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UCC FINANCING STATEMENT AMENDMENT Skagit County Auditor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 9/8/2009 F’age 1 of 1 11:59AM

ANAME & PHONE OF CONTAGT AT FILER [optional] - e
C8C Diligenz, c. 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

24839976 - _' S ]

CSsC Dthgenz Inc .
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275 .~ ..

B " "-Filed In: Washington SkagUL
S THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

pim— o ——————————— .
4a. INITIAL FINANGING STATEMENT FILE # T e, 1b. This FINANCING STATEMENT AMENDMENT is

200411170053  11/17/2004 to be filed [far recerd] (or recordad) in the
I | REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing:Sta:tement identified above is terminated with respect to securily intereat(s) of the Secured Party authorizing this Termiration Statement
3 ‘3

CONTINUATION: Effectivenass of the Financing: Statement ldentlﬁed akiove with respact to security interest(s} of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicablé law .

4. mSSIGNMENT {full or partial): Give name of assignes in ftem 7a or b and’ address of assignee in item 7c; and aiso give hame of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor. o DSecureu Party of racord. Gheck uniy pne of these two baxes.
Also chesk ape of the following three boxes and provide appropriate infarmatien il items & andior 7.

CHANGE nameandier address: Please refertothe detziledinstructions
in regards to ¢hanging tha name/address of a party.

6. CURRENT RECORD INFORMATION:
62, ORGAMNIZATION'S NAME

DELETE name: Give record narme
he deleted in item Ga or 80

ADDrame: Complete item 7a.or 7h, and 8lsa item 7¢;
also complate ftems 7e-7q (if 2 .

Bb. INDIVIDUAL'S LAST NAME FIRSTNAME - MIDDLE NAME SUFFIX
DARSH CORY " % o]

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. DRGANIZATION'S MAME

OR 7o, INDIVIDUAL'S LAST NAME FIRST NAME S ] . MIDGLE NAME SUFFIX
7. MAILING ADDRESS oImY oo s T STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFORE I?e TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7. ORGANIZATIONAL 1D &, if any
ORGANIZATION Sy e
DEBTOR | L | . T nione

B&. AMENDMENT (COLLATERAL CHANGE): chesk only one box, .
Describe collaterat Ddeleteﬁ ar D added, or give entire Drestatsd collaterai description, o describe collateral Dasslgned

3. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized hy & Debtcrwhlch
adds collateral of ades the authorizing Dedtor, or if this is a Termination authorized by a Debitor, check here D and enter name of DEETOR authorizing this Amendment

92, ORGANIZATION'S NAME

SKAGIT STATE BANK

2. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ’ SUFFIX o .

—————————
10, 0PTIONAL FILER REFERENCE DATA

Debtor; CORY O DARSH 44839976

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




