WA

UCG FINANCING STATEMENT AMENDMENT Skagit County Auditor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 1/22/2009 Page 1 of 1 11:24AM
A-NAME & PHONE OF CONTACT AT FILER [optional] _ - : . R

CSC Piiigenz; Inc. " 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Sseo0s 1
Prepared By:.~ , *, -
CSC Diligenz; Ine.. -
6500 Harbour Helghts Pkwy, Suite 400
Mukilteo, WA 98275~ . -

| "~ Filed In: Washington Skagl]l
s THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

"72 INITIAL FINANGING STATEMENT FILE & o o o b, This FINANGING STATEMENT AMENDMENT 15

200104030084  4/3/2001 04/03/2007" 0

te ke filed [for record) {or racorded) in the

REAL ESTATE RECORDS.
TERMINATION: Effectivenass of the. Financing Statement identified ahove is terminated with raspect to secunity interest{s} of the Secured Pary authorizing this Termination Statament.
3. ' l

CONTINUATION: Efiectveness of the Financing Staterient identified above with respect to security interest(s) of the Sacured Party authorizing this Continuation Statement /s
continued for the addilional period provided by applicable Iaw

4, I:I ASSIGNMENT gull or partial): Give name of assignee in |_rem 7a of 7o and-addréss of assignee in item 7c; and also give name of assignor in ftem 9.

5. AMENDMENT (PARTY INFORMATION): This Amandment afiscts E[T)é‘pté;_ ar DSecu_rad Party of record, Check only gne of these biva toxes.
Also check one of the following three boxes and provide appropriate iﬁfo'rmiation=.in"ihe_rﬁs 6 andfor 7.

CHANGE name and/or address: Please referta the detailed instructions e DELETE name: Give recotd name
inregardsto changingthenamefaddregs of aparty, o to be. deleted in item 6a or 6b.

6. CURRENT RECORD INFORMATION;

ADDnatne: Camplete itern Ta or 7b. and alsa itern 7¢;
alsecompleteitemns Te-7q (if applicable).

62, ORGANIZATION'S NAME
MICRO AREO DYNAMICS GROUP LTD _

OR (&%, INGIVIDUAL'S LAGT NAME FIRET NAME MIDOLE NAME SURFIX
7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION S NAME _
or L MICRO AERO DYNAMICS GROUP, LTD. '

7E. INDIVIDUAL'S LAST NAME FIRET NAME WICOLE NAVE T
7c. MAILING ADCRESS Y O STATE |PCSTAL GODE COUNTRY

4000 AIRPORT RD STED ANACORTES . .~ . WA |98221-1171 USA
7 SEEWETRUCTIONS | AU INFORE 76 TYPE OF ORGANIZAION |77 JURISDICTION OF ORGANIZATION 79 ORGANIZATIONAL I, 7l any
ORGANIZATION

o™ | Corp. SKAGIT s 601214150 [Trone
8. AMENDMENT (COLLATERAL CHANGE}): check only pne box. ) :

Describe coitateral Ddeleied or Dadded ar give entire Drestated collateral description, or describe callateral Dasa\gned

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). It this is an Amendment authunzed by a Dehtor which
ades collateral of adas the authorizing Debtor. or if this is a Termination authorized by a Debtor, check hereD anc enter narre of DEBTOR authorizing this Amendment
9a. ORGANIZATION'S NAME

Whidbey Island Bank

OR

5. INDIVIGUALS LAST MAWE FIRST NAME MIDDLE NAME SUFFIX
L .
10.0PTIONAL FILER REFERENGE DATA
KXXXXTITS 39582005
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