UCC FlNANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS Elrom and back} CAREFULLY mmm‘ m“imllmm W‘)Mnmlm IH “'IMII‘
A NAME & PHONE OF CONTACT AT FILER [optional]

CSC  1-800-868-5294 0911170020

B. SEND ACKNOWLEDGMENT To! Name and Address) Skagit County Auditor
’-—629?200 g o _“ 11/17/2009 Page 1 of 110:01AM

Prepared By~

Corporation Serwce Company
801 Adlai Stevenson Drive. -
Springfield, IL 62703- 4261 '

| - Filed’In: Washington Skagit
._ - THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE # R S 16, This FINANCING STATEMENT AMENDMENT is
200709260023  9/26/2007 T S, to be filed [far record] (or recorded) in the
R ; REAL ESTATE RECORDS.

— 2.| | TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party autherizing this Termination Statement.
3 ’ |

CONTINUATION: Effectivensss of the Financing Statement |denhf1ed abm‘e with respect 1o security interest{s) of the Secured Party authorizing this Centinuation Statement is
continued for the additional period provided by applidable law.

4, D ASSIGMMENT (full or partiaf): Give name of assignee Jn.jte-',r.n Fa'or 7 and gddress of assignee in itern 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION}: This Amendment affects IE Detitor er D Secured Party of record. Check only gne of these twa baxes.
Also check one of the following thres boxes and provide appropriate infortiaticn in. it'.erné. & andfar 7
EEI CHANGE nameandforaddress: Pleasarefsr to the detailed instructions DELETE name: Give record name ADDpame; Completeitern 7a or 7b. andalsaitem 7c:
in regardsto changirg the name/address of a party. { !c & deleted in item 52 or 6. alsocomglete items 7e-7g (ifagelicabie .
6. CURRENT RECORD INFORMATION o Ea
Ba. ORGANIZATION S NAME '
FUNKY ANA'S INC. DBA: ANA-CROSS STITCH *

6b. INDIVIDUAL'S LAST NAME EIRS'_T NAME MICDLE NAME SUFFIX

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

FUNKY ANA'S INC.

R INDIVIDUALS LAST NAME FIRSTNAME - MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oy :5:_ : e STATE |POSTAL CODE COUNTRY
719 COMMERCIAL AVE. ANACORTES " ...~ .~ |WA |98221-4110 USA
7d. SEE INSTRUCTIONS ADDLINFORE |7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANEZATION . ... | 79. CRGANIZATIONAL 1D #, if any
ORGANIZATION o :
SEaron N | CORPORATION WA Y 602751037 hore

8. AMENDMENT {CCLLATERAL CHANGE): check only gne box.
e Describe collaterai Ddeleted ar Dadded, of give entire Drestated collateral description, or describe colfateral Dassi.g'néd‘_

8. NAME oF SECURED PARTY oF RECORD AUTHCORIZING THIS AMENDMENT (rarme of assignor, if this is an Assignment). If this is an Amendment autharized bya Debbor Whlch
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor. check here [] and enter name of DEBTOR authonizing this Amandment: ]

G2 CRGANIZATION'S NAME
SKAGIT STATE BANK

b, INDIVIDUAL 'S LAST NAME FIRST NAME MIDDLE NAME “TSUFFE

10,0PTIONAL FILER REFERENCE DATA

FUNKY ANA'S INC. DBA: ANA-CROSS STITCH  Diligenz Import 4629?266
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