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

UCC FINANCING STATEMENT AMENDMENT ,m mmm,m"m Wmmm' Mnm
FOLLOW.INSTRUCTIONS (iront and back) CAREFULLY
00903090034

CSGC Diligenz, he. - 1-800-858-5204 Skagit County Audiior
B. SEND ACKNOWIEDGMENT To}; {Name and Address} 3}9{2009 Page 1 of ) 10.36AM
[40526818. . - | e __ 1of 110:38AN

CcsSC Dlllgenz Inc . :
6500 Harbour. He|ghts Pkwy, Suite 400
Mukilteo, WA 98275 '

| .~ Filed In; Washington Skagit_|
o THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. INITIAL FINANCING STATEMENT FILE # 1. This FINANCING STATEMENT AMENDMENT is
to ke filed (for recard] (er recordad) in the

200411290167  11/29/2004 -
REAL ESTATE RECORDS,

2. TERMINATION: Effectiveness of tha Finansing Statemenl identified-above is terminated with respect to sacurity intatest(s} of the Secured Pasty authorizing this Terminafion Staement.

3. CONTINUATICON: Effectiveness of the Financing: Statement |dent|ﬁed above with respect te security interest(s] of the Secured Party authorizing this Continuation Statement is
continued for the addiionai pericd provided by applicakle law;:

4 D ASSIGNMENT iful) or partial). Give name of assignee in it&"fi'l‘?a‘. o 7o and addrass of assignes in item 7¢; and also give hame of assigner in item 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment aftects D Dehtor o DSecured Party of record. Check only gne of these two boxes.
Afsa check one of the following three boxes and provide appropriate inforfnation in 1tems 6 andfor 7.

GHANGE hame andior addrass: Pleass tefertothe detailed instructions . DELETE name: Give rscord name

jri regards to chanding the name/address of a party. IS te' be déleted in itarn 6a ar Ab.
6. CURRENT RECORD INFORMATION: T

6a. ORGANIZATION'S NAME

Eddyline Ouffitters, LLC dba Island Cutfitters

Bb. INDIVIDUAL'S LAST NAME FIRST NAME T MIDDLE NAME JSUFFIX

ADDname: Complete item 7a °r.|7b andalsoitem 7¢;
-7 g if 2 N

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

OR L INDIVIDUAL S CAST NAME _ FIRST NAME G - WMIDOLE FAME SUEFIX
J_ .=. . . i
7 MAILING ADDRESS oY T 7 |5TATE |POSTAL GODE COUNTRY
7d SEEINSTRUCTIONS ADDLINFO RE [7e. TYPE OF ORGANIZATION 7, JURISOICTION OF ORGANZATION 7o ORGANZETIONAL DR ¥ any
ORGANIZATION D {
DEBTOR N _L - ! D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe colfateral D deleted or Dadded o give sntlreDrestated collateral description, or describe collateral Da55|gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING TH!S AMENDMENT (name of assignor, if this is an Assignment). If this is an Amandmert aiithorized by 4 Debtor whlch
adds collateral or adds the authotizing Debter, or if this is a Termination authorized by a Debter, check hereD and enter name of DEBTOR authorizing this Amendment.

9a. DRGANIZATION'S NAME
Skagit State Bank

8h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ]SUFF::__IX b

10.0FTIONAL FILER REFERENCE DATA

Eddyline Qutfitters, LLC dba Isiand Qutfitters 40526818
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