POSTAL CODE COUNTRY
/[6D3i ﬁawc—:ze_ H T Yerzwens I WH 98273 U714
74, TAX D% SGNGREIN [ADDL INFGRE |7e. TYPE OF ORGANIZATION 1. JORISDIC HON OF ORGANIZATION 7g. ORGANIZATIONAL 1D #. if any
ORGANIZATION T

f/ ~-0Ob6Z 3 35 |oeeior ] G L [none
8. AMENMDMENMT {COLLATERAL CHANGEY. check orly oje pox. : -
Describe collateral Ddeleted or Gadded or give enllra[]restated collateral descripion, or dascribe collaterat Dassngned

9. NAME 0oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT name of assignor, if this is an Assignment). If this is an Amendment authorizad by.a Demnr which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Beblor, check here D and snter name of DEBTOR autherizing this Amendment. .

9a, ORGANIZATION'S NAME

U.S. Bank Trust National Association ;
96, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

QR

——————————
10, OFTIONAL FiLER REFERENCE DATA

20101186

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/38)



