ucc FIﬁANCI.NG STATEMENT AMENDMENT

FOLLOW I STRUCTIONS gfrunl and back! CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [aptional] mm Wm

CSC Diligenz, Inc: 1-800-858-5294
B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

Skagit County Auditor
O] . 8/3/2009 Page 10of 1 9:21AM
CsC Dlllgenz [P . R '

8500 Harbour Heights Pkwy Suite 400
Mukilteo, WA 98275,

| “Filed in: Washington Skagit_'[

THE ABOVE SPACE is FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # e th,  This FINANCIMG STATEMENT AMENDMENT 15
200602130059 2/13/2006 ) i o o be filed [for regord] (or recarded) in the
REAL ESTATE RECORDS.
A e S

la TERMINATION: Effectiveness of the Fmancmg ‘Staternent identified above is terminated with respect ta sscurity interestis) of the Secured Party authorizing this Tefmination Statement,

CONTINUATION: Effectivenass of the Financing Statemant nieritifiad-above with respect to securlty interest(s) of the Secured Party autherizing this Continuation Statement is
continyed for the additionaf period provided by apphcabée law :

4DASS]GNMENT ffull or pattial}: Give name of assignze in rtem 7a.o0r 7b and address of assigree in item 7t and also give name of assigner in ftem 2.

5. AMENDMENT (PARTY INFORMATION). This Amendmant attects DDabmr ‘or D Secured Party of record. Check only gne of these two baxes.
flsa check pne of the fobowing three boxes gnd provide appropriate lnfurmatlun in nems & andior 7.
CHANGE name andlor agdress: Please refertothe detailed instructions DELETE name: Give record hatme
D i regardswcnanaingme namefatdtress Slaparty. : to be delsted in itern Ea or 6b.
6. CURRENT RETORD INFORMATION. s S
Ga. ORGAMNIZATION'S NAME .
Beck, Kimberiey o
Buo. INDIVIDUAL'S LAST NAME = FIRST NAME MIDDLE NAME JSUFFIX

ADD name: Completeitemn 7aor 7b. and atsoitem 7
alsocamplete iterms 7e-7 (i apolicablel.

OR

7. CHANGED (NEW) OR ADDED INFORMATIGN.
7a. ORGANIZATION'S NAME

oR 7h. INDIVIDUAL™S LAST NAME FIRST NAME " .77 = T MIDDLE NAME FUFFIX
Tc. MAWING ADDRESS CITY :3: ;' STATE JPOSTAL CODE COUNTRY
7d. SEEINSIRUCTIQNS ADD'. IMFO RE |76, TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANZATION . 73, ORGANZATIONAL [T #, 7 any
ORGANIZATION ERE -
DEBTCR 1 o7 [ D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Destribe collateral Ddeleted or D added, or give entlreDreslated coliateral description. or describe collatera! Das;.__{ghéd.

8, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar. if this is an Assignment). 1§ ihs 15 an Amendmart athorized l:)y a Debtorwm:h
adds collateral or acds the authorizing Debtar, of if this is & Termination authorized by a Debtor. check here J:Laml enter name of DEBTOR authorizing this Amendmem

8a. ORGANIZATION'S NAME
Surnmit Bank ;
b, NDIVIDUAL'S LAST NAME JﬁRST NAME MIDDLE MAME SU#FIX

OR

10, 0P IONAL FILER REFERENCE DATA e
Debtor: Beck, Kimberiey 44042997
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