UCC FINANCING STATEMENT AMENDMENT
FOLLOW INE‘:TRUCT[ONS !frunl and back! CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

e e ase S0t AU
B. SEND ACKNOWLEDGMENT TQ: (Name and Address) i
. 2009042100172
1'2571323 < —]i Skagit County Auditor
SC Diligenz Inc. 4/21/2009 Page 1 of 1 9:46AM

6500 Harbour Hetghts Pkwy, Suite 400
Mukilteo, WA 98275 ;

| . . Filed In: Washington Skagit |
) L . ) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE # S 1b.  This FINANCING STATEMENT AMENDMENT s
20050201 0032 2[1 ’2005 ST o . " to be filed [for record] (or recorded) in the
I RN REAL ESTATE RECORDS.

- 2 TERMINATION: Effectivensss of the Financing Statement identified above is terminated with respect ta security interestis) of the Sacured Party authorizing this Termination Staternant

3 CONTINUATION: Effactivenass of the Financing Statement identified above with respect 1o security inferast!s) of the Secured Party authorizing this Gontinuation Statement is
continued for the additional pariod pravided by applicabie Iaw

4, D ASSIGNMENT (fult or pantial): Give name cf assignee in nr::m 72 of 7h and address of assighee in item 7o and also give name of assignar in ftam 9.
5. AMENDMENT {FPARTY INFORMATION): This Amendmant affects DD“ébtor ‘or DSecured Party of record. Gheck anly ane of these two boxes,
Also check ohe of the follawing three boxes and pravide appropriste |rrfom|at|on in mams 6 and/or 7.
GHANGE name and/oraddress: Please refertothe detailad instructions. DELETE narne: Give record name
I in regardsto changing the namefaddress of a party. to be deleted in jiem &2 o 6b.
6. CURRENT RECORD INFORMATION S e
6a, ORGANIZATION'S NAME '

ADDname: Complmeltem?'aor?b andalssitem7c;
glso complete iterns 7 &-7 4 fit 3 bl

OR Bb, INDIVIDUAL'S LAST NAME ~| FIRST NAME MICDLE NAME SUFFIX

LIU MU = S

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

R Th. INDIVIDUAL'S LAST NAME FIRST NAME ™. .o w0 . . MIDDLE NAME SUFFIX
. MAILING ADDRESS cITY [ E STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE ’76 TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATldN - e | 78 ORGANIZATIONAL ID #, if any
ORGANIZATICN : .
DEETCR | i Do DNDNE
8. AMENDMENT {COLLATERAL CHANGE): check only gne box. L ;
—_ Dascribe collateral Ddeleted or D added, or give entire Drestated collateral description, or desctibe collateral Dass:_r_'ghéd

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (narme of assignor,  this is 2n Assignment). ¥ this is an Amenarmant authorizsd by Dehr:or which
adds collateral or adds the authorzing Debtor, o if this is & Termination authorized by a Debtor. check here D and enter name of DEBTOR authorizing this Amendmem :

9a. DRGANIZATION'S NAME
SKAGIT STATE BANK

Se. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME _SUF#IX

Ol

4

e e
10.0PTIONAL FILER REFERENCE DATA

LIUMU 8 41571623
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