FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A. NAME & PHOME OF CONTACT AT FILER [optional]

UCC FINANCING STATEMENT AMENDMENT wm M Mﬂm

Ditigenz, Inc. 7 1-800-858-5294 Auditor
B. SEND ACKNOWLEDGMENT TO: {Name and Address) Skaglt county 2 11.25AM
o 11/17/2008 Page 1 of e
r—344065 A ~]I Ve - -
Diligenz, Ing.” ' '

6500 Harbour'Henghts Pkwy, Suite 400
Mukiiteo, WA 98275 .-~

‘ ' “Filed In: Washington Skagit j
T THE ABOVE SPAGCE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# = 7 0 1b,  This FINANCING STATEMENT AMENDMENT is
200504120052 4/12/2005 A - to be filed [for record] {or recorded) in the

REAL ESTATE RECORDS.
TERMINATICN: Effectiveness of the Financing St:atemenz identified above is terminated with respect to security interest{s} of the Secured Party authorizing this Termination Statement

3. by CONTIMUATION: Effectivensss of the Financing Staterhent identified Abave witn respect to security interesi(s) of the Secured Parly authorizing this Continuation Statement is
— continyed for the additional period provided by applicable- Iaw

4HASSIGNMENT {full or pantial)’ Give name of assignee in mem 7a o Tb and.addiess of assignee in item 7c; and alsc give name of gssignor in item B,

5. AMENDMENT (PARTY INFORMATIONY: This Amendment aft‘ects Dbebtc\c o DS«ecutﬂd Party of record. Check only one of these twe boxes,
Alsa check ong of the following thres boxes and provide appropriate mformatlon dn’ !tems & andfar 7.

CHANGE name and/oraddress: Please refertothedetaded instructions A OELETE name: Give record name D ADDname: Campleteitem Faor b, and alsoitem 7c;
in regands to changing the name/address of a pary. i io'be deleted in item 6a or 6b. also compiete iterns 7e-7g {if applicable).

6. CURRENT RECORD [NFORMATION

Ga. ORGANIZATION'S NAME

SEDRO WOOLLEY VISION CENTER INC.

OF [G5, INDIVIDUAL S LAST NAME FIRST NAME = MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a, ORGANIZATICN'S NAME

SEDRO WOOLLEY VISION CENTER, INC. P.S.

R 7b. INDIVIDUAL'S LAST NAME FIRST NAME e : = . MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS ciTy = & STATE | POSTAL CODE COUNTRY
PO BOX 348 SEDROWOOLLEY- . |Wa |98284-0348 USA
Td SEENSTRUCTIONS ADDL INFO RE | 7e, TYPE CF ORGANIZATION 7f. JURISDICTION OF DRGAN]ZAT|ON . 79 ORGANIZATIONAL ID #, i any
Seston. " | CORPORATION WA ¢y 600603770 [hone

8. AMENDMENT (COLLATERAL CHANGE): check only ane box.
Qescripe coltateral Bdele\ad Qar Dadded or give enweDrestzteﬁ colfateral description, o1 describe coliataral Dasslgned =

SEE ATTACHED EXHIBIT A

3. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assiagnor, If this is an Assignment). If this is an Amendmentauﬁmrmed by a Debtm Serhich
adds collateral or adds the authorizing Debtor, or # this is a Termination authorized by a Debtor, check here El and enter name of DEBTOR authorizing this Amendmant. S

Ba. CRGANIZATION'S NAME
Whidbey |sland Bank § A
OR | NENIDUALS LAST AME FIRST NAME MIGOLE NAME TTSUFFIX

o
10.CGPTIONAL FILER REFERENCE DATA

SEDRO WOOLLEY VISION CENTER, INC. P.S./XXXXX7711 463440%6

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



UCC FINANGING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

11. INITIAL FINAMCING STATEMENT FILE # (same as itlem 1a on Amendment form}

200504120062  4/12/2005

12. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment farm}

12a. ORGANIZATION'S NAME. ™~

Whidbey Island.Bank’
on : :

25, INDIVIDUAL'S LAS T NAME - -

" JARST NAME

MIDDLE NAME, SUFFIX]

SEE ATTACHED EXHIBIT A

13. Use this space Tor addiffional infofmation

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

2
Skagit County Auditor |
11/17/2009 Page ? ?f o 27711

.

25AM

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UGC3Ad) (REV. 07/29/98)



