UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
CSC Diligenz; Inc. " 1-800-858-5204

B. SEND ACKNDWLEDGMENT TO: (Name and Address)

[39583531
CsC D|I|genz inc
6500 Harbour- He:ghts Pkwy, Suite 400
Mukilteo, WA 98275 .,

-

I_ - F il_éd"ln: Washington Skagﬂ'

i Iﬂ!ﬂWMWIW/M!I

Skagit Count
yAudi
?7{27?71'2009 Page 1 of tor

11 1:24AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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1a. INITIAL FINANCING STATEMENT FILE #

200403200188 3/29/2004 o '

REAL ESTATE RECORDS.

1b.  This FINANCING STATEMENT AMENDMENT is
te be fitad {for racard) (cr recordad) in the

2. | | TERMINATION: Effactiveness of the Financing Staterment !derrtrﬁed abave is terminated with respect to socurity interest(s) of the Secured Party authorizing this Termination Staternant,

CONTINUATION: Effectiveness of the Finanting Statement |den11f|ed abave with respact to security interest(s) of the Secured Party authorizing this Continuation Statement is

centinued for the additional periad provided by apglicable, iaw.

4. D ASSIGNMENT (full or partial): Give name of assignee |n-.aten__1 Ta"or 7b and zddress of assignee in iter 7c; and also give name of assignof in itern &,

—
5. AMENDMENT (PARTY INFORMATION): This Amendment.aftacts I:IDébfor_ or DSecurad Party of record. Chack only ane of these two bhoxas.
Als check pne of the following three boxes and provide appropriate ihforrhaiibn__in‘ iha_rr{s 6 and/or 7.

CHANGE nameandiaraddress: Please refericthe detailed instructions
inregamstochanging the nameladdress of a padty.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
1o be deleted in iterm Ba or b,

alsc camplsta iterns 7e-7g (if a)

ADDname: Comptete itern 7a or 7h, a:’nd alscitem7c;

6. ORGANIZATION'S NAME
OR 155 INGIVIDUAL'S LAST NAME FIRET NAME WIDDLE NAME SOFFIX
AVILES CRUZ ADRlANA
7. CHANGED (NEVY) OR ADDED INFORMATION;
7o ORGANIZATIONS NAME
oR .
b, INDIVIDUALS LAST NAVE FIRST NAME WADDLE NAME SUFFIX
7o MAILING ADORESS oIy STATE |POSTAL CODE COUNTRY
7¢. SEEINSTRUCTIONS AGDLINFORE |75, TYPE OF ORGANIZATION 71, JURISCICTION OF ORGANIZATION 77174, ORGANIZATIONAL ID 7. 7 any
ORGANIZATION o
DEBTOR { [Tnone

8. AMENDMENT (COLLATERAL CHANGE): check anly ghe box.

Describe cotiateral Ddeleled or D added, or giva entlreDrestatau cellateral deseription, ot describe coltateral Dasswgned

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignior, # this is an Assignment). f this is an Amendment aythorized by a Debtor which

adds collateral or adds the autherizing Dektor, or if this is a Termiation autharized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendmen: S

9a. CRGANIZATION'S NAME

SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MICDLE NAME

1 SUFFIX

L e ————— e
10,0PTIONAL FILER REFERENCE DATA

AVILES CRUZ ADRIANA,

39583531
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