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Corporatiors Sérvice Company  1-800-858-5294 : .
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 UCC FINANGING STATEMENT AMENDMENT L
- 200912110076

Corporation. Serv;ce Company
801 Adlai Stevenso;_j_:_ Drive.
Springfield, IL 62703 .~

| - " Filed In: Washington Skagit |
A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
— e ———
1a. INITIAL FINANCING STATEMENT FILE # 2 : s 1b. This FINANCING STATEMENT AMENDMENT is

200502110010  2/11/2005 O ta be filed [for record] or recorded) in the
p - F | | REAL ESTATE RECORDS.
2.

TERMINATION: Effectiveness of the Financing Statement identified above s terminated with respect fo security interest(s) of the Secured Party authorizing this Termination Staterment.

3. CONTINUATION: Effectiveness of the Financing Staternent identified abwe with respect to security interast(s) of the Secured Party autherizing this Continuation Statement is
continued far the additional period provided by applicable faw.

4, D ASSIGNMENT (full or partial}: Give name of assignee in:tem 74 or 7b and address of assignee in item 7c; and also give name of assignor in item 9,

5, AMENDMENT (PARTY INFORMATION): This Amendment affects DDeﬁﬁSr } ar GSecured Party of record. Check only ane of these two boxes.
Also check one of the following three boxes and provide appropriate ihfonﬁahdmjn-itém’é & andfor 7.
CHANGEname andfor address: Pleasereferio the detailed instructions T BELETE name: Give record nams ADDname; Cemplete item 7acr 7b, andalso itern 7c;
I | inrgardshochansmgthe namefaddress ofa party. K to.bie deleted in iterm &a or Bb. alspcomplete items?e-?g i‘laEElicablezA
6. CURRENT RECORD INFORMATION: e
6a. ORGANIZATION'S NAME
EML REAL ESTATELLC

6b. INDIVIDUAL'S LAST NAME : FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED [NEW) OR ADDED INFORMATICN:
Ta. CRGANIZATION'S NAME

O | INDIVIDUALS LAST NAME FRETNAME " & o MIDDLE NAME SUFFIX
7o, MAILING ADDRESS cY . E STATE |POSTAL CODE COUNTRY
74, SEE (NSTRUCTIONS ADDLRVFG RE | 7e. TYPE OF ORGANZATION %1, JURISDICTION OF ORGANIZATION.~ .- | 70.,ORGANIZATIONAL ID #, I any

ORGANIZATION R o

DEBTOR | F L DNUNE

&. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Describa collateral []deleted or Dadded or give entire Drestated collateral description, or describe collateral Dasswgned

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (rame of assignar, if this is an Assignment}. I this is an Amendment authorized by a Bebtar whlch
adds collateraf or adds the authorizing Debtor, or i this is & Termination authorized by a Qebtor, check hereJ:l and enter name of DEBTOR authorizing this Amendment_ :

9. ORGANIZATION'S NAME
SKAGIT STATE BANK

gb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFI)’(T

Ol

A

————————
10,0PTIONAL FILER REFERENCE DATA

Debtor: EML REAL ESTATE LLC 48791696
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