AR

UCC FINANCING STATEMENT AMENDMENT Skagit County Auditor

FOLLOW INSTRUCTIONS tfront and back) CAREFULLY 11/9/2009 Fage 1 of 110:53AM
A. NAME 8.PHONE OF CONTAGT AT FILER [optionad] S e e
CSC Diligenz;Inc.  1:800-858-5294

8. SEND ACKNOWLEDGMENT TO: (Name and Address)

l—5998047 P 1
csc Dlllgenz Ine. - '

6500 Harbour Helghts Pkwy Suite 400
Mukilteo, WA 98275

| ' - "'Fu_ed tn: Washington  Skagit |
A I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE#  .° - ¢ T 1b.  This FINANCING STATEMENT AMENDMENT is
200411170053 11/17/2004 & Y to be filed [for record] (or recorded) in the
[ : REAL ESTATE RECORDS

TERMINATION: Effectiveniess of the Financing Statement |denhﬁed above is terminated with respect to security interest(s) of the Secured Parly autherizing this ‘Fermmahon Statement,

3. CONTINUATION: Effectiveness of the Financirig Staterent identified above with respect o security interest(s) of the Secured Party authorizing this Caontinuation Statement is
™ continues for tha additional pefiod provided by applicable 'Iaw -

4. D ASSIGNMENT full or partialy: Give name of assignee |n-_4tenj_1 7a of Th ang.adidress of assignee in item 7c; and also give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendment affécts D Dé’;}ibr_ or DSecured Party of record. Check anly one of these twa baxes.
Also check one of the Tollowing three boxes and provide appropriate ihfdrrhatién,__in’ite[rié & and/or 7.
CHANGE nameamd/or address. Please refertothe detailed instructions ) o DELETE name: Give record name D ADCname: Cqmple‘leitem 7aor7b,andalso item 7,
| I in rssardstnchangmﬂ the harmefaddress of a Earty. L o be deleted in item Ba or 6b. alsc comEIete memﬁ'e-?g |faEEI|cablez.
6, CURRENT RECQRD INFORMATION: o &
Ga. ORGANIZATION'S NAME

CR Bb. INDIVIDUAL'S LAST NAME . FIRST NAME MIDDLE NAME SUFFIX
DARSCH CORY .- o

7. CHANGED {NEW) OR ADDED INFORMATION
Ta. ORGANIZATION'S NAME

OR 7b. INDIVIBUAL'S LAST NAME FIRSTNAME . T o MICOLE NAME SUFFIX
76. MAILING ADDRESS cITY ] S STATE |POSTAL CODE COLINTRY
7d. SEEINSTRUCTIONS ADD'L INFQ RE |7e TYPE OF ORGANIZATION 7. JURISD#C‘I‘IONUFoRGANl‘Z'AT]dN-' ) o | 79- ORGANIZATIONAL 1D #, Hl any
ORGANIZATION - .
DEBTOR | " i DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Describe collateral Ddeleted or [] added, of give emueDrestated collateral desu:rlptlon ar describe collateral E]assngned

9. MAME oF SECURED PARTY 0F RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ¥ this is an Amendment authorized by a DethFWhICh
adds collatera! or adds the authorizing Deblor, or if this is a Tarmination authotized by & Debtor, check here I:I and enter name of DEBTOR autharizing this Arnendment

Fa. ORGANIZATION S WAME
SKAGIT STATE BANK

9b. NDIVDUAL'S LAST NAME FIRST NAME MIDDLE NAME T [SURFIX

10, OFTIONAL FILER REFERENGE DATA

Debtor: CORY O DARSCH 45998047

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




