UCC FINANCING STATEMENT AMENDMENT Nmm
Z

FOLLOW-INSTRUCTIONS (front and back) CAREFULLY Om mlmml Wl“lmm mom MI
A. NAME & PHONE OF CONTACT AT FILER foptional]

CSC Dili Ihe- 1:800-858-5294 Skagit County Auditor
iligenz, Inc.” ~1-800-858-
B SEND ACKNOWLEDGVENT TO! (Name and Adress) 3/26{2009 Page 1 of 1 8:30AM

(20080929 . .~ .° . . _Il
CsC Dmgenz lnc
8500 Harbour; Hefghts Pkwy Suite 400
Mukilteo, WA 98275 - '

| " “Filed In; Washington Skagit |
R THE ABOVE SPACE IS FOR FILING OFFICE USE DNLY

e s ———
1a. INHAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
1o be filed for tecord) {or recorded) in the

200212200069 12/20/2002
: 3 REAL ESTATE RECORDS.
= k | TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security fiterest(s) of the Secured Party authofizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing:Statemant |dent|ﬁed ahuve with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law::

ASSIGNMENT (full or partial). Give name of assignee in |tem 74 or 7b and address of assignes in item 7c; and also give name of assignor in itsm 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affec*ts D Denbor or DSecured Party of record. Check oniy ppe of these two boxes.
Alsa check gng of the following three boxes ang pravide appropriate information’in lte_ms 6 andior 7.

CHANGE name andior address: Please refertothedetaiied instructions < [ DELETE name: Give record name
inragards to changing the narmel/address of a party. S o be-delatad in itamn G2 or 6.

ADD name: Complete nam?aor?b andalsaitem 7c;
late itatns 7e-7 licable).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

Antrim Custom Cut, Inc o _
Bb. INDIVIDUAL'S LAST NAME FIRST NAME e MIDDLE NAME SUFFIX

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

O S TNDIVIDUALS LAST NAME FIRST NAME R MIDDLE NAWE SUFFIX
7z, MALING ADDRESS Gy T . ... |STATE |POSTALCODE COUNTRY.
74, SEEINSTRUCTIONS  [ADDLINFORE |7e TYPE OF ORGANIZATION |7, JURISDICTION OF ORGANIZATION 75 ORGANIZATIONAL IO, T any

ORGANIZATION e 13

CEBTOR | : o ) DNQNE

8. AMENDMENT (COLLATERAL CHANGE): check oniy gne box. _
Describe collateral Ddeleted or Daddad, of give entire Drestated callateral description, or describe collateral Dasaigngd. .

9. NAME oF SECURED PARTY orF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ¥ this is an Amendment authcmzed bya Debmrwhmh
adds collateral or adds the authorizing Dedter, or if this is a Termination authorizad by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.
Ba, DRGANIZATION'S NAME

Skagit State Bank

8b. INDIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME FUF'EIX*

10.0FTIONAL FILER REFERENCGE DATA
Antrim Custom Cut, Inc 40980929

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 03/22/02)




