UGC FINANGING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS. ffront and back) CAREFULLY

A. NAME & PHONE QF SONTACT AT FILER [optional]
CSC Diligenz;'Inc.  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

F4_5631624 -

CSC Diligenz, Inc
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275 . . -

L N il_.ed ‘In: Washington Skagit_]l

([
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THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE #
200601310122 1/31/20086

REALES ESTATE RECORDS

1b. This FINANGING STATEMENT AMENDMENT is
1o be filad [for record] (or recorded) in the

TERMINATION: Effectiveness of the Flnancmg Staternent identified above is terminated with respect to security interest{s} of the Secured Party autharizing Ihls Termination Statement.

2. I |
3. CONTINUATION: Effectiveness of the Financing*Statement |dantlf!ed ‘abave with respect to security interest(s) of the Secured Party autherizing this Continuation Statement is

continued for the additianal period pravided by appllcable Iaw

4, D ASSIGNMENT {full or partial): Give name of assignee in-item.74 or 75 and address of assignee in item 7c, and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendr‘r.len_t_affects D Debitor “or D Secured Party of recerd. Check only one of these two boxes.
Also check gne of the following three boxes and provide appropriata-.infmmétig_n in'itarhs € andfor 7.

DELETE name: Give record name

ADDname: Complete item 7aor 7b, andalsaitern 7c;

CHANGE name andior address: Flease refertothedetailed instructions =LET
in regards tochanging thenameladdress of a party. to-be deleted in itern Ba or 6b. alse complete itemns Te-7g (ifapplicable).
6. CURRENT RECORD INFORMATICN: ’
6a. ORGANIZATION'S NAME
Caox Hui, Inc.
OR 6h. INDIVIDUAL'S LAST NAME = | FIRST NAME MIDDLE NAME SUFFEX
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
OR 7h. INDIVIDUAL'S LAST NAME FIRST NAME . MIDOLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE CRUNTRY

7d. SEEINSTRUCTIONS ADDLINFORE | 7e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

7f JURISDICTION OF ORGAleATIbN- T ... |T9. ORGANIZATIONAL ID #, if any

DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.

Describe collateral I:] deleted ar Dadded or give entlreDrestated collateral description, or describe coltateral DESSIQan

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIES AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment aisthorizéd by a Dsbtof which
adds collateral or adds the authorizing Deblor, of if this is & Tertmination authorized by a Debtor, check here D and enter hame of DEBTOR authorizing this Amendment T

9a, ORGANIZATION'S NAME

North County Bank

j Sl_leFl'X

o5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MNAME
10.0PTIONAL FILER REFERENCE DATA S
Debtor: Cox Hui, Inc - 17008426 45631624
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