UCC FINANCING STATEMENT AMENDMENT JﬂmmJMIMIMMMIMWMM

JA" NANE & PHONE OF CONTACT AT FILER [optional]

Kelli Cunningham __ (405) 236-0003 Skaglt County Audltor
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 7/18/2008 Page 1 of 111:25AM

Anderson, McCoy & Orta PC

100 North Broadway -

Suite 2600 ' Yo

Cklahoma City, OK 73102 o

AMO File No:  1831. 039(Ong No. 1931 039)

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

ta INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
to 've filed {for record) {or recarded) in the
#200605030093 filed 5/3/2008; Skaglt Counl’y WA [ 1o fled lior ocort o

21  TERMINATION: Effectiveness of the Financing Statemant identified Bbave is terminated with respect to sacurity interest(s} of the Sacured Party authorizing this Termination Statement.

2 CONTINUATION: Effectivensss of the Financing Statament identifieg abova with respect ta security interesi(s) of the Secured Party authorizing this Continuation Statement
continued for the additional peried pravided by applicable law

4 W ASSIGNMENT r parlial); Give name of assignee in item 7a or ?_b _a_nd-addré:s_.s_:of dssignee in iter 7¢; anc also give name of assigner in flem &,
5. AMENDMENT (PARTY INFORMATION): This amendment atfects {.. - Debior  or §  Secured Party of Recard. Check anly gne of those boxes,

Also check gne of the fallowing three Doxes and provide appropriate information in tems B aindlor 7

™ CHANGE name and/or address: Give curant recard name in itam BA or 6B; alsa.gve naw - ' f“' DELETE name: Give record nama ;_ ADD nama: Comglele item in 7a or 7b, and alse
name (if name change} in kem 7a or 78 andior new addrass {if address r.hange} in e 7c S 7o be deleled in ilern 82 or §b ltem 7¢; also complate items 70-7g (it applicable)

8. CURRENT RECORD INFORMATION: (DEBTOR)
Ba. QRGANIZATION'S NAME

STRATFORD HALL, INC., a New York corporatlon

OR {6b INDIVIDUAL'S LAST NAME FIRST NAME .-~ & ™ % MIDDLE NAME SUFFIX

T e ——————
7. CHANGED (NEW) OR ADDED INFORMATION.
7a. ORGANIZATION'S NAME

BANK QF AMERICA, N.A, AS TRUSTEE FOR THE REGISTERED HOLDERS OF WACHOWVIA BANK
COMMERCIAL MORTGAGE TRUST, COMMERCIAL MORTGAGE PASS THROUGH CERTIFICATES, SERIES

2008-C25 . Ey
OR [7b. INDIVIDUAL'S LAST NAME FIRSY NAME e @ e |MIDDLE NAME SUFFIX
7c MAILING ADDRESS Sling ™ [STATE [POSTAL CODE COUNTRY
540 West Madison Street, Mail Code IL 4-540-18-04|Chicago L It |60661 USA
73 TAXID# S5N OREIN |ADDL INFO RE |7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION . |7a. ORGANIZATIONAL 1D #, if any
ORGANIZATION S A ~
DEBTOR | o NONE

WWCOLLATERAL CHANGE): check only one box :
Describa collateral I deleted or § added, or give enfire | restated collateral cescription, or descrice collateral | assigned'-: N

Property Address: 1899 South Burlington Blvd., Burlington

TAX PARCEL NO(S).:5048-000-002-0000;, 8048 Q00-003-0000; 8048- 000—004—0000

8048-000-005-0000; 8048-000-006-0000; 8048-000-007-0000; 8048-000-008-0000,

8048-000-009-0009; 8048-000-013-0000; and 8048-000-014-0000;

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an assignment). It this is an Amendment autherized by a Cegter whichy .-
adds collateral of adds the authorizing Debtor, of 1f this s a Terminabon awinorized by & Debtor. check Nere 7 and anter nama of DEBTOR authorizing this amendment. -

9a, ORGANIZATION'S NAME E
WELLS FARGO BANK, N.A., AS TRUSTEE FOR THE REGISTERED HOLDERS OF WACHOVIA BANK .
COMMERCIAL MORTGAGE TRUST, COMMERCIAL MORTGAGE PASS-THROUGH CERTIFICATES, SERFES
2008-C25, 1055 10th Avenue SE, Minneapolis, MN 55414

10. OFTIONAL FILER REFERENCE DATA

322006C25 Burlington Crossing
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