A

uditor
ucc FINANCING STATEMENT AMENDMENT Skagit County A .
FOLLOW INSTRUCTIONS {front and back) CAREFULLY 10/8/2009 Page 1 of 111:47TAM
. NAME & BHONE OF CONTALCT AT FILER [optianal] P -
CSC Diligenz; Inc.  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: {Name and Address)

CsC Dlllgenz Inc '

6500 Harbouir Helghts Pkwy, Suite 400
Mukilteo, WA 98275

' “F il_e‘d' In: Washington Skagit
S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANGING STATEMENT FILE® - -~ .~ T This FINANGING STATEMENT AMENDMENT 15

199912080001 12/8/1999 to be filed [for record] {or recorded) in the
REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing $tatement identified above is terminated with respect to securily interest(s) of the Secured Party authorizing this Termination Statement

3. x] CONTINUATION: Effectiveness of the Financing Stateinent |dent|fad ‘abave with respect fo security interest(s) of the Secured Party authorizing this Continuation Statement is
™ pantinued far the additional period provided by applicable Iaw

4, I:I ASSIGNMENT (full or partial): Give name of assignee in |tem Faor 7h ang, address of assignee in item 7¢; and also give hame of assigner in item 9,

5, AMENDMENT (PARTY INFORMATION): This Amendment: affects D Debtor or DSecured Party of record. Gheck only one of these two boxes.
Also check gne of the following three boxes and provice appropriate’ mformathg in items € andfor 7
CHANGE name and/or address: Please refertothe detailedinstructions 7 DELETE name: Give recerd name
| | in@ardstochanginathe namefaddress of a Eartv. : 15"be déleted in itern 8a or Bb.
6. CURRENT RECORD INFORMATION: L
Ga. QRGANIZATICN'S NAME
ISLANDS INN MOTEL, INC.

OR [0, INDIVIDUAL'S LAST NAME "TFIRST NAME MIDDLE NAME SUFFIX

ADD name:; Complete item 7aer7h, and alsaitern 7e;
alsocomplete items 7e-7g ﬁ‘!ﬂliCahie).

7. CHANGED {NEW)} OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME

R 7h. INDIVIDUAL'S LAST NAME FIRSTNAME " S - MIDDLE NAME SUFFIX

7c. MAILING ADDRESS Y T E STATE |POSTAL CODE COUNTRY
74 SEEINSTRUGTIONS | ADDLINFO RE [7e. TYPE OF GRGANIZATION |77, JURISDIGTION OF ORGANIZATION - | 7q. ORGANIZATIONAL D, T any
ORGANIZATION N E
DEBTOR | il - [ Juone

8. AMENDMENT (COLLATERAL CHANGE): check only onie box.
Describe collateral Ddeleted or D added, or give entire I:Irestated collateral description, or describe collaterad Dass-gned

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment aithorized by & Dehtor which
adds collateral or adds the authorizing Debtor, of if this is a Termination authorized by a Debtar, check here D and enter name of DEBTOR authorizing this Arnendrnerit ’ 5

Sa, ORGANIZATION S NAME
SKAGIT STATE BANK

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAWE T JSUFAIX

Ol

ey

——————
10.0PTIONAL FILER REFERENCE DATA

Debtor- ISLANDS INN MOTEL, INC. 45496096

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



